Fom 990

(Rev January 2020) -

Department of the Treasury

Return of Organization Exempt From Income Tax

_UWizder section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

2949312102807 1

OMB No 1545-0047

2019

Open to Public 1’

4

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest Information. Inspection )
A For the 2019 calendar year, or tax year beginninL 4'201 9, and ending , 20
Check if applicable C Name of orgamzahcn'INAS_;LGHT GARDEN PROGRAM D Employer identificati b
Address change Doing business as - 46-3998218

OO0 xEe

Name charge

!nitial retum

Finat return/terminated
Amencled return

Application pending

Number and street (or P O box if mail i1s not delivered to street address)
p081 CENTER ST

Roomvsuite

€ Telephone number

City or town, state or province, country, and ZIP or foreign postal code
BERKELEY, CA 94704

G Gross receipts
$ 1,008,579

F Name and address of pnncipal officer

R,

H(a) Is this a group retum for subordinates? D Yes @ No
H(b) Are all subordinates included? D Yes D No

I Tax-exempt status @ 501(c)(3) |:| 501(c) ( ) < (insert no ) D 4847(a)(1) or D 527 L) / If "No," attach a list (see instructions)
J  Website. » WWW.INSIGHTGARDENPROGRAM.ORG H(c) Group exemption number P
K  Form of organization E] Corporation l:] Trust I___] Association D Other » \ I L Yearof fomaton 2014 M State of legal domicile CA
[Parti] Summary
1 Briefly descnbe the organization's misston or most significant activities. WITH AN EVIDENCE-BASED "INNER" AND "OUTER"
° GARDENING APPROACH TO CHANGE, THE IGP DOES THE ESSENTIAL WORK OF PROVIDING PEOPLE IN PRISON
g WITH INTEGRATED VOCATIONAL AND LIFE SKILLS, FACILITATING THEIR TRANSFORMATION FROM THE
g "INSIDE-OUT" - (CONTINUED ON SCH O, STATEMENT 1)
3 2 Check this box » [:I if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VILINE 1a) . . . geee - < o ¢ ¢ o o v v o s o o u 3 8
@ 4 Number of iIndependent voting members of the governing body (Part VI, line §b) 4 8
I‘;‘ 5 Total number of individuals employed In calendar year 2019 (Part V, line 2a) 5 7
;6 6 Total number of volunteers (estmate ifnecessary) . ... ... ... .}|. 6 35
7a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 A 7b 0
l&i r Current Year
8 Contnbutions and grants (Part VIll,ine1h) . . . .. .. ... ... ... ... ‘ 6[41, 643 $27,192
§ 9 Program service revenue (Part VI INe2g) . -« . . o o v v it e e e e 48,000 81,334
2 |10 Investmentincome (Part VI, column (A),lines 3,4,and7d) . . ... .. ... ...... 53
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e) . . . ... ... .. 0
12 Tofal revenue - add Iines 8 through 11 (must equal Part Vi, column (A),line12) . . . . .. 689,643 1,008,57S
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... .. .. ... 0
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. ... ...... 0
» 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 413,036 496,668
& |16a Professional fundraising fees (Part IX, column (A),hne11e) . . . . . ... ... ..... 61,193
§_ b Total fundraising expenses (Part IX, column (D), ine 25) » 124,544 §
@ [17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e¢) . . . . . . . ... ... .. 283,618 368,023
18 Total expenses Add lines 13-17 (must equal Part IX, column (A). ine25) . ... ... .. 696,654 925,884
19 Revenue less expenses. Subtractline 18 fomhne12 . . . . . . . . . .. ... ... .. (7,011} 82,695
H § Beginning of Current Year End of Year
85 120 Totalassets (PartX, i€ 16) . . . . . .. ittt 155,239 270,029
5"_'2:, 21 Totalhabidittes (Part X, lne26) . . . . . . . . . . . . e e e e e e e e e 20,520 44,882
~ 22 |22 Net assets or fund balances Subtractine 21 fromine20 . . . . ... . ......... 134,719 225,147
S[Partll | Signature Block
- Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tis
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
I |
Ssion |} el 1]12) 202
% Slgn Slé%lure of dticer \_/J Date
Here KAREN HSUEH, ACTING CO-DIRECTOR
O Type or pnnt name and title
% Prnt/Type preparer's name Preparer’s signature - Date Check D it PTIN
Z Paid Annette J Cook o (M, @) 10-28-2020 self-employed P02044820 \
6 Preparer |Frmsname > Nonprofit Suite ’ Fum's EIN_ D L
) Use Only Firm's address » 510 3rd Street Suite 200 Phone no
Oakland CA 94607 510-350-2000

May the IRS discuss this retum with the preparer shown above? (see instructions)

D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2019) INSIGHT GARDEN PROGRAM 46-3998218 Page 2
[Partlll | Statement of Program Service Accomplishments : R
Check if Schedule O contains a response or note toany lineinthisPart Il . . . . . . . .. ... ... ... ... 0..... I:I
1  Briefly descnbe the orgamzation'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 'y
PAOr FOM 990 0r 990-EZ7 .+« v v v v v e e e e e e e e e e e e e e e [J Yes [ No
If "Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & & v vt i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 0 Yes & No
If "Yes," describe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

.

4a (Code. ) (Expenses $ 596,261 Including grantsof $ ) (Revenue $ )
IN-PRISON PROGRAMS: IGP OFFERS EVIDENCE-BASED IN-PRISON PROGRAMS IN ELEVEN PRISONS THROUGHOUT
CALIFORNIA, TWO IN INDIANA, AND ONE IN OHIO, SERVING MEN, WOMEN, AND YOUTH.

(Code ) (Expenses $ 66,101 including grantsof $ ) (Revenue $ 144,625)
RE-ENTRY: BUILDING ON INSIGHT GARDEN PROGRAM'S IN-PRISON WORK, IGP WILL PILOT THE WARM HAND-OFF
REENTRY SERVICES PROGRAM WITH PEOPLE IN FOUR PRISONS AND RETURNING TO 14 CALIFORNIA COUNTIES.
WITH THIS PROGRAM IGP WILL REACH PEOPLE THROUGH IN PRISON REACH-IN SERVICES, THROUGH IMMEDIATE
GATE AND 24-HOUR WARM HAND-OFF RAPID RESPONSE SERVICES, AND THROGH LONG-TERM WARM HAND-OFF
SERVICES. THIS INITIATIVE WILL SIGNIFICANTLY REDUCE RECIDVISM AND IMPROVE HOUSING, EMPLOYMENT,
FINANCIAL, HEALTH, AND LEGAL OUTCOMES FOR PEOPLE WHLE INCARCERATED, UPON RELEASE, AND AS THEY
REENTER CALIFORNIA COMMUNITIES.

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

4d Other program services (Descnbe on Schedule O.)
(Expenses $ including grants of _$ ) (Revenue $ )
4e Total program service expenses » 662,362
EEA Form 990 (2019)




Form 9980 (2019) INSIGHT GARDEN PROGRAM MG -3998218 Page 3

[PartIV] Checklist of Required Schedules

- . Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
ccomplete Schedule A . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . « « . .« . . 2 X
3 Did the organization engage in direct or indirect political campaign activties on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] . . . . . . .« i i i i i i i e e e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . « @ @ i i v o i i i et v e e v e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partlll. . . . . . . . 5

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

"Yes,"complete Schedule D, Part] . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,"” complete Schedule D, Part!l . . . . . . . .. .. ... 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . . .« . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X

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

debt negotiation services? If "Yes,"” complete Schedule D, Part IV . . . . . . . . @ . i i i i e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quas! endowments? If “Yes," complete Schedule D, Part V. . . . . . . . . . .. . o o e e e e e e e e 10 X

11 If the orgamzation's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VL, VIIL IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,"
complete Schedule D, Part VI . . . . . . . . . @ i o e e e e e e e e e e e e e e e e e e e e e e e 11a 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, line 16? If “Yes," complete Schedule D, Part VIl . . . . . . . . . . . . . e v euneno. 11b X
¢ Dud the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, hne 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . . . v v v v i v o 11c X
d Did the organization 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 162 If "Yes," complete Schedule D, Part IX . . . . . . . . . . @ i i i i i e e e e e et e e e e 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
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . . 11 | = -| X
12a D the organization obtain separate, independent audited financia! statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and XII . . . . . . . @ o e et e e e e e e e e e e e e e e e e e e e e e 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 line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1){(A)(1)? If "Yes," complete ScheduleE. . . . . . . . . . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe United States? . . . . . . . . . . v . v v v v v v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . . .. ... .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . . « .« i i i i i i i vt i me e 15 X
16  Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,"” complete Schedule F, Partsilland IV . . . . . . . .« i« v v v v v v v o o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . . . . .+« . o« v .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl\, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . .« @ i i i i i i i e e e e e e e e e e 18 X
19  Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a?
If "Yes," complete Schedule G, Part ll. . . . . .« . @« i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilihes? If "Yes,”" complete Schedule H . . . . . . . . . .« .« . ... ... 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements tothsretum?. . . . . . . . . . ... .. 20b
21 Did the orgaruzation report more than $5,000 of grants or other assistance to any domestc organization or
domestic government on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Partsland Il . . . . . . . . .. ... ... 21 X

EEA Form 990 (2019)




Form 980 (2019) INSIGHT GARDEN PROGRAM 46-3998218 Page 4
- |PartiV | Checklist of Required Schedules (continued) -

- Yes No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts fand lil . . . . . . . . . . 0 i i i i i i it v v, 22 X
23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . .. L e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a. . . . . . . . v o v i i i i i i et e e e e e e e e e e 24a X
Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... .. .. 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
todefease any tax-exempt bonds? . . . . . L L L L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c

d Did the organization act as an "on behalf of™ issuer for bonds outstanding at any tmedunngtheyear? . . ... ... ...... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes,” complete Schedule L, Part! . . . . . . .. ... ... .... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Partl . . . . . . . . . i i i i i i e i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedule L, Partil . . . . ... ... ... .. 26 X
27 D the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . .« i i i e e e e e e e e e e e e e e e e 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 applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,”complete Schedule L, Part IV . . . . . . . . . . . i i i i e e e e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual descnbed in ine 28a? If “Yes,” complete Schedule L, PartiV. . . . . . . . ... ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,"complete Schedule L, PartIV. . . . . . . .« i i i i i i it i i e it e it it i e e e s e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes, " complete Schedule M. . . . . . . . . . .. 29 X
30 Did the organmization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M. . . . . . . . . . ¢ i i i i e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part!. . . . . . . . 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, PartIL . . . . . . . . o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl. . . . . . . . . . . @ @ ¢ i i i i i i e vt v v u. 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, ili,
oriV,and Part V,lIne 1 . . . .« o i i i i e i e e e e e e e e e s e s e e e e e e e e e e e e e e e 34 X
35a Did the organmization have a controlled entty within the meaning of section 512(b)(13)? . . . . . . . . . . .. . .. .. ... 35a X
b If "Yes" to ine 35a, dd the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,lne 2. . . . . . . . . . ... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?if "Yes," complete Schedule R, Part V,llne 2 . . . . . . . . . . . . i i i i i e e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI. . . . . . . . ... 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part v| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. . ... ... ......... o]
Yes | No
1a Enter the number reported in Box 3 of Foom 1096 Enter -O-ifnotapplcable. . . . . ... ... ... ... 1a 24
b Enter the number of Form W-2G included in line 1a Enter-O0-ifnotapplicable . . . . . . .. ... .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N
reportable gaming (gambling) winnings to pnze winners? . . . . . . . . ..o e e e oo e v e e s e e e oo oo . 1c X

EEA Form 990 (2019)
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[par

2a

Vil Statements Regarding Other IRS Filings and Tax Compliance (continued)

i
)
(= e g

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 . . . . . T

b If atleast one is reported on line 2a, did the orgarization file all required federal employment tax retums?. S
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see Instructions).
3a Did the organization have unrelated business gross income of $1,000 or more dunngtheyear?. . . . . . . . . . . .. .. ..
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule Q
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 account)? . . . . . . . . ..
b If "Yes," enter the name of the foreign counfry  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunngthetaxyear? . . . . . . . ... ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . ... ... 5b X
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T2 . . . . . . . . . . i i i i i i e e e e et e e e e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dd the
organization solicit any contnbutions that were not tax deductible as chantable contnbutons? . . . .. . ... ... ... ... 6a X
b | "Yes," dd the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were nottax dedudtible. . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the Payor? . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b If"Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . . . . . . v v o ...
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file FOrm 82827 . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c ' X
d  If"Yes," Indicate the number of Forms 8282 filed dUNNGthe YEar. . . « o o v v v o v v e e e e e e e . | 7d | A e e
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . . . .. r‘Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . ... ... 7t ‘X T
g |If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . 79 X
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . . 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the Zﬁﬁf‘ﬁ R
sponsorng organization have excess business holdings at any tmedunngtheyear? . . . . ... ... ... ... ...... 8
9  Sponsoring organizations maintaining donor advised funds. nﬁﬁaglﬁgﬁ?ﬁl’f P
a Dud the sponsoning organization make any taxable distnbutions under section4966? . . . . . . . . . . . . c 0 i ch e e ...
b Did the sponsonng orgaruzation make a distnbution to a donor, donor advisor, orrelated person? . . . . . . . . ... ... ..
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VI, line 12 e 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for publicuse of clubfacilites . . . . . . . ... .. 10b
1 Section 501(c)(12) organizations. Enter
a Grossincome fommembersorshareholders. . . . . . . . . . . . L L L i e e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ) . . . . . . . . L L L L L L e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 nlleuof Form 10412 . . . . . . . . ..
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . .. . . ... I 12b | %;ﬁ’?“ %ﬁ% el
13  Section 501(c){29) qualified nonprofit health insurance issuers. 5@% e
a Is the organization licensed to issue qualified health plans n more thanonestate? . . . . . .. . ... .. ... ... . ... U}i
Note: See the instructions for additional information the organization must report on Schedule O. ’? !
b Enter the amount of reserves the organization is required to maintain by the states in which i
the organization i1s hicensed to issue qualified healthplans . . . . . . . . . .. .. . ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . . L . L L e e e e e e e e e e . 13c ;
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . ... ¢ o oo .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule Q . . . .. . . ..... 14b
15 Is the orgamzation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)dunngtheyear? . . . . . . . . . L i L i i s e e e e e e e e e e e e e e e e e e
If "Yes," see instructions and file Form 4720, Schedule N. e Wi A
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . .. .. 16 | X
If "Yes," complete Form 4720, Schedule O e
EEA Form 990 (2019)
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Form 990 (2019) INSIGHT GARDEN PROGRAM - . 46-3998218

/RaTtVI]

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7o belgw, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response or notetoany inemthisPartVI . . . . . .. .. ... ...... . . @

Page 6

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear, . . . . .. .. ... 1a

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O.

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

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . L L L. L e e e e e e e e e e
Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . ... ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . ... ...
Did the organization have members or stockholders? . . . . . . . . ... e e e e e e e e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governingbody? . . . . .. . .. L. . e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governingbody? . . . . . . . . . L L e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following

Thegoverning body? . . . . . . i i it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonty to act on behalf of the govemingbody? . . . . . . .. .. ... .. ..... L. ...
Is there any officer, director, trustee, or key employee Iisted in Part VII, Section A, who cannot be reached at

the organization’s malling address? If "Yes, " provide the names and addresseson Schedule O . . . . . . . ... .. .....

LA LR AL

7a

Section B. Policies (Tts Section B requests information about policies not required by the Intemal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . o i e e e e e e e e e e
If "Yes,” did the organization have wnitten policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . ... ..
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? /f "No,"gotoline 13 . . . . . . . . . . . . i v vt
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? . . .
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," *
describe in Schedule O howthiswas done . . . . . . . ¢ . v v v i i i e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a wnitten whistleblower policy? . . . . . . L L L o e e e e e e e e e e e e e e
Did the organization have a wntten document retenton and destruction policy? . . . . . . . . . . . .. . o i ...
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementofficial . . . . . ... .. .. ... ... ..........
Other officers or key employees of the orgamzation . . . . . . . . . . L L L L e e e e e e e e e e e e e e
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions)

Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year? . . . . . . . L L L L L e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a wntten policy or procedure requinng the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? . . . . . . . ... . ... .. ... ... ..

Yos

No

10a

10b

11a

12a

PR PR

)

12b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » California

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

D Own website E] Another's website IZI Upon request D Other (explain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization's books and records >

"_!. .~ KAREN HSUEH (510)704-8660, 2081 CENTER ST, BERKELEY, CA 94704

EEA

0% %

Form 990 (2019)



Form 930 (2019) INSIGHT GARDEN PROGRAM 46-3998218 Pagﬂ
I,Part,VII.(I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoany hinemnthisPart VIl . . . . . . . L L L L e e e e e e e e D
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 organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

& List all of the organization's current key employees, if any. See instructions for definition of "key employee "

® [ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiISC) of more than $100,000 from the
organization and any related orgamzations.

¢ List all of the orgamization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See Instructions for the order in which to list the persons above
&] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(€)
Positton
A) ® (do not check more than one © ® ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
hist org n organizattons from the -
(hst any 23 3 Q 3 ‘55’1 3| (W-211009-MISC) | (W-2/1099-MISC) organization and :
hours for a z = g <| 835 3 S [
38 & ol Sa 32 related organizations B
related acgl 5 | 3 $HY =
g2 3 v 3 8 2
organizations 8, 2 3
e =1
L4 @ 7] .
dotted line) @ 14
]
(1) JOAQUIN FRAGA _ __ ____________|__1.09
BOARD TREASURER X X 0 0 0
() DAN GEIGER _ _ _______________|__%1.00 5
BOARD CHAIR X X 0 0 0 S
(3) DEVON PRESTON _______________|__1:00 o
BOARD SECRETARY X X 0 [ 0 -
(8) JANET LEBAN ___ ___ ___________|__9.59
BOARD MEMBER X 0 0 0
() RICH MCCLINE _ _ ______________|__0.50
BOARD MEMBER X 0 0 0
(6) WILL HODGMAN _ _ ______________| __0.50
BOARD MEMBER X 0 0 0
(7) LONNIE TUCK _ ___ __ ___________|__D0.59
BOARD MEMBER X 0 0 0
(8) MARLIN JEFFRIES __ __ _ _________| __0.50
BOARD MEMBER X 0 0 0
() BETH_WAITRUS__ _ __ _ __ _________ L _35.00
EXECUTIVE DIRECTOR X[ X 116,667 0 16,923
a0 ___l_____
Yy . l_.___
02 o ____l_.-__
Oy b ___
0 o __f____.

EEA Form 990 (2019)
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Form 990 (2019) INSIGHT GARDEN PROGRAM 46-3998218 Page 8
ﬁ’art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
) (8) Postiion ) (E) "
{do not check more than one
Name and tile Average box, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week fromn the from related compensation
(st any organization organizations from the
hours for o8 g §1 33 g (W-2/1098-MISC) | (W-2/1089-MISC) organization and
related :';5' ; ; 8; § % ﬁ 8 related organizations
organizatrons b 5 3 9| ® g
below & ° 3 }3
dotted line) °l 3 8
&
as_ o le--__
(] R R
[ R R
as_ o _____l_o____
I
I B
2 I
21
@ . L
@)_ _ - __ I
@) b
@y _ o __lo___.
I
1b Subtotal . . . . . .. e e e e e e e e e >
c Total from continuation sheets to Part VI, SectionA . . . . .. ... ... .. >
d Total(addllnestband1c) . . . . . . . . . . . ¢ ittt e » 116,667 0 16,923
2  Total number of indwiduals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization  » 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ) [
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . ... 0o o o 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such i}
LT Le 1L e 7 - S 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual |
for services rendered to the organization? If "Yes," complete Schedule J for suchperson . . . . . . v o v v v v v o o o . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (c)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  »
EEA Form 990 (2019)



2'01'9—)“ S _INSIGHT GthEN bROGRAM- o ) ) B T 4&-59965i8 Page9
Statement of Revenue . . : .- -
Check if Schedule O contans a response or note toany inein thisPart VIl . . . . .°. . . .. ...\ . ... .......[]
¢ (A) (8) (D)
' Total revenue Related or exempt Unrelated Revenue excluded
! function revenue business revenue from tax under

sactions 512-514

. 1a Federated campaigns . . . . . “.. | 1a : {”ﬁ%ﬁ%‘i’%@%ﬁ i “%‘9‘*9‘ gﬁﬁﬁﬁﬁﬁ%\“ ‘
oo b Membership dues . . . . . e 1b - _- %«Qﬁ%@% i o "‘t m@&%ﬁf%
6% ¢ Fundraisngevents . ......:%. 1c : @f‘; 5 e i e
o d Related organizations . . . . ., .- id | -~ : %: ; i wue i n_w'. i
g';' e Government grants (contnibutions) . . 1e 525,542 : Wgﬁ;}%}j a,"“‘
g E f  All other contributions, glfts,.grants. F;\"‘"“*-?:{ '
,g . and similar amounts not included above | 1f 401, 650
gg g Noncash contnbutions included in R : -
5t inestaf L ... ... | 19 |8 . 10,388 [imsalic B e, b -
° h Total Addlines 1a-1f . . .. oot iun ... > 927,192 QW@%%& Wi by ey
Business Code_ | ikt BRSSO i il
2a PROGRAM SERVICES 900099 81,334 81,334
§ |
53 ;
nEe c ’
EZ | d
B |
g f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . .. .. .............. > 81, 334 |FEHEE RS «
3 Investment income (including dvidends, interest, and i .
othersimilaramounts) . . .. ... .. .......... > 53 = 53
4 Income from investment of tax-exempt bond proceeds A . - X
5 ROYAMIES . . . o v v vt e e e e e > .
(1) Real (1) Personal e ‘%;g‘@%;}%?ﬁ fg, i *%
6a Grossrents . .. ... 6a : ml;f}’,-i,%@fﬁgzﬁ%ﬁf PR S :
b Less. rental expenses . . | 6b ;’gﬁ%‘?%ﬁﬂ o s s iy
¢ Rental mcome'or (loss) 6c i i’%«;ﬁi’gwu J'f?"“ S i Ci
d Netrentalincomeor(loss) ... ............. :
7a’ Gross amount from () Secunties (i) Other & %ﬁ%ﬁ%ﬁ%ﬁ :ﬁ»&ujg%%%%& 5 D
sales of assets ﬁ’?"{@ R %“‘“‘rf i B
other than inventory 7a ; : ol e
° b Less costor other basis s M
3 and salesexpenses . . [ 7h S ¢
e e b 1¥
o c Ganor(loss) .. ... Tc ‘@?ﬁﬁi%r 5 4
& d Netganor(loss) . . . o o v v v vm v e e > .
3 8a Gross income from fundraising o -
g events (notincludng $ _ ; : .
of cosntrlb;tions report1e: online . i ; @; u;'f??’, m:; # il o o h&}; -
1c) SeePartiV,line18 . .. ... .. a AR | S AN S SR S R R
b Le)ss drectexpenses . . . ... ... 8b %ﬁ%@ g’:i«ﬁr a@%‘f’fgjﬁr %Sﬁfgﬁ@gﬁ R Sher i
¢ Net income or (losé) from fundraisingevents . . . . ... > ﬁ’@@k “‘4?{32?,“&{3%;?
9a Gross income from gaming m&%@% Wt o o
activities, See PartIV,line19 . . . . . . 9a ?ﬁ‘??g%:%{&} o g; : G 2”%1
b Less drectexpenses . ... ..... gb %ﬁ m&ﬁjﬁ L o ;%%%: w’ﬁ}ﬁﬁ
¢ Netincome or (loss) from gaming activties . . . . . ... >
10a Gross sales of inventory, less ) %@%@é%&gﬁ i’;ﬁﬁ%f%ﬁﬁ%ﬁ %&q&%ﬁﬁ%ﬁ% %ﬂfﬁ;&%ﬁg T
retums and allowances . . . . ... .. 10a . ) %Wwwﬁ”& ;3%%1?%”« i _g% i fé%%\iﬁﬁ%é ;«?‘%’“I" ,é%éﬁ%@:& 3
b Less costotgoodssdid . . . .. ... 105 el e e
¢ Net income or (loss) fomsales of inventory . . . . ... . >
Business Code | iihii oyt | SOdRetr R IR I e e el
1a ' ‘
gg b .
mc
32 c L i
gz d Allotherrevenue . . . . ... ....... : I
e Total. Addlines 11a-11d - . . ... e > e
12 Total revenue. See instructions . . . . . . . . . ... .. > 1,008,579 I 81,334 0 i 53
EEA . - - - - Form 990 (2019)
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Statement of Functional Expenses

46-3998218

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

Check if Schedule O contains a response or note to any line in this Part 1X

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

(A)

(8) (C) (D)

8b, 9b, and 10b of Part VIIL. Toul expenses M epenses gonerar exgenses Fexponses
1  Grants and other assistance to domestic organizations ”%‘%%ﬁ%ﬁ%%%
and domestic governments See Part IV, line 21 ygféﬁwn@ﬁ%‘é%ﬁ%@%
2 Grants and other assistance to domestic e
indviduals SeePartIV,ine22 . .. ......... b ol
3 Grants and other assistance to foreign AR Zg:-*b
organizations, foreign governments, and el
foreign individuals See Part IV, lines 15 and 16 o P D
4 Benefitspadtoorformembers . . . ... ... ... '?é@;«’z‘i&%“%ﬁ%%i%ﬁ
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... ... .. 116,667 ;18,851 41,857 i 25,959
6 Compensation not included above, to disqualified .
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . . . . ..
7 Othersalanesandwages . . .. ... ....... 325,288 239,555 68,001 17,732
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Otheremployeebenefits . . .. ... ........ 20,144 13,870 3,887 2,387
10 Payrolltaxes . . . . ... .............. 34,569 32,154 (1,820 4,235
11 Fees for services (nonemployees):
a Management . . . . . . .. Lo oo
b Legal. . . . . .. . i o o a el
C Accounting . . . . . . L it e e e e e .
d Lobbying . . . . .. . .o oo oo e e
e Professional fundraising services See Part IV, ine 17 61,193 [EikrEid I S R e 61,193
f Investmentmanagementfees . . ... ... ... ..
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 246,571 242,322 2,694 1,555
12 Advertisngandpromoton . . ... ... ...... 428 422 4
13 Officeexpenses . . . . ... ... ... .. ... 4,918 789 1,722 2,407
14  Informationtechnology . . . . . . - . o o . ... .. 274 183 59| 32
15 Royaltles. . . . ... ... ... ... ... ...
16 OCCUPANCY . « v v ¢ v v v v v v e e v e e e e e 21,791 8,378 11,849 1,564
17 Travel . . . . . 0 o i e e e e e e e e e e e e 39,048 30,119 8,672 257
18  Payments of travel or entertanment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 5,815 4,793 746 276
20 Interest. . . . . . . . . i i i e
21 Paymentstoaffilates . . . . . ... ... ......
22 Depreciation, depletion, and amortization . . . . . . .
23 INSUTANCE . . . & & v e vt e e e e e e e e e e 3,241
24  Other expenses. Itemize expenses not covered 5 "":%ﬂg‘wg%?ff '
above (List miscellaneous expenses on line 24e If 7 ’“?2%@%%
ine 24e amount exceeds 10% of line 25, column ,m‘”%x L
(A) amount, list line 24e expenses on Schedule O )
a GARDEN EXPENSES
b OTHER EXPENSES (3,967 6,506
¢ PROFESSIONAL DEVELOPMENT 2,358
d INSTRUCTIONAL & TRAINING 5,979
e All other expenses -
25 Total functional expenses. Add lines 1 through 24e. . 925,884 662,362 138,978 124,544
26  Jolnt costs. Complete this line only if the :
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sodlicitation Check here  » E] if
following SOP 98-2 (ASC958-720) . . . . ... ...
EEA Form 990 (2019)




Form 990 (2019) INSIGHT GARDEN PROGRAM ' " 46-3998218 Page 11
: ‘Balance Sheet ‘

Check If Schedule O contains a response or note to any ineinthisPart X . . . . ... .. I J
- - (A) ®)
Beginning of year End of year
1 Cash-nominterestbearing . . . .. ... ... .. ... .. . ..., 155,239 1 231,519
2 Savings and temporary cashinvestments . . . . .. ... e e e e e e e e e e 2
3 Pledgesandgrantsrecevable,net . . . . .. L. L L oL Lo 0 e e 3
4 Accountsreceivable,net . . . . .. ... Lo e e e
5 Loans and other receivables from any cumrent or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entty or family member of any of thesepersons . . . . ... ... ..
6 Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

An u:. ﬁr‘fb,}k)f“m‘ 4‘3"‘?‘?

P 7 Notesandloansrecewvable,net . . . . .. .. ... ... ...
] 8 Inventories forsaleoruse . . ... .. S e e e e e
2 9 Prepaid expenses and deferred charges [
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedulé D ....... 10a
b Less accumulated depreciaton . . . . . . .. . .. 10b
11 Investments - publicly traded secunties . . . . . . ... L. Lo ..o oL L.
12  Investments - other secunties. SeePart IV,line11 . . . . ... ... ......
13  Investments - program-related SeePartIV,hne11 . . . .. ... ... ... ..
14 Intangibleassets . . . . . L. L L L e e e e e e e e
15 Otherassets SeePartiV,line11 . . . . . . . . . . . . .. ... ...
16 Total assets. Add lines 1 through 15 (mustequalline33) . .. ... ... .. .. 155,239 | 16 270,029
17  Accounts payable and accruedexpenses . . . . . . . ... L L. e e e i» 8,436
18 Grantspayable . . . . . . . . . . L e e e e e e e e e e e e e e e e e
19 Deferredrevenue . . . . . . . o L i i i i e e e e e e e e e e e e e e e

20 Tax-exemptbondhabilities . . . . . . . . . .. . ... e
21 Escrow or custodial account hability Complete Part IV of Schedule D

@ 22 Loans and other payables to any cument or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of thesepersons . . . . ... .. ...
23  Secured mortgages and notes payable to unrelated third parties . . . . . . . ..
24 Unsecured notes and loans payable to unrelated thrd partes . . . . . . ... .. 2,758 24
25  Other liabilities (including federal income tax, payables to related third W
parties, and other habihities not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . i e e e e e e e e e e e e e e e 17,762 25,924
26 Total liabilities. Addnes17through25 . . . . ... .. ... ......... 20,520 44,882
Organizations that follow FASB ASC 958, check here  » [x] Lﬁ S ‘32&0 i E@‘?%% gg; e 4’;?4?‘«’* 4@%
@ and complete lines 27, 28, 32, and 33. Wt Ll L‘A’?aﬁﬁ' £
e 27 Netassetswithoutdonorrestictions . . . . . . . .. .. .. ... ... ... (37,750)
§ 28 Netassets Withdonor restICionS . .« o v v v v v ot e e e e e 262,8 97)
) Organizations that do not follow FASB ASC 958, check here > D {
,_E and complete lines 29 through 33.
] 29 Capitd stock or trust principal, orcuentfunds . . . . . . ... ... ... ...
% 30 Paid-in or capital sumplus, or fand, bullding, or equpmentfund . . . . . ... ..
ﬁ 31  Retaned earnings, endowment, accumulated income, orother funds . . . . . ..
g 32 Totalnetassetsorfundbalances . . . ... ... .. ... ... ... ... 134,719 ] 32 225,147
33  Total habilities and net assets/fund balances . . . . .. ... .......... 155,239 | 33 270,029
EEA Form 990 (2019)
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Page 12

| Part XiI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI|

Total revenue (must equal Part VIli, column (A), ine 12)
Total expenses (must equal Part X, column (A), hne 25)
Revenue less expenses. Subtract hne 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

© O ~NOOU A WN 2

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

-h
(]

32,column (B)) . . . . e e e e e e e e e e e e e e e e e e e e e e

Priorperiod adustments . . . . . . . L L L e e e e e e e e e e e e e e e

©1,008,579

925,884

82,695

134,719

7,733

225,147

| Part XIl | Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash El Accrual I:I Other

If the organization changed its method of accountng from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audted on a
separate basis, consolidated basts, or both
[] separatebasis [ Consolidatedbasis [ Both consolidated and separate basts
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain on
Scheduie O
3a As aresult of a federal award, was the orgamzation required to undergo an audt or audits as set forth in the

..................... 2b

2c

Single Audt Actand OMB Circular A-1337 . . . . L L o L i e e e e e e e e e e e e e e e e e e e e e e 3a

b If"Yes," dd the orgamzation undergo the required audt or audts? If the organization did not undergo the
required audtt or audts, explain why on Schedule O and descnbe any steps taken to undergo such audits

3b

EEA

Form 990 (2019)



Public Charity Status and Public Support

OMB No 1545-0047

SCHEDULE A

Complete If the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trugt.

2019

(Form 990 or 990-E2Z)

Department ofhe Tressury _ » Attach to Form 990 or Form 990-EZ. - Open to Public 1
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection- ..
Nameo of the organl'zatlon Employer identifi b

INSIGHT GARDEN PROGRAM 46-3998218

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

The organization is not a private foundation because it is. (For Iines 1 through 12, check only one box.)
1

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state

2
3
4

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 7

An organization operated for the benefit of a college or university owned or operated by a governmental umit descnbed 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 governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)

A communuty trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or
university

OO0 =O O OoOoOoda

O

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

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

1
12

aa

“sage

Check the box In lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:l 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 directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

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

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e [] Check ths box if the organization received a written determination from the IRS that it 1s a Type |, Type li, Type il
functionally integrated, or Type ill non-functionally integrated supporting organization

f Enterthe number of supported organizations . . . . . . . . . L L L L L L e e e e e e e e e e e e I:\

Provide the following information about the supported organization(s)

{1) Name of supported organization (i) EIN (ifl) Type of organization (iv) Is the organization (v) Amount of monetary
(descnbed on lines 1-10 listed in your governing support (see
above (see mstructions)) document? instructions)

Yes No

{vl) Amount of
other support (see
instructions)

(A)

(8)

©

(D)

(E)

Total ) v

Eg\' Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

-

4
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Page 2

iPartlll] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A&)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify
Part lil. If the organization fails to qualify under the tests listed below, please complete Part |l1.)

under

Section A. Public Support

(f) Total

Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2018
1 Gifts, grants, contributions, and .

membership fees received (Do not

include any "unusual grants ™) . .. ... 441,037 323,878 549,851 641,642 814,479

2,770,887

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expendedonits behalf . .. .. ..

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

F -3

2,770,887

Total. Add lines 1 through3 . .. .. <. 641,642
5 The portion of total contributions by s R e o
each person (other than a

governmental umt or publicly

supported organization) included ‘on

line 1 that exceeds 2% of the amount
shownon line 11, column(f) . ... ...
6 Public support. Subtract line 5 from line 4

) 532,390

2,238,497

Section B. Total Support

Calendar year (or fiscal year beginning in)» | - (a) 2015 (b) 2016 | (c) 2017 (d) 2018 (e) 2019

(f) Total

2,770,887

7 Amountsfromlined. . ... ....... 441,037 323,878 549,851 641,642 814,479

8 Gross income from interest, dividends, :
payments received on securities loans,
rents, royalties and income from
similarsources . . .. ... ....... 53

53

9 Netincome from unrelated business
activities, whether or not the business i
isregularlycarnedon . . . .. ... ... '

10 Other income. Do not include gan or
loss from the sale of capital assets
(ExplaininPartVL) . ... ... .....

11 Total support. Add lines 7 through 10. . [ il i e ey,

@%mﬂ%@%@ﬁ

2,770,940

12 Gross receipts from related activities, etc (see instructions) . . ... .. ... ... ... ..., 15
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox andstophere . . . . . ... ... ... ... . ... . . . . .. . . ... ... >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . .. . .. 14 80.78 %
15 Public support percentage from 2018 Schedule A, Partll,fine14 . . . .. .. ... ... .. . 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ..... e e » X

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . ... ... ... ..... » O
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported

OFANIZAtION . . . . i i et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » []

b 10%-facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly |

supportedorganizaton . . . . ... ... .. 0L e » O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see  °

INSHUCHIONS &« o v e e e e e e e e e e e e » []

EEA - Schedule A (Form 990 or 930-EZ) 2019
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[Partlil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part |I.) /
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total /

1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished In any actiity that Is related to the
organization's tax-exempt purpose . . . . . . /

3 Gross receipts from activities that are not an /

unrelated trade or business under section 513.
4 Tax revenues levied for the /
organization's benefit and either paid to
orexpendedonitsbehalf ... ... .. /
5 The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge . ... ...
6 Total. Add lines 1through5 .. ... .. /
7a Amounts included on lines 1, 2, and 3 4
received from disqualified persons /
b Amounts included on lines 2 and 3
received from other than disqualified -
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year -
c Addlines7aand7b . .......... / e
8 Public support. (Subtract line 7c from . / A .o . 7
N6 ) . . . oo v i v i s e i i ) ’ T X
Section B. Total Support /
Calendar year (or fiscal year beginning in)» {a) 2015 (b),2016 {c) 2017 (d) 2018 (e) 2019 (f) Total -
9 Amountsfromine6 . .......... )
10a Gross income from interest, dividends, /
payments received on secunties loans, rents,
royalties, and iIncome from simular sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines 10aand10b . ... ... ...
11 Net income from unrelated business /
activities not included in line 10b, whethe’/
or not the business is regularly carried or
12 Other income Do not include gain or
loss from the sale of capital assets
{(Explanin PartVL) . . . . ... e
13 Total support. (Add lines 9, 10¢7 11,

if'& Y

-,

N\

and12)) . .......... /... ...
14 First five years. If the Form/990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thishok and stop here . . . . . . . . . . . . . . . e e e e » []
Section C. Computation,6f Public Support Percentage
15 Public support perce:{(,é’ge for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... .. 15 %
16 Public support perceftage from 2018 Schedule A, Part lil, line15 . . . . . ... ... . ... .... 16 %
Section D. Computation of Investment Income Percentage
17 Investment incomé percentage for 2019 (line 10c, column (f), divided by line 13, column (f)). . . . . . 17 %
18 Investment inc?rZe percentage from 2018 Schedule A, Partlll,ine17. . . . . . ... ... ... ... 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not mog than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% sypport tests - 2018. If the organization did not check a box on line 14 or line 19a, and hne 16 is more than 33 1/3%, and
line 18 %t more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . .. » []
EEA Schedule A (Form 980 or 990-EZ) 2019
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Page 4

e F A g g u g
Partivy

Supporting Organizations .

(Complete only if you checked a box in line 12 on Part I. 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 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

e

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation If historic and continuing relationship, explain.

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).

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

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.

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

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

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.

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

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

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

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

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, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

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

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.

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.

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.

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 HI non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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 )

g

ige 2| s T
WA -'.fé‘;sfl Rk

EEA

Schadule A (Form 990 or 980-EZ) 2019
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[PartiV] 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?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe 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.

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? /f "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.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's 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)

RS ke

s e w
»
ﬂ"‘ s DR )

Section D. All Type |l Supporting Organizations

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

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

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

IR
g’t"ﬂ:ﬁ it

Section E. Type lll Functionally Integrated Supporting Organizations

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

ad The organization satisfied the Activities Test Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [] The organization supported a governmental entity. Describe 1n Part VI how you supported a government entity (sec instructions).

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

a Did substantially all of the'org}anizaﬂon'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 orgamzations, and how the organization determined
that these activities constituted substantially all of its activities. .

b Did the activities described n (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 ghese
activities but for the organization's involvement.

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

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

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.

o

<l B
1Tl Jo
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Page 6

[-Part:Vi|

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

<

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

Section A - Adjusted Net Income

(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 depletion

NP |WIN|=

DL (WIN|=>

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

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

(optlonal)
R 7 3

a_Average monthly vaiue of securities

b _Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d ' Total (add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

RS

%"\ o &w [fht?‘?r "%";’g

e oo

T

3 Subtract line 2 from line 1d

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 ine 5 by .035

7 Recoveries of prior-year distributions -

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

VN |||

Section C - Distributable Amount

Current Year

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

BN »{’J ,é'».t‘ vy

B

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

DA IWIN| =

D |WIN

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

7 [0 Check here if the current year 1s the orgamzanon sfi rst as a non-functionally mtegrated Type III supporting organization (see

instructions).

EEA - ) . . . \

>
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[?;—Partv; &

Section D - Disttibutions

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

Current Year -

1 . Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported .
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-astde amounts (prior IRS approval required)
6 Other distributions (describe in Part Vi) See instructions.
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the orgamzatlon is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount ~
. (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Dig)tribu tions Underdistributions Distributable
Pre-2019 : Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 %éq"%* e e mk‘wa“’“{«f&“"%
2 Underdistributions, if any, for years prior to 2019 S ‘:?ifféf”*?f: e ;
. LAY “3‘ w,.» t‘&u’/ o ‘“"ﬁ%é
(reasonable cause required - explain in Part VI) See O R S : :
instructions. S 1 A
3 Excess distributions carryover, |f any, to 2019 e o DR g o e Wﬁy m:éﬁ’m&m
a From2014 ........ . e WWM%@" L
b From 2015 .-, .. .. . . ' . %ﬁ"ﬁ“ﬁ.‘"fuﬁﬁu.m.....mu Mﬁ? i uu-ﬁ‘um% %ﬁﬁ‘u“} ;zf,u; “)Wq’gl’h“)%w‘f Jm AW M?J‘.‘Q'w:w 75313'::&:;:5‘51"1?}
c Fromaté ........ B e T e i e
d From2017 ... ..... L T s i BT R e [ e Ty o
e From2018 .. ..... ) R R R s (Y &%WE@ s
f Total of lines 3a through e R s S If?év S Y]
g Applied to underdistributions of prior years S - e
h Applied to 2019 distributable amount %’ig ”%‘é%;‘i‘f\%,m e
i Carryover from 2014 not applied (see instructions) ;é AR "‘““”‘WM S &%ﬁf
j Remainder Subtract lines 3g, 3h, and 31 from 3f. I xzmﬁl’ﬁ*‘?‘é e wf%‘?}mﬁ%
4 Emtnbution; for 2019 from ”’%& a;jw‘“"z;};;ﬁ:*m“”%"ﬁ V}'@QWE‘ Mﬁ'x{*"g’;?”? wwf{uﬁ‘ %}r m,, f?"*"z‘""“
Section D, line7 $ TP e 1|t .ﬁ%ﬁfswm,mm b "“k?‘“ “«nam )
a Applied to underdistributions of prior years ; ; Ry ;éé;???;j%:‘;‘};’n ",,ff |
b Apphed to 2019 distributable amount AR -
¢ _Remainder. Subtract lines 4a and 4b from 4. Iagﬁw I "f‘”éww ?r‘ ] %ﬁ;ﬁfmm
5§ Remaining underdistributions for years prior to 2019, if e e '”;éf‘@f‘f?” e
H fﬂ: i ! ‘
any. Subtract ines 3g and 4a from line 2. For result i %;* e i,
‘ greater than zero, explain in Part V1. See instructions. ?4@? e &
: 6 Remaining underdistributions for 2019. Subtract lines 3h Q,w‘fr’@;‘?@ : "Wé&?ﬁ% awf'% :
; and 4b from line 1. For result greater than zero, explaln in s’%‘ig&; “‘“;‘@ ’“_ At ﬂ%ﬁ;}
‘ Part VI. See instructions. e "_\.ﬁ q;,,
7 Excess distributions carryover to 2020 Add lines 3 : 5‘?;*‘ ;ir,
and 4c R zm« fwﬂféz&
| 8 Breakdown of line 7: L e R }ZZ P PR
| a_Excess from 2015 D e o el W SR S “?W
b EXCGSS ffOfT] 2016 e o . %’“ﬁ“’ ‘:”%@‘;ﬁ nm. ?&% )Wﬁiﬁgﬁ M‘ v’*rﬁ%ﬁ% Hufifia &WW%% ?ﬁ%‘%
c Excess from2017 .. .. Tww?‘mr?“"“‘&«wf"ﬁﬁ TR WW@MIWW Mnngxgg WW i
d_Excess from 2018 .. . . Ers e EL e
‘ e Excess hum2019 . ... R R ﬁg@@%ﬁ S s A,, ﬂ“““*&?&@?’%
! EEA
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['Pa"rt Vi l Supplemental Information. Provide the explanations required by Part ||, line 10; Part |l line 17a or 17b; Part

i1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢c: Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 980-EZ) 2 0 1 9
) . For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete Iif the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public
Interna) Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) orgamzations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered “Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part Ii-A
If the organization answered "Yes,"” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part Il
Name of organization Employer identification number
INSIGHT GARDEN PROGRAM 46-3998218
[Part1-A|  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowvide a descniption of the organization's direct and indirect political campaign activities in Part IV (see instructions for
definition of "political campaign activities")
2  Political campaign activty expenditures (see instructions) . . . . . . L L L L L L L . e e e e e e e e e »
3 Volunteer hours for poliical campaign activities (seemstrucions) . . . . . . . . . ... ... ... L.
[PartI-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incumed by the organization under section4955 . . . . ... ... ... . > $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . . . .. ... .. > 3

3  Ifthe organization incured a section 4955 tax, dd it file Form 4720 forthsyear? . . . . . . . . . . . . . oo D Yes L—_] No

4a Wasacomechonmade? . . . . @ i . i i i i i e e e e e e e e et e e e e e e e e e e e e e e e 0 Yes O no
b If "Yes," descnbe in Part IV *

[Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

ACHVILIES . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » $
2  Enter the amount of the filing orgamzation's funds contnibuted to other organizations for section
527 exemptfunction activities . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e >
3  Total exempt function expendtures Add lines 1 and 2. Enter here and on Form 1120-POL,
0 T= e O ot > 3
4  Did the filing orgamzation file Form 1120-POL forthisyear? . . . . . . . . . . . & i i i i i i it e e e e e e e e e a s [ Yes D No

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

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
. If none, enter -0-
“vw T mmemm s s m s ===
2 |y mmmmmmm s s s s s - ==
% T mm s s s - = —
494  |mmmm—m—m—mm———e e - -
&) I R
®  |rmmmmmmm e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2 Schedule C (Form 990 or 980-E2Z) 2019
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Schedute C (Form 990 or 990-EZ) 2019 INSIGHT GARDEN PROGRAM ¥ 46-3998218

Page 2
PO ge
PartllZA:

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). N
A Check » [] ifthe filing organization belongs to an affilated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expendtures)
B Check » E] if the filing organmization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affilated

(The term "expenditures” means amounts paid or incurmred.) organization's totals group totals
Total lobbying expendtures to influence public opinion (grassroots lobbying)
Total lobbying expendtures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add ines 1a and 1b)
Other exempt pumpose expenditures . . . . . . & v & i vttt e e e e e e e e e e e e e e e e
Total exempt purpose expenditures (addlines 1cand1d) . . . . . . . . . . . . ... ..o
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amounton line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)
Subtract line 1g from line 1a If zero or less, enter -0-
Subtract line 1f fromline 1c ifzeroorless,enter-0- . . . . . .. ... L oo o L.
If there I1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

-7

- 0o 00T

b R

,
Xhok

- - T

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

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

Wil Z’%» g

«%f

b Lobbying celing amount
(150% of line 2a, column (e))

¢ Total lobbying expen'drtures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

y T
o %%"’gé "5’?} E{“h“‘::' 5B
s &
Mcw&”;‘.«éﬁ. e

EEA - Schedule C {Form 980 or 990-EZ) 2018
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ScheduleC(Form 990 or 990-E2) 2019 INSIGHT GARDEN PROGRAM 46-3998218 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT flled Form 5768
{election.under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity. . Yes

r[ﬂ":r,;, g

1 Dunng the year, did the fillng organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinion on a legisiative matter or

referendum, through the use of

Volunteers? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Pard staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . . ..
Media advertisements? . . . . . . . L L L L e e e e e e e e e e e e e e e e e s
Mailings to members, legislators, orthe public? . . . . . . . . . . L L L L e e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . L L. . e e e e e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . . . . . L L L L L e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislatve body? . . . . . . . . ... ..
Rallies, demonsfrations, seminars, conventions, speeches, lectures, or any similar means? . . . . .. ... ..
Other activities? . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e X 12,436
Total A INES 1CHNOUGN 11+« v v v v e e e e e e e e e e e e e e e Tt ool 12,436
Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)? . ... ... .. .. X [ttt kg
If "Yes," enter the amount of any tax incumed under section4812 . . . . . . . . . .. ... .o e o 11
If "Yes," enter the amount of any tax incured by organization managers under section4912 . . . . . .. ...
If the filing organization iIncumred a section 4912 tax, dd it file Foom 4720 forthisyear? . . . . . . . . ... .. i Ui SERNEY
‘RartilllzA5| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

a oo #-_ - -0 Q0 T

Yes | No :

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . ... ... .. ... ... 1’ :
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . . v v v v v v vt 2 o
Did the organization agree to carry over lobbying and political campaign activity expendrtures from the prnoryear? . . . . . 3 ""..

| Part llI-B.| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section -
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is €

answered "Yes." .

1 Dues, assessments and similar amounts frommembers . . . . . . . . L L L L L L L e e e e e e e e e e e 1 <. -
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of !
political expenses for which the section 527(f) tax was paid). - s

@ CUENtYBAr . . . . . .t s it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ;
b Carryover fromlastyear . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e < T
C Total . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e ‘:

3  Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . .. . ..
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the

excess does the organization agree to carryover to the reasonable esbmate of nondeductible Iobbylng

and political expenditure Next year? . . . . . . . L . . L .t e e e e e e e e e e e e e e e e e e e e e e e e e

Taxable amount of lobbying and political expenditures (see Instructions) . . . . . . . . . . . e u e e e e e
[Part«IV,,l Supplemental Information

Provide the descriptions required for Part [-A, line 1\, Part |-B, ine 4, Part I-C, line 5, Part II-A (affiiated group Iist), Part II-A, ines 1 and
2 (see Instructions), and Part lI-B, ine 1 Also, complete this part for any additional information

0l. Activities to influence legislation (Part II-B, lines la - 1h)

THE ORGANIZATION'S STAFF WORKED WITH TPW ON THE ADVOCACY COMMITTEE, AND MADE ONE TRIP TO

SACRAMENTO TO VISIT LEGISLATORS.

EEA Schedule C (Form 990 or 990-EZ) 2019




SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) > Complete if the organization answered "Yes" on Form 990, . ' 2019
PartlV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury »> Attach to Form 990. :OPen to Pupllc

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identlfication number

INSIGHT GARDEN PROGRAM 46-3998218

IﬁPart,l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total numberatendofyear . . . . ... ........

2  Aggregate value of contributions to (dunng year) . . . . .

3  Aggregate value of grants from (dunngyear) . ... ..

4  Aggregate value atendofyear . . . . . .. ... ...

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . .. ... ... .. D Yes D No

6  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 advisor, or for any other purpose

confernng impermissible private benefit? . . . . L L L L L L L e e e e s e (] Yes [] No

[Part ] | Conservation Easements.

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

L]

Pumose(s) of conservation easements held by the orgamzation (check all that apply)

D Preservation of land for public use (e g , recreation or education)
D Protection of natural habitat
D Preservation of open space

|:] Preservation of a historically important land area
l:l Preservation of a certified histonc structure

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

easement on the last day of the tax year ¢ | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . .. L. L L. e e e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . . . e e e e e e e e e e e e e e e e e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . ... .. .. ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure fisted in the National Register . . . . . . . . . . . . . 0 . e e e e e e e e 2d
3 Number of conservation easements modfied, transferred, released, extinguished, or terminated by the orgamzation dunng the
tax year »
4  Number of states where property subject to conservation easement is located »
5 Does the orgamization have a written policy regarding the periodic monitoring, inspection, handhng of
violations, and enforcement of the conservationeasements itholds? . . . . . . . . . .. ... ..o oo L. D Yes I:l No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» s
8 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)(11)7 . . .« © o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e (] Yes 0 No
9 In Part Xlll, descnbe 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.

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part 1V, line 8

1a

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

If the orgamization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the fallowing amounts relating to these items

(i) Revenueincluded on Form 990, Part VliLbhinet . . . .. . .. ... .. e e e e e e e e e e e e e > 3
(ii) Assetsincluded INnForm 990, Part X . . . . . . . . . L . L e e e e e e e e e e e e e >3
2  If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
a Rewvenue included onForm 990, Part VI, Iine 1 . . . . . . o o 0 i i i s e e e e e e e e > $
b Assets included In Form 990, Part X . .« . . . .. L. i e e e e e e e e e e e e e e e e e e e e e > $

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

EEA
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Schedule D (Form 990) 2019 INSIGHT GARDEN PROGRAM 46-3998218 Page 2

{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accesston, and other records, check any of the following that make significant use of its
collection items (check all that apply)
F] D Publlé exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collecttons and explain how they further the organization's exempt purpose in Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

| Part IV | Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 890, Part X? . . . . . . L L e e e e e e e e e e e e e e e e e e [Jves []No
b I "Yes," explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginmingbalance . . . . . L. L e e e e e e e e e e e e e e e e 1c
d Addtionsdunngtheyear . . . . . . . i i il et e e e e e e e e e e e e e e 1d
e Distmbutionsdunngtheyear . . . . . . . . L L L e e e e e e 1e
f Endngbalance . . . . . . . .. e e e e e e e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial accountliabiity? . . . . . . . . . E] Yes D No
If "Yes," explain the arrangement in Part XIIl Check here if the explanation has been providedonPart XHl . . . . . . . . .. .. ... ]
| Part V] Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c)} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
b Contnbutons .. ...........
¢ Net investment earnings, gains, and
losses . . ... ......... ...
Grants or scholarships . . . . .. ..
e Other expendtures for facilities and
programs . . . . . ... e e e ..
f Administrative expenses . . . . . ..
g Endofyearbalance . ... ... ..
2  Provide the estmated percentage of the cument year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%
Jda Are there endowment funds not in the possesston of the organization that are held and administered for the
organization by Yes | No
(i) Unrelated organizations . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Relatedorgamzations . . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e e Jalii)
b If "Yes" on ine 3a(n), are the related organizations listed as requred onSchedule R?. . . . . . . . . . . ... oo .. 3b

Describe in Part X!l the intended uses of the orgamization'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.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(Investment} (other) depreciation
1a land ... ... L oL oo
b Buldngs ..................
¢ Leasehold improvements . . .. ... ...
d Equpment . ... .............
e Other . . . . ... . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) . . . . . . . . . . . . . >

EEA Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 INSIGHT GARDEN PROGRAM -~ ~ ' - 46-3998218 Page 3
tRPArtVIIE| 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 {b) Book value {c) Method of valuauon
(including name of secunty) Cost or end-of-year market value

l (1) Financialdenvatives . . . . . . . . . . . . e e e e
(2) Closely-heldequtyinterests . . . . . ... ... .. .........
(3) Other

(A)

(8)

©)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12). . . . . . »
tRart:VIlE]|  Investments - Program Related.

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

(a) Descniption of investment {b) Book value (¢} Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4) *
(5)
6.
)
{8
9) -
Total. (Column (b) must equal Form 990, Part X, col (B)hine 13). . . . . . > B A ey e r ot A
iRartiXi Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

M
@)
3)
“
(5
(6)
(U]
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B)hine 15). . . . . . . v v v v v v v i v vt oo oo >
§RartiX{  Other Liabilities. -
Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25 . -

1. (a) Descnption of liabihity {b) Book value

(1) Federal income taxes

(2ACCRUED PAYROLL LIABILITIES 25,924

(3)

4)

(&)

(6)

)

8)

)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) . 25,924 % : o
2. Liabiity for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's llability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided nPart XIll. . . . . . 0

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 INSIGHT GARDEN PROGRAM 46-3998218 Page 4

Part XI

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Tota revenue, gains, and other support per audted financialstatements . . . . . .. .. ... ... ... ... 1
2. Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealized gains (losses)oninvestments. . . . . . . .. . .. ... .... 2a

b Donated servicesand useoffacilities . . . . . .. ... ............ 2b

¢ Recovenesofprioryeargrants . . . . . . . ... ... ... ..., 2c

d Other(DescrbemPartXlil) . .. ... ... ... ... ..., 2d

e Addlnes2athrough2d . . . . .. . .. .. ... ... .. ... e e e e e e e e e e e e 2e
3 Subtractline2efromline1 . . . . . . . . . . . e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a [nvestment expenses not included on Form 990, Part VIl ine7b . . . . . . .. 4a

b Other(DescnbemmPart XIIL) . . . . .. . .. ... ... .. .u.eeenu. 4b

C Addlinesd4aanddb . . . . . . .. e e e e e e e e e e e e 4c
5 Totalrevenue Add lines 3 and 4c. (This must equal Form 990, Part!l, lne 12). . . . . . . .. . . .. .. .. 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses

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

per Return.

1  Total expenses and losses per audtted financial statements . . . . . . . . . . .. ...t e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donatedservicesanduseoffacilites . . . .. ... ... ........... 2a
b Prioryearadustments . . . . ... ... ... .. e 2b
€ Otherlosses . . . . . . . . . . i i i ittt e e e e e e e e e 2c
d Other(DescrbemPart XIIl) . . . . . . . . .. it it 2d
e Addlines2athrough2d . .. ... ... ... ... .. ... eiiiie.. e e e e e e e e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . . .. . e e e e e e e e e e e e e e e 3
4  Amounts included on Form 990, Part {X, line 25, but not on line 1° A
a Investment expenses not included on Form 990, Part VIll,line7b . . . .. .. .. 4a
b Other(DescnbenPart XIl) . . . . . . . . . . . @ i it ittt ie e e 4b e
¢ Addlimesdaanddb . . . . . . ... e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part!, lne 18.). . . . . . . . . . . ... .. 5

{Part Xlll | Supplemental Information.

Provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addtional information

EEA
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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 .,
organization entered more than $15,000 on Form 990-EZ, line 6a

. 2019

» Attach to Form 990 or Form 990-EZ.
» Go to www.irs gov/Form990 for instructions and the latest Information.

Department of the Treasury
Internal Revenue Service

Open to Pubilc'm
Inspection

=

Name of the organization

ldentificati

h

POy

INSIGHT GARDEN PROGRAM

46-3998218

[iPartll]

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activties Check all that apply.

a E{] Mail solicitations e El Solicitation of non-government grants

b [X] Internet and email solicitations f [ Solicitation of government grants

c El Phone sdlicitations g El Special fundraising events

d Ig_g] In-person solicitations

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

or key employees listed in Form 890, Part VII) or enbty in connection with professional fundraising services? Yes

b If"Yes, listthe 10 highest paid indwviduals or entties (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

[:]No

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(iii) Did fundrarser have
custody or control of
contributtons?

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

{1v) Gross receipts

(it) Activity from activity

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

Yes No

FUNDRAISING
ETRATEGY AND

1 HALEY REIMBOLD

474 JEAN ST APT 2, CA 94610 X 58,533

(58,533)

| 2
|

58,533

(58,533)

\ 3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
‘ registration or licensing

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

Schedule G (Form 990 or 930-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019

INSIGHT GARDEN PROGRAM

46-3998218 Page 2

iRartili]

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

grdss receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

11 Net income summary Subtract ine 10 from line 3, column (d)

(event type) (event type) (total number) col (e))
2
@1 1 Grossreceipts . . .. ... ..
@
2 Lless Contributions . . . ...
3 Gross income (line 1 minus
ne2) . . ...........
4 Cashprizes ..........
5 Noncashpnzes ... .....
§ 6 Rentfacilitycosts . . . .. ...
g
35| 7 Foodandbeverages . .. ...
°
g
S| 8 Entertanment ... ......
9 Otherdrectexpenses . . ...
10 Direct expense summary. Add lines 4 through 9 in column (d) > ~

[[Partiili]

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

© (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
[}]
14
1 Grossrevenue . .. ......
wl 2 Cashprnzes . .........
: "
g 3 Noncashprizes ... .....
1}
3]
2| 4 Rentfacilitycosts ... ....
Q
5 Otherdrectexpenses . .. ..
G —"Hw—"8 w — "
6 Volunteerlabor . ....... [ No 7 No [] No

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

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a |Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... ... ... ... .. D Yes D No
b 1If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the taxyear? . . . . ... . .. [] Yes I:] No

b If"Yes," explain

EEA
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SCHEDULE O

Form 950 or 990.2) Supplemental Information to Form 990 or 990-EZ OB N Iv 00w
Compilete to provide information for responses to specific questions on " 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. IOT:'Enjto}P.'ﬁBlicl
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection ’
Name of the organization Employer Identifi 1T b
INSIGHT GARDEN PROGRAM 46-3998218

01l. 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 12c)

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)

DURING THE REPORTING YEAR, THE ORGANIZATION CHANGED ITS ACCOUNTING METHOD, FROM CASH TO

ACCRUAL.

06. List of other fees for services expenses (Part IX, lime 1llg)

OTHER FEE FOR SERVICE EXPENSES INCLUDE:

227,279 PRISON PROGRAM MANAGERS

67,272 DEVELOPMENT

9,088 OTHER SERVICES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2018)

Page 2
Name of the organization ’ Employer identification number
INSIGHT GARDEN PRCGRAM 46-3998218
} .
‘ 07.. General explanation attachment
" PART 1, LINE 1 CONTINUED - ACTIVITY OR MISSION DESCRIPTION
SO THEY BECOME PRODUCTIVE MEMBERS OF SOCIETY WHEN THEY LEAVE PRISON.
: .
|
|
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