Form 990

L OMB No. 1545-0047

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

2020

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. ~ Inspection
A  For the 2020 calendar year, or tax year beginning » 2020, and ending , 20

B Checkif applicable: c

Address change
Name change PO,
Initial return

Final return/terminated

Amended return

SEEDS IN HIS GARDEN
FRESNO, CA 93778

D Employer identification number

81-1055200

BOX 12583

E Telephone number

559-485-9200

G Gross receipts

$ 242,797,

Application pending

F Name and address of principal officer:

JONATHAN BALOIAN

H(a) Is this a group return for subardinates?

Yes X No
Yes No

SAME AS C ABOVE O e
I Tax-exempt status:  [X]501(c)(3) [ [501¢0) ¢ )~ (insertno) [ [4947(a)(1) or [ 527
J Website: » HTTP: //SEEDS INHISGARDEN.ORG/ H(c) Group exemption number ™
K Form of organization: E{'Corporah'on U Trust U Association I_ [ Other™ [L Year of formation: 2016 [M State of legal domicile: CA
[Part]  Summary
1 Briefly describe the organization’s mission or most significant activities THE SPECIFIC PURPOSE OF THIS _  —
@ ORGANIZATION IS TO PROVIDE CARE F OR ABUSED, NEGLECTED, NEEDY, _ABANDONED AND
§  OREHANED CHILDREN IN KENYA BY PROVIDING THEM WITH PHYSICAL. " EMOTIONAL, ACADEMIC —~
£ AND SPIRITUAL TOOLS NEEDED TO DEVELOP _THEIR FULL POTENTIAL, ———— """~~~ ~~
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets. -
G| 3 Number of voting members of the governing body (Part VI, line 1a)......................... ... . 3 9
?; 4 Number of independent voting members of the governing body (Part VI, line 1by.................. . 4 0
2| 5 Total number of individuals employed in calendar year 2020 PartV,line2a).................... 5 0
E 6 Total number of volunteers (estimate if necessary). ........................... .. T 6 0
<t| 7a Tatal unrelated business revenue from Part VIII, column (C), line 12................. ... ... 7a 0.
b Net unrelated business taxable income from Forin 990-T, Par Lilne 11 covo it 1w ons romms sen s s 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VI dine Thy .o 290, 898. 242,797,
2| 9 Program service revenue (Part VIll, line 2g). .. ..................
% 10  Investment income (Part VI, column (A), lines 3, 4, and 7dy. .....................
X | 11 Other revenue (Part VIII, column (M), lines 5, 6d, 8c, 9¢, 10c, and e ..o ..
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 123, . ... 290,898, 242,797.
13 Grants and similar amounts paid (Part X, column (A), lines TBE cimmm die mecemmmmms srame o
14 Benefits paid to or for members (Part IX, column (A), line dy.............. ... ...
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... . ., 10,589,
§ 16a Professicnal fundraising fees (Part IX, column (A), line L e
3 b Total fundraising expenses (Part IX, column (D), line 25) » :
o 17 Other expenses (Part X, column (A), lines Ma-11d, 11f-24e). .. ........... ... ... 187, 664. 202, 689.
18 Total expenses, Add lines 13-17 {must equal Part IX, column A), line25)............. 187,664 . 213278
19 Revenue less expenses. Sublract line 18 from line 12......... ... 103,234, 29,519.
'°'§ Beginning of Current Year End of Year
*§§ 20 Total assets (Pait X, liNe 16). ... ...ovuveeusisiinnsns s 397,217. 429,006.
<5 21 Total lizbilities (Part X, line 26). ............................. ... 0. 0.
EE 22 Net assets or fund balances. Subtract line 21 fromline 20............. . .. ... . 387,217 . 429,006.
[Part i [Signature Block

Under penalties of perjury, | declare that
complete. Declaration

| have
which preparer has any knowledge.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief,
of preparer (other than officer) is based on all information of

it is true, correct, and

|

Slgn Signature of officer Date
Here P JONATHAN BALOTAN wpep v/gy ANAEZD IC (DY PRESIDENT
Type or print name and title Fi é”qui\ ,:;ﬁﬁ Bf“" :‘Q 1Y o S i [
Print/Type preparer's name Preparer's signature Date Check L_l it | PTIN
Paid TOM COLLINS, C.P.A TOM COLLINS, C.P.A self-employed P01397173
Preparer |(Fimsname ™ MOORE GRIDER & COMPANY LLP
Use Only |fims aiaress > 325 E STERRA AVE Finm's EIN > 94-2191284
FRESNO, CA 93710 Phone no.  (559) 440-0700

May the IRS discuss this return with the preparer shown above? See instructions

. BJYes [_|No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOTOIL 01/19/21

Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN

81-1055200 Page 2
[Partill’ | Statement of Program Service Accomplishments
Check if Schedule O contains a _SPOTIRe or foterto ang line Bl PAITIL ... vo v vus somet v s son mmms vomsmerss ros
1 Briefly describe the organization's mission:
-I% ORGANIZATION MISSION IS TO PROVIDE CARE FOR ABUSED, NEGLE CTED, NEEDY, ABANDONED
AND ORPHANED CHILDREN IN RENYA AND PREPARE THEM TO BE AFRICAB. O
2 Did the organization undertake any significant program services during the year which were not listed on the prior
e 08 BB s s 555 e e s 0 55 S mesmim oo st sin g [] Yes No
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . D Yes No

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

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

4a (Code: ) (Expenses & 183, 955. including grants of & ) (Revenue § 242,797.)
ARy hEL RPN TOCATED IN NALROBI, KENYA PROVIDES CARE FOR ABUSED, NEGLECTED.
NEEDY, ABANDONED AND ORPHANED _CHILDREN; AT ANY GIVEN TIME, 20 =30 CHILDREN RANGING
I R ey

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

4 ¢ (Code: ) (Expenses § including grants of $ ) (Revenue § )

4d Other program services (Describe on Schedule 0)
(Expenses 8 including grants of  $ ) (Revenue $ )
4e Total program service expenses » 183, 955,
BAA TEEAOTOZL 10/07/20 Form 990 (2020)




Form 990 (2020) SEEDS IN HIS GARDEN 81-1055200 Page 3

[Part IV TCheckiist of Required Schedules

- , " Yes| No
1 s the organization described in section 501(c)(3) or 4947 (2)(1) (other than a private foundation)? /7 'Yes,' complete
SSBHBER: 22552 1 rmooms s om0 £ 8534 i oy v s vt g RO I YOG GO ’71 X
2 s the organization required to complete Scheduie B, Schedule of Contributors See instructions? ........... ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates
for public office? If 'Yes,' complete Schedule Ch AR L. v s s 155 65 550 e s e s s s o i 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? /¥ 'Yes,' complete Scheduls g PRI 50050 faur wromn s vaomosn eos vt 1ot St e 4 X
5 Isthe organization a section 501 (€)@}, 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenua Procedure 98-19? /If 'Yes,* complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right
tfg p;c;wde advice on the distribution or investment of amounts in such funds or accounts? Jf 'Yes, ' complete Schedule D, X
o SRR o e S S SR TR s s s s A BASSEE Srmamen won oet een El 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? ff Yes,' complete Schedule D, Part 1l. ... .. ... .. ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [f 'Yes,'
UGS IR, FULI s s 425 508 Y s s st s e nhog e 0 OB 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f 'Yes,' complete Schedule W PRI M o 253900 20 SO s s e uncns i Vs 50 SRR Ko ¢ on o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? /f 'Yes,' complete Schedule B TR0 Wl somare suon swsen s anvsmsss e SBSRE S GG s e e s 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, . ‘
or X as applicable.
a Did the o\?anization report an amount for land, buildings, and equipment in Part X, line 107 /f ‘Yes,’ complete Schedule
4, PSSl s 5 B s v s S s 1 59153 55 Ko s s v s sy e o D BRI 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part VIL............. . 11b X
c Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f Yes,' complete Schecule D, Part VI, ... .0 T T 11ec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule DoPartIX .o ovn ccviiiiniiiin inn i ey o Ao . 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes," complete Schedule D, Part X .. ... 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)? /f "Yes,' cormplete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Seheaiie U Parte B and Kl v oo 13265 681 100 wm sumsnsn s v s 1508 wre g pe e IR 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 jine 1Z2a, then completing Schedule D, Parts X! and X/l i optional. ................ 12b X
13 Is the organization a school described in section 170¢h)CTA)(D)? IF 'Yes,' complete Schedule E............ .. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........ ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV..........00. 0 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? /¥ 'Yes, ' complete Schedule F, Parts if and V... .0 0 " . o oY 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule FoParts lland IV... ... .0 it 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), lines 6 and 11e? /f 'Yes, ' complete Schedule G, Part | See instructions. .. ........._ ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? If 'Yes,' complete Schedule s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7? If 'Yes,'
COMRICHE SARBEEE, PRI w1 o2 4355 551 nan mm s wun s sommiods 6243 103 545 88 roenens p e by 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..................... . 20a X
b If Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?. . ... .. ... 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts { and Il ... ...... .. 21 X
BAA TEEACT03L 10/07/20 Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN 81-1055200 E

age 4

E.Part_: IV | 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 I1X,
column (A), line 27 If 'Yes,' CEENPIEIR. SENOUUE T, PakS Famtlill.. ..o cocve ot 5055 cn 5 mn oen oo s commm s o s 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? if 'Yes,' complete
EOCHIBLUE, i v o s w155 SR e msos e sy s s i S S s P 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,’ answer lines 24b through 24d and
SUMPIELS-SERUUIE [, If O, 100710 B8 BER. o 151 £t v amenn s v s et oo g LRI 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .......... .. 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
e Do b g T R —— gt N S i con S 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?............ ... 24d
25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If Yes,'complete Schedule L, Part!...... ... .. ... ... ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported an any of the organization's prior Forms 990 or 990-EZ7 Jf Yes,' complete
DELEAIIR LK T s srcaes un 530555 525 tcma s v o s sk s s ity By s g e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If Yes,' complete Schedule L, Part1l.... ... . 7. . 0 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons?.’f’Yes,’comp/eteScheduleL,F’artlliu._._.......A.....,.....<.....,.‘...A...‘.‘....H._.. 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 IVl..... o ioiiy e ssain i e e ettt 28a X
b A family member of any individual described in line 28a? /f Yes,' complete Schedule L, Part IV............... 28b X
¢ A 35% controlled entity of ane or more individuals and/or organizations described in lines 28a or 28b7? /f
Yes," complete Schedule L, Part IV..........00. ... .. e 28c X
29 Did the organization receive more than $25,000 in non-cash centributions? If 'Yes,' complete Schedule M.. .. .... .. .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,' complete Schedule M.\ i oTsErvaEtion 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,' cornplete Schedule N, Part [ .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If 'Yes,' complefe
SCHEOLUE B PATEI. 1051 651 s e seinn man s vcs s w44 55408 550 5053 £ 25 mn s wn mos w s ¢t 12t s s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 Jf 'Yes,' complete Schedule R, Part |........0 ... ... .. . .. . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Part I, Ill, or IV,
ARG BV, B Lo sres isisms 550 43 0050 5% o e wsmsmsns s arm e e 01 565 08 350 e o Bt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)7 ... 35a X
b lf "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)7 If 'Yes, ' complete Schedule R, Part V, line 2........... ... ... ... .. 35b
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, line 2............................... ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f Yes,' complete Schedule R, Part Vi.................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?2
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 e 10 s Papt Vo e om0 a0 i 0 505 ammn e oo s ses s sosos, [—|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1la 0 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withhaolding rules for reportable payments to vendors and reportable gaming :
(gambling) Winnings t0 PTize WINNErS? ...t it ettt ot e e e 1c| X

BAA TEEAQTOAL 10/07/20

Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN 81-1055200 Page 5

WV J Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- :
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ....... .. ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : ]
3aDid the organization have unrelated business gross income of $1,000 or more during theyear?. ....................... 3a X
b If Yes,' has it filed a Form 990-T for this year? /f ‘No' o fine 3b, provide an explanation on Schedule .. . ... .. ....... ... . ... ... 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ...... da X
b If "Yes,' enter the name of the foreign country>
See instructions for filing requirements for FinCEN Eorm 1 14, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?........ ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. .. .. ... ... 5hb X
¢ It *Yes," to line 5a or 5b, did the organization file Form 8886-T2........................ ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............... .. ... .. . . ... ... 6a X
b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
ML B8 ABOUCHINET . (s i oo 00 5 58 50 e v i s s s s ehe s s 34 e e B s 6b
7 Organizations that may receive deductible contributions under section 170(c). "
a Did the arganization receive a payment in excess of $75 mada partly as a contribution and partly for goods and . E
ESTHICES FHOMCI 0 T8 BEVOEE < oo e macem v rovisss i 5515065 S5 G4 e mmsront sn ssommit s s sttt ok i et i 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .................... . ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOUMBEEER.. o v won v soon omcn s 1088 5.5 KU £l B wim mooms s e st s o s i e 7¢ X
dIf "Yes," indicate the number of Forms 8282 filed during the year. ...................... ... | 7d| : R
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?........ . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .......... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
8S TeqUITed? ... e A Y S WA L s S SR AL SR S SN 54 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
PO IO T cn o wmmsos it 50035040 9700 ) H05 0 2 mmcmny sse oo o ot s s 0 s 8 5 e o S 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 3
organization have excess business holdings at any time during the year? .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section L e T 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. ... ... .. ... . 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI line 12 ..o 10a
b Gross receipts, included on Form 950, Part VIII, line 12, for public use of club facilities . ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members orshareholders ..............................oco il 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ........... ..o ori 11b o=
12 a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ., ......... .. 12a
bIf "Yes,' enter the amount of tax-exempt interest received or accrued during the year.. .. ... | 12 b|
13  Section 501(c)X29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . .................. ... .. . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health BlanS e 557 505 1me e ovmmimsone o i 13b
c Enter the amount of reserves onhand .. ... o 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? .............. .. .. ... . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation on Schedule O............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 15 _ _X
If "Yes," see instructions and file Form 4720, Schedule N, :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ........ 16 X
If "Yes,' complete Form 4720, Schedule O. :

BAA TEEAQ1C5L  10/07/20

Form 990 (2@20)



Form 990 (2020) SEEDS IN HIS GARDEN 81-1055200

Page 6

Part Vi {Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year..... la 9|
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b ]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other .
officer, director, trustee, or L R S 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ............ . ... ... ... 3 X
4 Did the organization make any significant changes to its governing documents
ARG H78 DTG B B0 s .. o oo cvomvsn 5 rmne e v s s 5 S £ e s e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Didtheorgamzationhavemembersorstockhoiders?.........,......,<._......__.,.....,...‘...A..........‘......... 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
"EERLE O 116 DBWEHIING BOBIPY crevuscs 3588 i s s st s s 0853 058 s s o s mes s e s o 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the GOVEFRAING BOAY .o« it £t 48 5ot 442 L st weienssimn e s sk cn s 0 o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :
the following: |
8.THE BOVEINING BOHYEL. v s 2 40 s s wo s s s s w088 P51 55 10 o s st e s e et £ 8a X
b Each committee with authority to act on behalf of the governing body?. ... 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O................... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ....................................... 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's CUBTIAL BUTPRBESY. .o cuoms s wtasss 5568 65088 B mammome v mopiomsy e sttt s S5 10b
11 a Has the organization provided a complete capy of this Form 990 to all members of its governing body before filing the form?. ... ... ... ... 1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ggR SCHEDULE © . '
12a Did the organization have a written conflict of interest policy? If No,"gotoline 13.............o..... i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
8 BETIGIEY. <61 55 i e s e wsors wes s v wcstes 355 YA was pomesn 25 ot 529 ey 158t ey 12b
c Did the organization regularly and consistently monitor and enfarce compliance with the policy? If 'Yes,' describe in
Sichedile: O ROW SIS WEE GOME. .5 1o 10 v e vcmn s s o st 215 £50 45 25 11 e« onsn s e et eso o e 12¢
13 Did the organization have a written whistleblower PBNISH T sonann 505 S0 EHE H0Hin pror amomss s sonans s 5o 68 S S5 B 13 X
14 Did the organization have a written docurment retention and destruction policy?. ................. ... ... ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEO, Executive Director, or top management official. ........................ ... 15a X
bOtherofficersorkeyemp{oyeesoftheorganization.......‘.‘...‘,_........,............\.....{..._.,.....,..._.... 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
Ceseale @Oty UG MEPEAR 11, 1o ve e e v s o so20 548 92023 D50 3 11 s s s we e e st S 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its ;
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such AITADGERIBEIS 1y v s sonantss 200 SR L © oo «on oo oo sssesas 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

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

D Own website D Another's website D Upon request D Other (explain on Schedule 0)
19  Describe on Schedule O whether (and if so, fow) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >
PAM ANGULO 446 N. BLYTHE AVE FRESNO CA 93706 559-264-3427

BAA TEEAQ106L 10/07/20 Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN 81-1055200 Page 7

EPar_t Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a —-CO0NSe Of note to any line in this PAVIL .. ovee e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (B), 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.'

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

@ 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.

©)
(A) () | i o ool e s ®) (3) Q)
S Aﬁgﬁge . bﬁfg?&,ﬁgﬁ;g{'d @ com?gﬁgg‘iaobr!e_from comgeer?soartlaut_)nlefrom Estimgft?)ctihe;;nount
week 18 5 5 Q[Z BT | Maremmon | relatedo Bomieg campensation rof
égatrsa?gr o = = = s 2 313 and related
related o § s~ |2 (5 5— it organizations
organiza-|S = 3 g |* &
voow | Bl |3 2
AR e
g
(1) JONATHAN BALOIAN _0
__ PRESIDENT 0 % 0. 0 0
_@ PAM ANGULO ___ ] o
TREASURER 0 X 0. 0 0
_©)_BONNIE MOLINARI _0
SECRETARY 0 X 0. 0 0
_@ WAYNE ADAMS ] .
TEMP CHAIRMAN 0 X 0. 0] 0.
_©®)_BONNIE NESS __ _0_
TEMP SECRETARY 0 X 0. 0 0
_© DEBBIE HALL _0
DIRECTOR 0 X 0. 0 0
@ NICK CAMPOS _.0 _
DIRECTOR 0 X 0. 0 0
_® TIM BALOATAN -
DIRECTOR 0 X 0. 0 0
®) DAVID CUADROS .
_ DIRECTOR 0 X 0. 0 0
o N
1L .
Lo R e
L I I
1L o ®

BAA TEEAQ107L  10/07/20 Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN

81-1055200

Page 8

ViI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compe

nsated Employees (continved)

) ©
P
(A) Ar\-./erage édo notlchecis;ag?e thgn ) one D) (E) (F
oLrs OX, unless person i a
Name and title B officer and apdlrectofﬂrﬁstee? comﬁggggﬁoﬂeﬂom mm?gﬁ?ﬁeﬁmm Estlrnaftectih amount
2 e th izat lated izati Ly ater
G 2 FE2[F 5 S| Wit | “WARENMES™ | moensaton rom
for 32 El8 |2 lc? 3 and related
related |6 21 57| = 2[5 D% organizations
organiza Q’Q = =18
-btllons =4 = = _g
elow
dotied 3 & “1 3
ing) = %
LL) e
(16)
MR ] I
Ll
L2 S
20) ~
ey T
@ ____
L B
(24) -
L
1 BEUBIBAL....... 1 woesins siss smse 23 5900 590 BEGEY 1w s s sooees s s o < 0. (o 0.
c Total from continuation sheets to Part VIl, Section A........ ... .. . .. g 0. 0. 0.
dTotal @ddlinesband Tc)........................................ . > 0. b, 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ®™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee :
on line 1a? [f 'Yes,' complete Schedule J for such e i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes, complete Schedule J for :
SEE EIGUGL e F5ist1 e s s v o Scs TS 93 L) e ymmmn ot s, s S0t s e o AL e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -
for services rendered to the organization? /f 'Yes,' complete Schedule J for such PEISON. v v e e cvii v o s 5 X
Section B. Independent Contractors
T Complete his table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year,
(A) () _ ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 0

BAA TEEAD108L 10/07/20

Form 990 (2020)




Form 990 (2020)

SEEDS IN HIS GARDEN

[Part Vill

Check if Schedule O contains a response or note to any line in this Part VII|
(A)
Total revenue

1a Federated campaigns....... ..

nis

and Other Similar Amounts

Statement of Revenue

b Membership dues. ........ .. ..

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

excluded from tax
under sections
512-514

e Government grants (contributions) . . . .

f Al other contributions, gifts, grants, and
similar amounts not included above . . . 1f

g Noncash cantributions included in
lines 1a-1f

| 242,797 ]

y Contributions, Gifts, Gra
Program Service Revenue il

Business Code

Other Revenue

other similar amounts)

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds >
L =

(i) Real

(i) Personal

6a Grossrents...... .. 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |g¢

d Net rental income or (loss).......... . ..

.
7 a Gross amount from () Seociis

(i) Other

sales of assats

other than invento 7a

b Less: cost or ather basis

and salgs expenses 7b

c Ganor(loss)...... [7¢

dNetgainorfoss)............... . . ... ... . ... .. >

8a Gross income from fundraising events
(notincluding &
of contributians reported on line 10).

See Part IV, line18. ... ... ..

8a

b Less: direct expenses. . .. ... @

¢ Net income or (loss) from fundraising events. ., .. ...

9a Gross income from gaming activities.

See Part IV, line19. ..., ... ... 9a

b Less: direct expenses. . ... .. Sh

¢ Net income or (loss) from gaming activities. .. ... .. ..

10a Gross sales of inventory, less. . .. ..

returns and allowances .. .. ... ... n0a

b Less: cost of goods sold . . . . 0b|

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

Miscellaneaus
Revenue

Business Code

™ 242,797.

0

BAA

TEEAD1CSL  10/07/20

Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN

81-1055200 Page 10

Pari X

| Statement of Functional Expenses

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

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reported on fines
6b, 7b, 8b, 9b, and 10b of Part VIIl.

By ©
Total expenses Program service Management and
expenses general expenses

(D)
Fundraising
expenses

1

9
10
11

12
13
14
15
16

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........ ... ... .
Grants and other assistance to domestic
individuals. See Part IV, line 22........ ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members......... ...

Compensation of current officers, directors,
trustees, and key employees. ... .. .. ..., .

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958)®). ... ............. ..

Other salaries and wages .. ..... ...

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)......... ... ... . .

Other employee benefits, . ....... ... .. . ..

Payroll ta%85. ;o v i vimn o s v oo o

Fees for services (nonemployees):
aManagement................... ... .. . .

e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees......... ... ..

g Other. (If line 11g amount exceads 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0).....
Advertising and promotion....... . ....... ..

10,589. 10,589,

Office expenses...........................
Informaticn technology. . ............... .. ..
Royalties................ ... ... ...

Oceupancy. ..o

17 Travel. ...

18

19
20
21
22
23

25

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

Conferences, conventions, and meetings. . . .
f1:=1¢ =1,

3,549. 3:549;

4,5590. 4,590.

Depreciation, depletion, and amortization . . .

Insurance...............c.

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ........... . ... ..

6,110. 6, 110

1,258, 1,258,

152,500.] 152,500,

21,000. 21,000.

7,817, 1:817.

4,800. 4,800.

Total functional expenses. Add lines 1 through 24e . . .

1,065, 1,065.

213,278. 183,955, 29,323,

26 Joint costs, Complete this line only if

the organization reported in column (B)
joint costs fram a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) .. .........o\o.. ..

BAA

TEEAOT10L 10/07/20

Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN

: . 81-1055200 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a respanse or note to any ine inthis Pat X, i . veweewvs voens o e s s oo D
Begiﬂni(rliAg) of year End(oERyear
1 Gt VN IHTERIBEARNG: ot wmsma w0 sacme 595 150100 wom wos o s e 336,206.| 1 341, 285.
2 Savings and temporary cash investments .................... ... 2
3 Pledges and grants receivable, net ................................._ . 3
4 Accounts reeeivable, Melu. .. oo vet i isy wnn mmmne e somsn snn s fengins 4
5 Loans and other receivables from any current or former officer, director, i
trustee, key employee, creator or founder, substantial contributor, or 35% s
controlled entity or family member of any of these persons......... ... . ... .. .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B) . ........ .. .. 6
7 Notes and loans receivable, net.................................. 7
al 8 Inventoriesforsaleoruse......,._‘......._................ 8
§ 9 Prepaid expenses and deferred Charges. ..........o.ooi i 9
% 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D............. . . 10a 30, 550. :
b Less: accumulated depreciation.. .. ........... . 10b 6,110 10c 24,440.
11 Investments — publicly traded securities. ............. .. . ... ... .. . 11,011.| 1 13,281.
12 Investments — other securities. See Part IV, line 11...... 12
13 Investments — program-related. See Part 60 [T 0 I v 13
14 Intangible assets . ....................o 14
15 Other assets. See Part IV, line 11........................ ... 50,000.|15 50,000.
16 Total assets. Add lines 1 through 15 (must equalline 33y .................. .. .. 397,217.|16 429, 006.
17 Accounts payable and accrued expenses.. .. ....... ... ... ... ... .. .. . 17
18 Grants payable.........................o 18
12 DS PRYBIUE .. vxcs s wsisish 553 Fnpns s s 59 sovmsos S s s st £54 14 19
20 Tax-exemptbond!iabilf’ties.......l._........“_......‘.A,‘...‘...A.,_..A... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... ... . 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
e key employee, creator or founder, substantial contributor, or 35% .
g controlled entity or family member of any of these persons. .................... 22
23 Secured mortgages and notes payable to unrelated third PAMIES 58 siemammmes cine - 23
24  Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D, 25
26 Total liabilities. Add lines 17 T s g B 0.| 26 0.
0 Organizations that follow FASB ASC 958, check here »
g and complete lines 27, 28, 32, and 33. ‘
‘_; 27 Net assets without donor restrictions......................... ... ... . 396,067.| 27 426,806,
@ 28 Net assets with donor restrictions............................ ... 1,150.(28 2,200.
2 Organizations that do not follow FASB ASC 958, check here » [] ;
I.E and complete lines 29 through 33.
s 29 Capital stock or trust principal, or current funds. ......................... . 29
2 30 Paid-in or capital surplus, cr land, building, or equipment fund. ... ............ .. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassets or fund balances.................................... 397,217.| 32 429,006.
<] 33 Total liabilities and net assets/fund balances ....................cccooiii 397,217.| 33 429,006.
BAA

TEEACT11L 10/07/20

Form 990 (2020)



Form 990 (2020) SEEDS IN HIS GARDEN 81-1055200

Page 12

{Part Xi |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equal Part VI, column (A), line L u 242 797
2 Total expenses (must equal Part IX, column (A), line 25) ., ... 2 213.278.
3 Revenue less expenses. Subtract line 2 from line T sismono s wsonss 908 S5 Bl cs m moore e Kot o e 5 3 29,519.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ao 4 397,217.
> Netunrealized gains (losses) on investments. ............c............_ " 5 2,2170.
% S sarsessiant USSOT TR .. conme no oveci o885t s masomens s s g 6
1" AIHESIMGAL SRRSO, 1o 285 . o s s o 155 555 653 mos s v o s s ¢ 7
8 PN BRfI0d RIS o 51, 1neor susmmms con ovuss 51 55088 B smmrms som s e 8
9 Other changes in net assets or fund balances (explain on Schedule R 9 8
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
SRR B0 82 S o copson 10 sy St 556053 058 Fimsny symem s v s ooeg g o 10 429,006.
| Part XII | Financial Statements and Reporting
Check if Schedule O contains a feRpRIe A FoleE Enp g TN Part il o wawscug 550 1n ms ommmmms pmcsirss won s e s D
Yes | No
T Accounting method used to prepare the Form 990: Cash DAccrual D Other
I the organization changed its method of accounting from a prior year or checked ‘Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. ... .. ... ... . 2a X
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|j) Separate basis DConsolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .............. ... ... ... 2b X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate .
basis, consolidated basis, or both:
Separate basis DConsohdated basis D Both consolidated and separate basis
c If 'Yes' to line 22 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?.,........ ... . . ... .. 2c
If the organization changed either its oversight process or selection process during the tax year, explain ' i
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AU Aatiand TNIB TIFUISE AIBER. ..., .. re s sosomcs s st oo 55 255 G544 s et s eennnes re TR 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergoe the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits........... ... ... 3b

BAA TEEAQT12L 10/19/20

Form 990 (2020)



SCHEDULE A Public Charity Status and Public Support S

(Form 990 or 990-E2) Complete if the organization is a section 501(cX3) organization or a section 2020
4947(a)X(1) nonexempt charitable trust. = -
> h i - :
e o - Attach to Form. 990 or.Form 990-EZ. Open to Public
T A > Go to www.irs.gov/Form390 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

SEEDS IN HIS GARDEN 81-1055200

{Part1 [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

10

1
12

A chureh, convention of churches, or assaciation of churches described in section 170(b)(1)(AXG).
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990 or 980-E7).)
A hospital or a cooperative hospital service organization described in section T70(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)}AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

]

section 170(bX1)AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section T70(b}THAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)T(AXvi). (Complete Part I.)

A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

D An agricultural research organization described in section 170(bX1XAXix) operated in conjunction with a land-grant college

i

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

An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)(2). (Complete Part I11.)

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 50%(a)(1) or section 509(a}2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting erganization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporling organization. You must
complete Part IV, Sections A and 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 Efunctionally integrated with, its supported

d[]

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il| functionally

integrated, or Type |l| non-functionally integrated supporting crganization.

f Enter the number of SURDOMEA OMGRRIZAIONS .o v s 14t 58t s pomms 30 somme £ essmnns s S £ S50 e e e+ o E

(i) Name of supported organization (i) EIN (iii) Type of organization (V) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©

(D)

(E)

Total ] 3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



