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SCANNED OCT 17 700

Short Form

Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947 (a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Form 990'EZ

assets less than $2,500,000 at the end of the year may use this form

Department of the Treasury
% The organization may have to use a copy of this retum to satisfy state repo

Internal Revenue Service equirements

» Sponsoring organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 890 All other organizations with gross recelpts less than $1,000,000 and total

OMB No. 1545-1150

o

2008

pen to Public
Inspection

A For the 2008 calendar year, or tax year beglnnlna , and endlnﬂ
B Check If applicable Please C Name of organization D Employer identification number
u ::x:iz:” e e |Local Growers Guild 205258790
print or Number and street (or PO box,  mallis not detivered to srest address) Room/sute | E Telephone number

[ ] initial retum type.

Termination See PO Box 2553

Amended retum ﬁl':fu'ic City, town, or courtry State 2P +4 F Group Exemption
D Application pending  ftions. Bloomington IN 47402-2 Number . >

Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting method* D Cash Accrual
Other (specify) »

Website: » http://localgrowers.org
Organization type (check only one)— [ X]501(c) ( 5 ) 4t (nsertro )] 4947(a)1) or [ ] 527

H Checkb if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check P if the organization is not a section 509(a)(3) supporting organization and Iits gross receipts are normally not more than $25,000
~ Areturn is not required, but if the organization chooses to file a retum, be sure to file a complete retum
L Addines 5b, b, and 7b, to line 9 to determine gross recelpts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ ] 33,597
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contnibutions, gifts, grants, and similar amounts received . . . 1 19,011
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3 3,305
4 Investment income . . 4 0
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
® ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . 0
2| 6 Spacial events and activities (complete applicable parts of Schedule G) If any amount is fromgaming, check here  #
$ a Gross revenue (notincluding $ 0 of contributions
] reported on line 1) . 6a
b Less: direct expenses other than fundralsrng expenses 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 8,910
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from line 7a) . 766
8 Otherrevenue (describe »  See attached statement 1,605
9 Total revenue. Add ines 1,2 3,4, 5¢,6¢, 7c,and 8. . 33,597
10 Grants and similar amounts paid (attach schedule) . 10 0
11 Benefits paid to or for members . 11
#| 12  Salaries, other compensation, and employee beneﬁts .. 12 10,045
2| 13__Professional fees and other payments to independent contractors . 13
g 1{I Ocgupz nw';:rent utstrtres and maintenance . 14 4,786
o 1f i ,5ubl cal énswpostage and shipping . . |15 2,580
1) @o Other expenses (descrlbe See attached statement ) 16 4,832
L'F" Totalréxpé‘nses? & d I|ne§)10 through 16 . . » | 17 22,243
2 ‘tm % ss or (deficit) for the yedr (Subtract ine 17 from ine 9) 18 11,354
e etsor-fund balances;at beginning of year (from line 27, column (A)) (must agree wrth .
& year ﬁhureireported on prior year's return) . . e 19 2,393
° 20 Ottﬁﬁﬁa’?t’g;‘é's"net assets or fund balances (attach explananon) . ; 20 0
Z| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . | 21 13,747

Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part 11.) (A) Beginning of year | (B) End of year

22 Cash, savings, and investments . ... 2,393 22 13,747
23 Land and buildings . .. 23

24 Other assets (describe » Aooounts recervable ) 0] 24 0
25 Total assets . . . . 2,393| 25 13,747
26 Total liabilities (descnbe P ) 0] 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . 2,393| 27 13,747
For Privacy Act and Paperwork Reduction Act Natice, see the Instruction for Form 890. Form 990-EZ (2008)

(HTA)
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Form 990-E2 (2008) Local Growers Guild 20-5258790 Page 2
Statement of Program Service Accomplishments (See the instructions for Part |1l.) Expenses
. e (Required for 501(c)3)
What is the organization's primary exempt purpose? _Promote & support local food economy. and (4) organzations
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. optional for others )
28 Education &supportactivities. ..o iecccmeccccnnnaaaee
(Grants $ 25438 ) If this amount includes foreign grants, check here » D 28a 15,847
29 Winter Famers Market e
(Grants $ 6,959 ) If this amount includes foreign grants, check here » D 29a 5,397
B0 e
(Grants $ 0 ) If this amount includes foreign grants, checkhere. . . . . » D 30a 0
31 Other program services (attach schedule) . . R e e e e e e e .
(Grants $ 0 ) Ifthis amount includes foreign grants, check here . » I:l 31a 0
32 Total program service expenses. (add lines28athrough31a) . . . . . . . . . . . . . .. .bp | 32 21,244
muflst of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average {c) Compensation {d) Contributions to (e) Expense
(a) Name and address hours per week (i not pald, employee benefit plans & account and
devoted to position anter 0-.) defarred compensafon other allowances
....Name Jacob Phillips _______SrPQBox 2553 _ ___| Ttie President
City Bloomington STIN  ZIP47402 Hr/WK 2.00 0 0 0
...Name Megan Hutchison ___SirPQBox 2553 _____| Tttle Vice President
City Bloomington STIN  Z2IP47402 HrWK 2.00 0 0 0
Name Caroline Blank ______SvPQBox 2553 | . _| Tite Secretary
City Bloomington STIN ZIP 47402 Hr/WK 2.00 0 0 0
_..Name Laura Beth Wayne___Str PO Box 2553 ___ __| Title Treasurer
Clity Bloomington STIN __ ZIP47402 Hr/WK 2.00 0 0 0
L .. S Tile
City ST zIP Hr/WK .00 0 0 0
L1t . .S ] Tre
City ST ziP Hr/WK .00 0 0 0
B .. A 4 Ttle
City ST ZIP HrWK .00 0 0 0
___Name & ] Title
Gty ST 2P HrWK .00 0 0 0
1y .. Title
City ST 2P Hr/WK .00 0 0 0
L, . . Tttle
City ST 2P HrWK .00 0 0 0
B . .. SO Title
City ST ZIP HrWK .00 0 0 0
oName S ] Title
City ST 2P HriWK .00 0 0 0
L .. LA ] THe
City ST 2P HrWK .00 0 0 0
LN ] Titie
City st zIP HrWK .00 0 0 0
o MName B ] Title
City ST 2IP HrWK .00 0 0 0
o Name ] Title
City ST ziP Hr/WK .00 0 Y 0
o Name B ] Title
City ST ZIP Hr/WK .00 0 0 0
oName ] Title
City ST ZIP Hr/WK .00 0 0 0

Form 990-E2 (2008)




Form 9907 (2008)  Local Growers Guild 20-5258790 _ Page 3
mmher Information (Note the statement requirements in the instructions for Part VI.)

33

34

35

36

37a

38a

39

40 a

41
42 a

43

45

Yes | No
Did the organization engage in any activity not previously reported to the IRS? If "Yes,” attach a detailed
description of each activity. . 33 X
Were any changes made to the organlzmg or govemlng documents but not reported to the IRS'? |f "Yes
attach a conformed copy of the changes . . 34 i X
If the organization had income from business actvities, such as those reported on lines 2 6a, and 7a (among others) but T 7 .
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T Hegi o PEF
Did the organization have unrelated business grass income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . 35a X
If *Yes," has it filed a tax return on Form 890-T for thls yeal’? 35b
Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year'>
If "Yes," complete applicable parts of Schedule N . e 36 X
Enter amount of political expenditures, direct or indirect, as descnbed in the mstructrons >| 37a | ol 1 e ]
Did the organization file Form 1120-POL for this year? . .. 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key emptoyee or were R P
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? .
if "Yes," complete Schedule L, Part Il and enter the total amount invoived . . . . . . 38b
Section 501(c)(7) organizations. Enter: > E
Initiation fees and capital contributions includedonline9. . . . . . . . . . . . . 3%
Gross receipts, included on line 9, for public use of club facilites . . . . 39b
Section 501(c){3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »

Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," complete Schedule L, Part | . .
Enter amount of tax imposed on organization managers or dlsquallﬁed persons dunng

the year under sections 4912, 4955, and 4958 . . . . . . B
Enter amount of tax on line 40c reimbursed by the organlzatlon Co . A
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. R
List the states with which a copy of this return is filed.  ® IN

The books are in care of P Name Roberta Boos Telephone no. »

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)? .

If "Yes,” enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes,” enter the name of the foreign country: »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued dunngthe taxyear. . . . . . .» | 43 |N/A

42b

PCY N
2
R

Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . .

Is any related organization a controlled entlty of the orgamzatlon wrthln the meamng of sectlon 51 2(b)(1 3)'7 If
"Yes,”" Form 930 must be completed instead of Form 990-EZ

Form 990-EZ (2008)




Form 990-E2

(2008)

Local Growers Guild

20-5258730

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Part L. 46
47 D the organization engage In lobbying activities? If "Yes,” complete Schedule C Part II .. 47
48 s the organization operating a school as described in section 170(b)(1)(A)()? If "Yes,” oomplete Schedule E . 48
49 a D the organization make any transfers to an exempt non-chantable related organization?. 49a
b If "Yes," was the related organization(s) a section 527 organization?. . 49b
§0 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors tmstees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None.”
(b) Title and average (c) Compensation {d) Contributions to (o) Expense
{a) Name and address of each employee pald more hours per week employes benefit plans & account and
than $100.000 devoted to position deferred compensation cother allowances
_NameNone ______________. S e Title
City ST 2IP HrWK .00 0 0 0
_Name ________________._.. S (I Title
City ST ZIP HrWK .00 0 0 0
Name ...l L= Title
City ST ZIP HrWK .00 0 0 0
Name L.l LR Tile
Ciy ST 2Ip HrWK .00 0 0 0
_Name ____________________ S e eeeemm——————- Title
City ST ZIP Hr/WK .00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Lo S - .
City ST ZIP 0
SName BN e
City ST ZIP 0
SName e St eaecceeeeccsecaa——————-
City ST 2IP 0
SName e B e
City ST ZIP 0
B L1 R - AN
City ST ZIP 0
Tota! number of other independent contractors each receiving over $100,000 . > 0 0

Under pefaltles of perjury, | declare that | hav

S

amined this retum, including accompanying schedules and statements, and to the best of my knewiedge
and bellef\t is correct, complete Peclarption of preparer (other than officer) is based on all Information of whlch preparel 735 any 741

b

Sign
Here SI na oflaﬁ Date
rura B, Watint  Hreasurer
Type or print name and title | N
Paid Preparers ' Date g‘;d‘ i Preparers Identfying Number (Sea instruchons)
Preparer’s sgnatwre_V_Dexter Stapleton 9/23/2011 _| employed wL_1 |313-48-0705
Use Only ?gﬁ;“ma;:yfé)yw’s Jackson Hewitt Tax Service EIN > 351874692
| address and ZIP +4 3846 W 3rd St, Bloomington, IN 47404 Phoneno B (812) 339-3334

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

.>|:| Yes E] No

Form 990-EZ (2008)




SCHEDULE A . . . | omeno. 15450087
(Form 990 or 990-E2) Public Charity Status and Public Support 2008
To be completed by all saction 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
Department of the Treasury )
Intemal Revenue Service » Attach to Form 990 or Form 930-EZ.  » See separate instructions. Inspection
Name of the organization

Employer identification number
Local Growers Guild |20-5258790

Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Piease check only one organization.)

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

2 D A school described in section 170(b)(1)(A)(ll). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(il). (Attach Schedule H.)

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the
hospital's name, City, and S aO.

I___] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

D 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
described in section 170(b){(1)(A)(vl). (Complete Part I1.)

l:] A community trust described in section 170(b)(1)}(A)(vl). (Complete Part I1.)

l:] 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 sectlon 509(a)(2). (Complete Part lll.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 r_—l 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 sectlon
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [] Typett ¢ [ ] Type li-Functionally integrated d [_] Type 1l-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

(2]

~N o

w o

f If the organization received a written determination from the IRS thatitis a Type |, Type Il, or Type ]l supportlng
organization, check thisbox . . . . coe D
g Since August 17, 2006, has the organlzahon accepted any grft or contnbut:on from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (i) below, the governing body of the supported organization? . e e 11a(1)
(i) A family member of a person descnbed In (1) above? . . 11g(H)
(i) A 35% controlled entity of a person described n (1) or (ii) above" 11g(lii)
h Provide the following information about the organizations the organization supports
(In) Type of organization | (lv) Is the organlzation {v) Did you notify (vl) Is the (vil) Amount of
o NZE:;‘;’:;O ried (MEN (described on lings 1-9 | in col (1) listed in your | the organization in organlzation In col support
above or IRC section governing document? col.{l) of your (1) organized In the
(see Instructions)) support? U.S.?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructionsg for Form 990.

(HTA)

Schedule A (Form 990 or 980-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Local Growers Guild 20-5258790 Page 2
lalll 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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 {(e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 0 2,175 8,715 10,993 31,226 53,109
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0 0 4]
3  The value of services or facalmes
fumished by a governmental unit to the
organization without charge . . . . 0 0 0 0 0 0
4 Total Addlines1-3 . . 0 2175 8,715 10,993 31,226 53,109
§  The portion of total contributions by each’ A SN AR P i
person (other than a governmental unit ~ [& «a  ~ 3 & <o oo b SO
or publicly supported organization) . - X R |
included on line 1 that exceeds 2% of the | R * '
amount shown on line 11, coumn (f) . . |, 4 Ao o & A d @ m
6 Public support Subtractine 5 from line 4.} N 53,109
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c¢) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline 4 . 0 2,175 8,715 10,993 31,226 53,109
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 0 0 0 0 0 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . ) 0 0 932 1,538 2,371 4,841
11  Total support. Add Ilnes 7 through 10 % S ¥ . 57,950
12  Gross receipts from related activities, etc (see instructions.) . .. 12 |
13  First five years. If the Form 990 is for the organization's first, second third, founh or ﬁfth tax year as a section 501(c)3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentagg

14

15

16a
b

17a

18

Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f}) .
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . ..

33 1/3% support test-2008. If the organization did not check the box on line 13, and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1I3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

14

91.65%

15

92.12%

. [x]

>

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 16a, or 16b and Ime 14 is 10%

or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how

the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. .»
10%-facts-and-clrcumstances test-2007. If 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 IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization.. .» D

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see Instructions. .

»[

Schedule A (Form 990 or 990-£Z) 2008




Schedule A (Form 990 or 890-EZ) 2008 Local Growers Guild 20-5258790 Page 3

Section A. Public Support

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Calendar year (or fiscal year beginning in) » | (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

c
8

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 0 0 0 0

Gross receipts from admissions, merchandise
sold or services performed, or facilities fumished
in any achwity that is related to the
organization's tax-exempt purpose . . 0 0 0 0
Gross receipts from achvities that are not an
unrelated trade or business under secton 513 0
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . e 0 0 0 0
The value of servnces or facmtles
fumished by a governmental unit to the
organization withoutcharge . . . . . . 0 0 0 0
Total. Add lines 1-5. . . . 0 0 0 0 0 0
Amounts included on lines 1 2 and 3
received from disqualified persons . . . . 0
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
theyearor$5000. . . . . . . . . . 0
Addlines 7aand7b. . . . 0 0 0 0 0 0
Public support (Subtract Ilne 7c from
line6.). . I L 0

Section B. Total Sugport

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . . 0
b Unrelated busmess taxable lncome (Iess
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines10aand10b. . . . . .. 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . .. 0
12 Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explainin Part IV.). .. 0 0 0 0
13 Total support. (Add Imes 9 10c 11 -
and12) ‘ . I L3N O B ] e W o I 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . e e e e e e e e s . [:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . . . . . . 15 0.00%
16 _ Public support percentage from 2007 Scheduls A, Part IV-A line27g . . . . . . . . . . - 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . . . 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, lme 27h. . . . . . . . . . . 18 0.00%
18a 33 1/3% support tests—-2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .p
b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
ing 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . p |___|

Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 990-£2) 2008 L ocal Growers Guild 20-5258790 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part il, ine 10;
Part Il line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008




f;co'r"rfg"s‘;f go_Ez) Supplemental Information Regarding | _ome o 15450047
Fundraising or Gaming Activities

Department of the Treasury P Attach to Form 980 or Form 930-EZ. Must be completed by organizations that “Yes" to Form 890, Part IV, Open To Public

Internal Revenue Service lines 17, 18, or 18, and by orgarizations that snter more than $15,000 on Form 890-EZ, line 62 inspection

Name of the organization Employer identification number

Local Growers Guild 20-5258790

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

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

a |___] Mail solicitations e Solicitation of non-govemment grants
b |:| Email solicitations f D Solicitation of government grants
c l:l Phone solicitations g D Special fundraising events

d [:l 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 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(1) Name of Individual @) Activity | (1) Did fundraiser have |  (Iv) Gross receipts | (V)Amountpaldto |y Amount paid to

L | et | ERA | e
Yes No

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

Total . . T 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notfified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
(HTA)




Local Growers Guild

Schedule G {Form 990 or 990-£Z) 2008

20-5258790
Page 2

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

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
igton Winter Farmers’ Harvest dinner 1 {Add col (a) through
(event type) (event type) (total number) col (c))
(3
g 1 Gross receipts . 6,634 1,326 950 8,910
2| 2 Less: Charitable
@ contributions . 0 0 0 0
3 Gross revenue (line 1
minus line 2) . 6,634 1,326, 950 8,910
4 Cash prizes . 0 0 0 0
7]
§ 5 Non-cash prizes . 0 0 0 0
153
Q
i | 6 Rentffacility costs . 0 0 0 0
1]
g 7 Other direct expenses . 0 0 0 4
8 Direct expense summary. Add lines 4 through 7 in column (d) . N AN 0)
9 Net income summary. Combine lines 3 and 8 in column (d) . . » 8,910
Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through col {c))
3
® | 4 Gross revenue . 0
@ | 2 Cashprizes. 0
7]
c
21 3 Non-cash prizes . 0
o
g 4 Rent/facility costs . 0
=
5 Other direct expenses . __
| [Yes % {|_]Yes _______. % Yes __ %
6 Volunteer labor . || No || No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . .»
8 Net gaming income summary. Combine lines 1 and 7 in column (d) . »
9 Enter the state(s) in which the organization operates gaming activities:
a s the organization licensed to operate gaming activities in each of these states? .
b If "No,” Explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes,” Explain:
11 Does the organization operate gaming actvities with nonmembers? . . . . . . . . . . . . . . .
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty

formed to administer charitable gamlng?

Schedule G (Form 990 or 990-EZ) 2008




Local Growers Guild 20-5258790
Schedule G (Form 990 or 990-EZ) 2008

Page 3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . . . e e e e e e e e e e e e 13a %
b Anoutsidefacility. . . . . . . 13b %
14 Provide the name and address of the person who prepares the orgamzat|on S gamnng/specnal events books
and records:
NAMI P e e e
AGArESS P e, N
15a Does the organization have a contract with a third party from whom the organization receives gaming 1 ]
revenue? . 15a
b If"Yes," enter the amount of gaming revenue received by the organlzatlon > $ ______________ and the B
amount of gaming revenue retained by the thirdparty » & _____ ... _____ . . ) gi
¢ If"Yes," enter name and address: 4 ?’ 7 B
Name P B
"""""""""""""""""""""""""""""""""""""""""""""""""" Y &, E
Address & ‘

’m,tag«m%gtg PR B2
%ﬁ_ 5

16 Gaming manager information L 3
& W & .
& ‘; i %\ 3 k
NaMIE P NS R .
=3 @ R B
Gaming manager compensation » $§ ___ | 0 B . ¢
N ;? 2 é), i &s
Description of services provided P OV T S
DI 54 %
|:| Director/officer [:I Employee I:l Independent contractor AOE N R R
bt O R
17 Mandatory distributions: w b b oa s
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . 17a

b Enter the amount of distributions required under state Iaw dlstrlbuted to other exempt organlzatlons or spent ;g& - .
in the organization's own exempt activities during the tax year » $ ’

Schedule G (Form 980 or 990-EZ) 2008




Local Growers Guild 20-5258790

Part l, Line 1 (990- EZ) Contributions, Gifts, Grants and Similar Amounts Received
Contributons . . . . . . . . . . . .. . .. .. .1 18

2 NonCash contnbutions . . . . . . . . . . . . . . . . . . . . ... e . 2

3 Membership dues and assessments (oontnbut:ons from the publlc) .......... 3

4 Govermment contnbutions (grants) . e e e e e e e 4

5 Commercialco-venture . . . . . . . . . . . L L . . Lo L. oo oo e e . 5

6 Special events contrnibutions (Line 6 Specnal Events). . . . . . . . . . . . . ... . 6 0

7 Associated organization contributions . . . . . . . . . . .o o000 0oL oo oL .7

8 Govemment grant - Growing a Health community 8 10,268

9 |ISDA Grant 9 8,400

10 City of Bloomington Grant 10 325

11 Total e e e e e e e e e e e e e e e e e . 11 19,011




Local Grov&ers Guild

20-5258790
Part ], Line 8 (990-EZ) - Other Revenue 1,605
Description Amount
Services 1,000
LS Guide 405
Fees 200

alele|v|o|a|alwivd]
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Local Growers Guild 20-5258790
Part ], Line 16 (990-EZ) - Other Expenses 4,832
1 Travel, Meals and Entertainment
aTravel . . . . . . . e e e e e e e e e e e e e e 1a 131
b Total mealsand entertainment . . . . . . . . . . . . . . . . 000 .1b
2 Fundraising. . . . . . . . . 0 o e e e e e e e e e e e e e e e e e e e 2
3 From Form 4562 - Amortization . . . . . . . . . . . . . . . . . .. 3
4 Conferences, conventions, and meetings 4 45
5 Depreciation, depletion, etc. 5
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10 0
11 Event supplies 11 2,162
12 Office supplies 12 1,112
13 Web development 13 50
14 Insurance 14
15 15
16 Advertising 16 297
17 Vendor reimbursements 17 310
18 WFIU Underwriting 18 250
19 Musician expense 19 475
20 20
21 21
22 22
23 23
24 24
25 25
26




[=l[=ll=]{el{e][=][e]la]{=]{=]l=]le]lelle]la]la}le] ]

56

0S6

Buueyjeg ping JeJUIA

9ze'l

9ze'l

Jeuuip 1SeAleH

¥€9'9

¥£9°9

Nt (D |O|~|o|D

19%EN ,SIsuled JSjUIM uojbulwoolg

sesuedxe
jJo8.Ip J3Y}0

Z3un

S}S02
Ajoeqpuay

9aun

$0821ld
SBO-UON

S aul

sezZild ysed

aun

(2 euy
snuw | aulp)
aNUAATY SS0ID

€ aun

(suonngyuod
8|qeluey))
s897
co/un

sjdieDey $s019)

§ 8un

odk] JusAg

~0628525-0C

ole's

0i6'8

sjuaAg - ((Z3066/066) O U9S) 1l Hed

PIIND SJAMOJS) [BD07]




