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Application pending

C Name of orgamization_Auqusta Locally Grown, Inc

Doing business as

D Employer identification number

45-3581329

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

1301 Waters Edge Drive

Room/suite

E Telephone number

706-288-7895

City or town, state or province, country, and ZIP or foreign postal code
Augusta, GA 30901

G Gross receipts $

119,703 90

F Name and address of pnincipal officer

John Adam Stroup, Board President, 144 Sylvia Circle, Athens, GA 300&17

| Tax-exempt status

501()(3) O so1()

J Website. »

www augustalocallygrown org

) < (nsertno) [ agaz@(nor L1527 )
LV a—

H{a) Is this a group return for subordinates? D Yes No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H(c) Group exemption number »

K Form of organization Corporation D Trust I:I Association D Other » k ] L Year of formation 2011 I M State of legal domicile GA
Summary
1 Briefly describe the organization’s mission or most significant activities:  Augusta Locally Grown engages the community in
§ educational programs, community events and farmers markets to encourage a more healthy, inclusive, sustainable, economically
e viable local food system throughout Augusta, GA_We promote health, land stewardship, heritage traditions & local economy
§ 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, ine 1a) . . 3 12
3 4  Number of Independent voting members of the governing body (Part VI, ine 1b) 4 0
2] 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
?, 6  Total number of volunteers (estimate If necessary) .. 6 600
< | 7a Total unrelated business revenue from Part VI, column (C) line 12 7a 000
b Net unrelated business taxable income from Form 990- Tﬂ“‘ah-. . .. 7b 000
H CE ith or Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . Juws i l 55,029 44 83,875 23
g 9 Program service revenue (Part VIII, line 2g) 8 NO I Ickn')’ 32,370,48 35,828 67
é 10 Investment income (Part VIII, column (A}, ines 3, 4, and it I 9 201 IQ’ 000 000
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢,J10c;, )\ I,-‘{.’I 0 00 000
12 Total revenue —add lines 8 through 11 (must equal Part c %\' " 87,399 92 119,703 90
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . o= | 000 000
14  Benefits paid to or for members (Part IX, column (A}, line 4) 000 000
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5356 25 338125
2 1 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 00 000
é’ b Total fundraising expenses (Part IX, column (D), lne23) » 000 | I
wiq Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 83,925 08 100,544 85
gg Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) 89,281 33 103,925 10
319 Revenue less expenses. Subtract line 18 from line 12 -1881 41 15,778 80
5 §x§ Beginning of Current Year End of Year
$5i/20  Total assets (Part X, line 16) 19,604 21 35,383 01
25021 Total liabilities (Part X, line 26) . ) 000 000
gu".‘:122 Net assets or fund balances. Subtract line 21 from Ilne 20 19,604 21 35,383 01

Signature Block

er penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of pi rer ficer) 1s based on all information of which preparer has any knowledge
& p! pspare ly Pé]t gofficer) prep y 9

Lz, /7 //2

Sgn Signatur Date

ere 3“%.,)0 Bresihent of Rond o Divectors

Type or pnnt name and title
Paid Prmt/rype preparer’'s name Preparer’s signature Date Chlfc" EII 'fd PTIN
-em
Preparer self-employe
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no

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

[v] Yes [] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y
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TRl Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisParti? . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission:

Augusta Locally Grown promotes growing, buying, cooking, preserving and enjoying local, seasonal, sustainably-grown food.
Our efforts Include creating and managing farmers markets, cooking education programs, gardening education programs, farm
volunteer days, new farmers networking, nutrition education, healthy food access in low-income areas, local food events, and
connecting farms to chets and school, all with a focus on local agriculture as foundational to a healthy, vibrant community.

Did the organization undertake any significant program services during the year which were not listed on the
prior Fom9900or990-E2? . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . L . . o v e e e e e e e d e e e e e o v v DYes XINo
If “Yes,” describe these changes on Schedule O.

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(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.

OYes No

FARMERS MARKET MANAGEMENT: In 2017, ALG managed two very different types of farmers markets In the Augusta, GA, area.

1) THE ALG ON-LINE FARMERS MARKET Is the first, direct farm-to-consumer farmers market in the Augusta area, with pick-up
locations in two counties. This market Is a service to local farmers In that it significantly streamlines the market process for more
effective use of time and resources for farmers. in 2017, the on-line farmers market included about 40 vendors, many of them new

to farming and/or farmers markets. As such, Augusta Locally Grown also provides a service to new farmers, helping them learn

and work within the county, state and federal guidelines for food safcty and organic practices. This market runs year-round.

2) THE VEGGIE PARK FARMERS MARKET Is a traditional, direct farm-to-consumer market in a low-income inner-city neighborhood
of Augusta called Harrisburg. It is the only market in Augusta that accepts and doubles EBT/SNAP, in partnership with Wholesome
Wave Georgia. This farmers market has a significant educational component, including free cooking demos for adults, free childrens
health food education, free gardening advice from Georgia Master Gardener volunteers and free transportation from Good Neighbor
Ministries. The market is run by community members from the nelghborhood, along with volunteer students from the Medical College
of Georgla and the Augusta University Dietetic program. The market runs April-October.

(Code: ) (Expenses $ 67,743.39 including grants of $ 0.00) (Revenue $ 10,203.00)

EDUCATIONAL PROGRAMS: In 2017, Augusta Locally Grown conducted a wide variety of educatlonal and healthy food access
programs targeted at a wide audience, with extensive efforts made to make local produce more affordable and accessible for all
income levels. This Included:

1) VEGETABLE GARDEN EDUCATION - in partnership with Helms Coliege, Richmond County Public Health and 2 local food pantries.
2) SEASONAL FOODS COOKING EDUCATION - in partnership with Icebox Urban Farm, Augusta Dietetic Internships Program, Helms
3) GROW HARRISBURG - an initlative to make local foods more avallable in Inner-city Augusta

4) FRUIT & VEGETABLE PRESCRIPTION PROGRAM - in partnership with Wholesome Wave Georgia & Harrisburg Family Healthcare
5) CROP MOBS - including coordination of several large scale volunteer days on farms

6) LOCAL FOOD EVENTS - conducting local food educatlon at large-scale events, such as Augusta TEDx & Farm to School Summit
7) SPEAKING ENGAGEMENTS - providing educational talks for schools, churches, clvic organizations, garden clubs and health fairs
8) LOCAL FOOD WORKSHOPS - including workshops in fermentation, pruning, organic gardening, & natural dyes

9) OUTCOMES STUDIES - overseeing two multi-year public health studies, in partnership with Department of Public Health & WWG

(Code: ) (Expenses $ 5878.71 including grants of $ 0.00) (Revenue $ 0.00)

STUDENT INTERNSHIP & VOLUNTEER PROGRAMS: in 2017, voluntaricm and education continue to bo the driving force beching the
efforts of Augusta Locally Grown. .

1) HIGH SCHOOL STUDENT INTERNS - Our high school Intern program involves 6 students who help run our farmers markets, host
epecial events, assist in our educational program and help in a wide variety of farm-based and community- based projects of thelr
choosing. Those who commit to help our farmers markets for 3 hours per week receive a small stipend.

2) UNDERGRAD AND GRADUATE STUDENT INTERNS - We provide a preceptorship to post-graduate nutrition students through the
graduate program at Augusta University; we provide a preceptorship to horticulture students at Augusta Tech; we provide an
semester-long undergraduate class in Culinary Horticulture (Blology 101) at Helms College for culinary students; and we provide
internships for undergrads from a variety of disciplines from the University of South Carolina-Alken as well as AU and Augusta Tech.
3) MEDICAL STUDENT VOLUNTEERS - We provide muitiple experiences for students from the Medical College of Georgia to address
nutrition disparities, with a focus on addressing diet-related llinesses through our programs and partnerships.

4) COMMUNITY VOLUNTEERS - We provide multiple experiences for community vofunteers to get invoived in good-food activities.

&

Other program services (Describe in Schedule O.) .
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses P 97,492.31

Form 990 (2017)
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" Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)M3) or 4947(a)(1) (other than a private foundation)? Iif “Yes.”

complete Schedule A . . . . . C e e e e e e 1|v
2 Is the organization required to complete Schedule B, Schedu/e of Contnbutors (see instructions)? . . . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppos'rtion to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? /f “Yes,” complete Schedule C, Partll . . . . .. .o 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partii . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e 5 v

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

“Yes,” complete Schedule D, Part| . . . . e .. 6 v
7  Did the organization receive or hold a conservation easement mcludrng easements to preserve open space,

the environment, histonc fand areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . . . . . . . . . . o o . . . . . . < < .. 8 v

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

debt negotiation services? If “Yes,” complete Schedule D, PartiV . . . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 v

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
ViL, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

f
|
{
{

complete Schedule D, PartVI . . . . . . . . 11a v
b Did the organization report an amount for |nvestments other secunt:es in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . . . . 11b v
¢ Did the organization 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 162 If “Yes,” complete Schedule D, Part Vill . . . . 11¢c v
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 D, PartIX . . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e v
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, Part X . 11¢ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland Xll . . . . 12a v
b Was the organization included in consolldated mdependent audrted fi nancral statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional |12b v
13 Is the organization a school descnbed in section 170(b){(1)(A)(ii)? If “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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. . . . . 14b v
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 . . . . 15 v
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llitand IV. . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII Ime 93’7
If “Yes,” complete Schedule G, Partlll . . . . . . . . . . . . . . . . < .« < . . .. 19 v

Form 990 (2017)



Form 990 (2017) Page 4
mehecklist of Required Schedules (continued)

Yes | No
20 a Did the organization opcrate one or more hospital facilities? If “Yes.” complote Schedule H . . . . . . 20a Vs
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . 20b
21 Did the organization report more 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 land !l . . . . 21 v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Partsland il . . . . . . . . . . . . 22 v

23 Did the organization answer “Yes” to Part VIl, 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 . . . . . . . . . . o . . . . . . . . ... 23 v

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” goto line25a . . . . . . . . . . . .. 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon" .o 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? . . . < e e e e 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng theyear? . . 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 during the year? If “Yes,” complete Schedule L, Part! . . . . . 253 v

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 organizatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . - e e e e e 25b v

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . . . . . . . . . . . . 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . 27 v

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):

| S

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partlv . . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . . . . . 30 v
31 Did the orgamzatlon I|qu1date terminate, or dissolve and cease operatxons” If "Yes complete Schedule N,
Part! . . . . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Partll . . . . . . 32 v
33  Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . 33 v
34 Was the organization related to any tax-exempt or taxable ent:ty” If “Yes,” complete Schedule R Part I, III
orlV,andPartV, line1 . . . . e e e e e 34 v
35a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 .o 35a v
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . . 35b v
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, line2 . . . . . . . . . . . . . . 36 v
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? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
38 Ddthe orgamzat|on complete Schedule O and prowde explanatlons in Schedule O for Part Vl Imes 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38| v

Form 990 2017



Form 990 (2017) Page 5

IEEXY]  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv. . . . . . . . . . . . | |

1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . . . . e e e tcl| v

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 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) . . I

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . . 3b

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)? . . . . . . . . . . . . .o e e e s s s s aa v

b If “Yes,” enter the name of the foreign country: »
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

$ o

(FBAR). —
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ if “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . C e e e e e 6b

7  Organizations that may receive deducuble contnbuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . .. e e e e e e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which lt was
required to file Form 82827 . . . . e e e e e e .. 7c v
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . | 7d I |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e y_ -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . o 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person" e 9b
10 Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facrlmes . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . 1ia
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ] 12b ]
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualified health plans in more than one state? . . . Coe . 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 heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng ﬂ\e tax yeaﬂ .o . 14a v
b I “Yes,” has it filed a Form 720 to report these payments? If “No, ” provide an explanation in Schedule O . 14b

Form 990 (2017)



Form 990 (201 7) Page 6

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedula O containg a response or note to anv line in this Part VI

(/]
[

Section A. Governing Body and Management
. Yes

No

1a  Enter the numbcr of voting members of the goveming body at the cnd of the tax year. . 1a 12
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
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 0

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with

N

any other officer, director, trustee, or key employee?

3 Dd the organization delegate control over management duties customanly performed by or under the dlrect
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 during the year of a significant diversion of the organization’s assets? .

AL Al

Did the organization have members or stockholders?

~NoO ",

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . . . . 7a

b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the goveming body? . . . . . 7b

SN KNKNISNIS S

8 Did the organization contemporaneously document the meetings held or written ac’uons undertaken dunng
the year by the following:

a Thegoveming body? . . . 8a |V

b Each committee with authority to act on behatf of the govemmg body” .o 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? . . . 10a

b i “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂncts" 12b

S OINS IS

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone . . . e e e e e e e e e e e e 12¢

13  Did the organization have a written whistieblower polrcy” e e e e e e 13

14  Did the organization have a written document retention and destructlon pollcy’7 . 14

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 officl . . . . . . . . . . . . 15a

AN RN

b Other officers or key employees of the organization . . . e e e e e 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruct:ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . o L. oL L. 16a

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

organization’s exempt status with respect to such amrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Georgia

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite  [J Another's website Uponrequest [ Other (explain in Schedule O)

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

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: P
Kim Hines, Exec Director, 1301 Waters Edge Drive, Augusta GA 30901

Form 990 (2017



Form 990 (2017) Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schadule 0 containg a resnange or note to any line in this Part VIl | T

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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

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

o 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.

e 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Posrtion
3] ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list an aslslol ==z = from related other
hours for 33‘ alx|&|3&a]¢ the orgamizatons compensation
related | SE1 2|8 (2|38 |3 | organzaton | (W-2/1099-MiSC) from the
organzatons| 8 | §| ~ | 3 Bl |w-2/1099-MiSC) organization
betow dotted| < | & gl and related
line) é 4 2 B organizations
gle 2
8 &
[+%
_{1) _John Adam Stroup, Board President 10
v v 0.00 0.00 0.00
{2) Amy Sutter, Board Secretary 10
v v 2150.00 0.00 0.00
(3) Takisha Burke, Board Treasurer 1
v v 0.00 0.00, 0.00
{(4) Lauren Belcher, Farmer Committee Chair 5
4 0.00 0.00 0.00
(5) Candance Zukes, Marketing Chair 3
v 1231.25 0.00 0.00
_{6) Alesha Gonzales, Board Member 5
v 0.00 0.00 0.00
(7) christi Hammond Bernam, Board Member 1
v 0.00 0.00 0.00
(8) _sandy Legette, Board Member 3
v 0.00 0.00; 0.00
(9) Janie Peel, Board Member 1
v 0.00, 0.00 0.00
(10) Laurie Ritchie, Board Member 10
v 0.00 0.00 0.00
1) Margaret Sloan, Board Member 3
v 0.00; 0.00 0.00
{12) Randy Walden, Board Member 1
v 0.00 0.00 0.00
{13) Kim Hines, Exec Director
(uncompensated for 2017) v 0.00 0.00 0.00
(14)

Form 990 (2017)



Form 990 (2017)

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©

ras pu— Position ey — ooy
vy A (do not check more than one w v b
Name and title Average | pox, untess person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st any———T1— ol =xlex] = from related other
hours for 3‘3 2|3 2l3a|¢ the organizations compensation
related 32(2(8|¢e X g organizaton | (W-2/1099-MISC) from the
organizations| 85 [ 1~ [3 |85 | = |w-2/1099-MiSC) organization
below dotted| S < | & gl®s and related
line) % s 3 3 organizations
gt 2
g 2
Q
(15)
(16)
(17
(18)
(19
(20)
(21)
(22)
(23)
(24 U R
(25)
1ib Sub-total . > 0.00 0.00 0.00
¢ Total from conbnuatlon sheets to Pan Vll Secuon A > 3381.25 0.00 0.00
d Total {(add lines 1b and 1c) . . - 3381.25 0.00 0.00
2 Total number of individuals (including but not hmnted 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, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e 3 v
4 Forany individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e . . .. . 4 v
5 Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon or |nd|v1dua| |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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.

® ©
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 »

0

Form 990 (2017)



Form 990 (2017)
AN Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIll . ..
n (B) (C) . (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

2 2 1a Federated campaigns . . . | 1a 0.00
g 32| b Membership dues . |1b 0.00
5 5 ¢ Fundraisingevents . . . . | 1¢c 0.00
-g _‘_(_a d Related organizations . . . | 1d 0.00
g 3 e Govemment grants (contributions) | 1e 21,177.59
SP1 £ Al other contributions, gifts, grants,
:.f g and similar amounts not included above | 1f 62,697.64
2 et g Noncash contnbutions ineluded i lines 1a-1f. § 1885.00,
S &| h Total Add lines 1a-1f . ... . 83,875.23
z Business Code i
§ 2a FARMERS MARKET SERVICES 25,625.67 25,625.67 0.00 0.00
CFO b EDUCATIONAL PROGRAMS 10,203.00; 10,203.00 0.00 0.00
‘é ¢ INTERN & VOLUNTEER PROGRAMS 0.00; 0.00 0.00, 0.00
3 d 0.00 0.00 0.00 0.00
E e ' 0.00 0.00 0.00 0.00
g) f All other program service revenue . 0.00 0.00 0.00 0.00
& | g Total Add lines 2a-2f . .. ... 35,828.67 !
3 Investment income (including dividends, interest,
and other similar amounts) 4 0.00 0.00 0.00 0.00
4  Income from investment of tax-exempt bond proceeds b 0.00 0.00; 0.00 0.00
5 Royalties .. ... > 0.00 0.00 0.00 0.00
() Real (i) Personal
6a Grossrents 0.00 0.00
b Less: rental expenses 0.00 0.00
. ¢ Rental income or (loss) 0.00 0.00
d Net rental income or (loss) < 0.00 0.00 0.00 0.00
7a  Gross amount from sales of () Secunties + (i) Other
assets other than inventory 0.00 0.00
b Less: cost or other basis
and sales expenses . 0.00 0.00
¢ Gain or (loss) . 0.00 0.00
d Net gain or {loss) » 0.00 0.00 0.00 0.00
g 8a Gross income from fundraising
° events (notincluding$ 0.00
§ of contributions reported on line 1¢).
B See Part IV, linet8 . . . . . a 0.00
g b Less:directexpenses . . . . b 0.00
¢ Netincome or (loss) from fundraising events . b 0.00 0.00 0.00
9a Gross income from gaming actvities.
SeePartiV,lne19 . . . . . g 0.00
b Less:directexpenses . . . . b 0.00
c Netincome or (loss) from gaming activities . . » 0.00 0.00 0.00 0.00
10a Gross sales of inventory, less
retums and allowances . . . g 0.00
b Less:costofgoodssold . . . b 0.00
¢ Netincome or (loss) from sales of inventory . . » 0.00 0.00 0.00 0.00
Miscellaneous Revenue Business Code ]
11a 0.00 0.00 0.00 0.00
b 0.00 0.00 0.00 0.00
c 0.00 0.00 0.00 0.00
-d  All other revenue . 0.00 0.00 0.00 0.00
e Total. Add lines 11a-11d . > 0.00 |
12 Total revenue. See instructions. > 119.793.90 0.00 0,00

Form 990 (2017)



Form 990 (2017)

Statement of Functional Expenses

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

Check if Schedule O containg a resnanse or note to anv ling in thig Part IX . ]
Do not include amounts reported on lines 6b, 7b, ) ®) (C) (D)
8b, 9b, and 10b of Part VIIl. Total expenses PO o % gﬂ;;f;ag,e;"ggnzg P
1 Grants and other assistance to domestic organizations J
and domestic governments. See Part IV, line 21 0.00 0.00
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 0.00 0.00
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 . 0.00 0.00
4 Benefits paid to or for members 0.00 0.00| |
5 Compensation of cument officers, dlrectors
trustees, and key employees 3381.25 2250.00 0.00 1131.25
6  Compensation not included above, to dlsqualrf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.00 0.00 0.00 0.00
7  Other salaries and wages . 0.00 0.00 0.00 0.00
8 Pension plan accruals and contnbutions ( nclude
section 401(k) and 403(b) employer contnbutions) 0.00 0.00 0.00 0.00
9 Other employee benefits . 0.00 0.00 0.00 0.00
10 Payroll taxes . . 0.00 0.00 0.00 0.00
11 Fees for services (non-employees)
a Mapagement 26,870.00 26,870.00 0.00 0.00
b Legal 0.00 0.00 0.00 0.00
¢ Accounting 0.00 0.00 0.00 0.00
d Lobbying . 0.00 0.00; 0.00 0.00
e Professional fundralsmg services. See Part IV hne 17 0.00 0.00
f Investment management fees . 0.00 0.00 0.00 0.00
g  Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0.) . 0.00 0.00 0.00 0.00
12  Advertising and promotion 686.26 686.26 0.00 0.00
13  Office expenses 456.31 0.00 456.31 0.00
14  Information technology 2631.84 0.00 2631.84 0.00
15 Royalties . 0.00 0.00 0.00; 0.00
16  Occupancy 4116.38 4116.38 0.00, 0.00
17  Travel . 0.00 0.00, 0.00; 0.00
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0.00 0.00 0.00 0.00
19 Conferences, conventions, and meetings 890.52 0.00 890.52 0.00
20 Interest e 0.00 0.00 0.00 0.00
21 Payments to affiliates . . 405.00 0.00 405.00 0.00
22  Depreciation, depletion, and amomzauon 0.00 0.00 0.00, 0.00
23 Insurance . .. e e 825.00 0.00 825.00 0.00
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a Farmers Market Services Programs 14,403.83 14,403.83| 0.00, 0.00
b Educational Programs 43,287.13 43,287.13 0.00 0.00
¢ Student Interns & Volunteer Programs 5878.71 5878.71 0.00 0.00
d Government Fees 92.87 0.00 ' 92.87 0.00
e All other expenses 0.00 0.00 0.00 0.00
25  Total functional expenses. Add lines 1 through 24e 103,925.10 97,492.31 5301.54 1131.25
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [[]
following SOP 98-2 (ASC 958-720) .

Form 990 (2017)



Form 990 (2017)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X [l
a) =
Beginnlhg' of year End ‘of'year
1 Cash—non-interest-bearing . 19,604.21| 1 35,383.01
2 Savings and temporary cash rnvestments . 0.00] 2 0.00
3 Pledges and grants receivable, net 0.00 3 0.00
4  Accounts receivable, net ; 0.00] 4 0.00
5 Loans and other receivables from current and former off icers, drrectors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L . 0.00| 5 0.00
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneﬁcrary
el organizations (see instructions). Complete Part Il of Schedule L . . . o.00| 6 0.00
§ 7 Notes and loans receivable, net 0.00] 7 0.00
<| 8 Inventories for sale or use . 0.00| 8 0.00
9 Prepaid expenses and deferred charges 0.00 9 0.00
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 0.00
b Less: accumulated depreciation 10b 0.00 0.00[ 10c 0.00
11 Investments— publicly traded securities . 0.00| 11 0.00
12  Investments—other securities. See Part IV, line 11 0.00 12 0.00
13  Investments—program-related. See Part IV, line 11 . 0.00] 13 0.00
14 Intangible assets . 0.00[ 14 0.00
15 Other assets. See Part IV Ime 11 .. 0.00{ 15 0.00
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 19,604.21f 16 35,383.01
17  Accounts payable and accrued expenses . . 0.00] 17 0.00
18 Grants payable 0.00, 18 0.00
19 Deferred revenue . 0.00] 19 0.00
20 Tax-exempt bond Irabrlrtres 0.00] 20 0.00
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0.00] 21 0.00
@[22 Loans and other payables to current and former officers, directors,
b trustees, key employees, highest compensated employees, and
lé disqualified persons. Complete Part Il of Schedule L 0.00| 22 0.00
=i |23 Secured mortgages and notes payable to unrelated third parties 0.00] 23 0.00
24 Unsecured notes and loans payable to unrelated third parties 0.00] 24 0.00
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 . e e e e e 0.00] 25 0.00
26 Total liabilities. Add lines 17 through 25 0.00, 26 0.00
° Organizations that follow SFAS 117 (ASC 958), check here > [] and
o complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
& 128 Temporarily restricted net assets . 28
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
ﬁ 32 Retained eamnings, endowment, accumulated income, or other funds . L ;. 32 . y
233 Total net assets or fund balances . .. “(H, LI |33 ﬁ’%‘%ﬂr( )
34 Total liabilities and net assets/fund balances . ' 34 4

Form 990 (2017




Form 990 (2017)

Weconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. O
1 Total revenue (must equal Part VIl column (A} line 12) | 1 118,703.20
2 Total expenses (must equal Part IX, column (A), line 25) 2 103,925.10
3 Revenue less expenses. Subtract line 2 from line 1 3 15,778.80
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 19,604.21
5  Net unrealized gains (losses) on investments . e e 5 0.00
6 Donated services and use of facilities 6 0.00
7 Investment expenses . 7 0.00
8  Prior period adjustments . . . 8 0.00
9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.00
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33, column (B)) . . - 10 35,383.01
B3 Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xii . O
Yes | No
1 Accounting method used to prepare the Form 990: [Z1Cash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
[JSeparate basis [} Consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [] Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. 3a Vel
b If “Yes,” did the organization undergo the required audit or audrts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b

Form 990 (2017)



| omB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 930-E2) | Gomplete i the organizaton s a section 501(]) organizaton or a section 4947isl() nonexempt charitable trust. L?-C'@JW—

» Attach ta Form 990 or Form 980-E7. Open

Oepai uiient ui ue Tredsury = o+Hub
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Augusta Locally Grown, Inc. 45-3581329
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 12, check only one box.)

1

2
3
4

[3]

10

11
12

-

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

[J A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)

[ A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)ii).

[ 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:

[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part Il.)

[] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)}(v)-

[J 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){(vi). (Complete Part Il.)

[J A community trust descnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

An organization that normaliy receives: (T) more than 3373% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functtons—subject to certain exceptions, and (2) no more than 33'3% 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 lll.)

[J 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 camry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

O Type I. 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 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

(O Type Il 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.

O Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lii
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
() Name of supported organization (i)) EIN (i) Type of organzation | () Is the organezation } {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-10 [fisted in your governing support (see other support (see

above (see instructions)) document? nstructions) instructions)

Yes No

(B)

€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 '
Support Schedule for Organizations Described in Sectlons 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) /
lify"under

ezge/z

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua
Part lll_If the oraanization fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017/ (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . /
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1through3. . . . /
5 The portion of total contributions by /
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4 /
Section B. Total Support ./
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 |/ (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromline4 . . . . Vi
8 Gross income from interest, dwudends
payments received on securities loans,
rents, royalties, and income from
similar sources . e e
9 Net income from unrelated business /
activities, whether or not the business
is regularly carmiedon . . . . . /
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
11 Total support. Add lines 7 through10 | /
12  Gross receipts from related activities, etcAsee instructions) . . . . . 12 [
13  First five years. If the Form 990 is fcy/t{: organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop'here . . . S |
Section C. Computation of Public SGpport Percentage
14  Public support percentage for }617 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . . . 15 %
16a 3313% support test—2017. If the organization did not check the box on Ime 13 and I|ne 14 is 3313% or more, check this
box and stop here. The drganization qualifies as a publicly supported organization . . . A A
b 3313% support test-¥2016. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘n% or more, check
this box and stop hére. The organization qualifies as a publicly supported organization . . . . . . . . . . . P» []
17a 10%-facts-and,¢ircumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 I1s
10% or more,/and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI hoz;/{he organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organi?i > [
b 10%-fdcts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 j$ 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

instructions . . . . . . . e e e e e e e e e s s s e s s s s s e

upported organization [ 4
/:nvate foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

O
O

/
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w 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 |I.

Page 3

If the oraanization fails to qualify under the teste listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2013 (b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”) 16,990.51 19,442,19 31,367.88 55,029.44 83,875.23|  206,705.25
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any actwity that is related to the
organization’s tax-exempt purpose . 51,386.33 39,518.23 43,790.69 32,370.48 35,828.67 202,904.40
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0.00 0.00 0.00 0.00 0.00 0.00
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . 0.00 0.00 0.00 0.00 0.00 0.00
6 Total. Add lines 1 through 5 . P 68,386.84 58,960.42 75,158.57 87,399.92 119,703.90 409,609.65
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 0.00 0.00
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 0.00 0.00 0.00 0.00 0.00 0.00
¢ Add lines 7aand 7b .. 0.00 0.00 0.00 0.00 0.00 0.00
8 Public support. (Subtract line 7c from
line 6.) . .. e e e 409,609.65
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
“ 9 Amounts from line 6 .. 68,386.84 58,960.42 75,158.57 87,399.92 119,703.90 409,609.65
" 10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royattes, and income from simiar sources . 0.00 0.00 0.00 0.00 0.00 0.00
. b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0.00 0.00 0.00 0.00 0.00 0.00
¢ Addlines 10a and 10b 0.00 0.00 0.00 0.00 0.00 0.00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0.00 0.00 0.00 0.00 0.00 0.00
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . . 0.00 0.00 0.00 0.00 0.00 0.00
13 Total support (Add lines 9, 10c 11
and 12.) - 68,386.84|  58,960.42|  75158.57|  87,399.92| 119,703.90|  409,609.65
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 stop here . . » 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100 %
16 Public support percentage from 2016 Schedule A, Part ill, line 15 .o 16 100 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . .o 18 NA %
19a 33'13% support tests—2017. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 3313% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, 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 _» ]

Schedule A (Form 990 or 990-EZ) 2017
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WSupporﬁng Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If vou checked 12¢ of Part |, complete

Page 4

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

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If “No,” descnbe 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 V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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 facilties) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(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-E2).

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

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 Il non-functionally integrated
supporting organizations)? /f “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.)

Yes

No

3a

3b

3c

4b

5b

5c

9a

9b

9c

10a

10b

Schedute A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017

Page 5

Supporting Organizations (continued)

11 Has the aorganization accented a gift or contrinuhion from any of the following nersons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the govermning 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.

No

11a

11b

11¢c

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, apphed 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 controlied the supporting organization? /If “Yes,” explain in Part
VI how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l 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). .

Yes

No

Section D. All Type Il Supporting Organizations

1 D 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 wntten notice describing the type and amount of support provided dunng the prior tax
year, (n} a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the goveming 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 times during the tax year? If “Yes,"” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Il Functionally Integrated Supporting Organizations

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

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

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a govemnment entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute actwvities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part VI the role played by the organization in this regard.

Yes

No

2b

3a

3b

Schedule A (Form 990 or 990-E2) 2017
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Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

instructions. All other Tyne Il non-functionally intearated sunnarting orpanizations must complste Sections A through E.

Sect