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

» Do not enter social secunity numbers on this form as 1t may be made public
» Go to www.irs.gov/Form990 for instructions and the latest informatiog.

2949316313514, 1

OMB No 1545 0047

201 9

A

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

28

B  Check if apphcable

X]

4 pnd

Address change
Name change

o Inihal return

|| Final return/terminated
| | Amended return

Application pending

Cc

%ugusta Locally Grown
~Bbox 13036
Augusta, GA 30901

D Employer identification number

45-3581329

E Telephone number

(985) 520-2633

G Gross receipls S

143, 750

F Name and address of principal officer Dr -Karen Phelps
235 Kestwick Dr W Martinez, GA 30807

£

| Tax-exempt status.

[X]5010)3) | |501¢e) ( )< (insert no)

J Website: >

AugustalocallyGrown.org

| Jasa7ca)00) or Y b2
_~

H(a) Is this a group return for subordinates? Yes
H(b) Are all subordinates included?

If "No." attach a hist (see nstructions)

H(c) Group exemption number P

Form of orgamzation J__lCorporahon |_|Trust U Association U Other ™

l L Year of formaton 2011

I M State of legal domicile  GA

K
[Parti%% Summary

1 Briefly describe the organization's mission or most significant actvitiés_ See Schedule Q _ ___ ______________
@ e e _____ <
2
g ________________________________________________________________
2| 2 Check this box > [ | if the organization discontinued its operations or disposed of morg-gef lrs_”:t assetss T T
G| 3 Number of voting members of the goverming body (Part VI, line 1a) / 12
: 4 Number of iIndependent voting members of the governing body (Part VI, lin 1b\ \/B, 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
— 2| 6 Total number of volunteers (estimate if necessary) / 6 700
g &| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
o~ b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
[« »] Prior Year Current Year
=4 | 8 Contributions and grants (Part VIII, fine 1h) 44,581. 13,198. °
— 2| 9 Program service revenue (Part VIII, line 2g) 77,500. 130, 552.
,‘5 % 10 iInvestment income (Part _VIII, column (A), lines 3, 4, and 7d)
€ { 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 1ie)
&) 12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 122,081. 143, 750.
ud 13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
z 14 Benefits paid to or for members (Part IX, column (A), line 4)
% ” 15 Salarles, other compensation, employee benefits (Part IX, column (A), ines 5-10) ) 1,299.
wg 16a Professional fundraising fees (Part 1X, column (A), line 11e) . ___ ‘ i
) :-’. b Total fundraising expenses (Part IX, column (D), Iine 25) » Wij@% Jﬁéﬁ.ﬁ §%§§@Wﬁ%§
W1 17 Other expenses (Part 1X, column (A), hnes 11a-11d, 11f-24e) 119, 310. 137,872.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), hne 25) 120, 6009. 137,872.
19 Revenue less expenses Subtract line 18 from line 12 1,472. 5,878.
5§ Beginning of Current Year End of Year
§«_§ 20 Total assets (Part X, line 16) 31,723. 26,468.
%2 21 Total habihities (Part X, line 26) 1. 478.
25| 22 Net assets or fund balances Subtract line 21 from hine 20 31,722. 25,990.

[Partillid Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true, correct, and
complete Declaration of preparer (other than officer) 1s based on atl information of which preparer has any knowledge

+

Slgn Signature of officer IDate
Here Dr Karen Phelps President
. " Type or print name and title .

Prrntffype preparer's name Preparer's signature Date Check @I if PTIN
Paid 5 NOl’l Pald Preparer self employed
Preparer |Frmsname * R e
Use 0ﬂ|y Firm's address ™

fdm“”ﬁ»’r“ i Wa‘#«mf

May the IRS discuss this return with the preparer shown above7 (see |nstruct|ons)

?AA For Paperwork Reduction Act Notice, see the separate instructions.

RN




i Form 990 (2019) Augusta Locally Grown 45-3581329 Page 2
‘ [ﬂéjgt{lllj Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11l D

1

Briefly describe the organization’s mission

Did the organization undertake any significant program services during the year which were not listed on the prior

Form 930 or 990-E2? D Yes No
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? D Yes No
If "Yes," descnbe 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.

(Code ) (Expenses $ 69, 931. mncluding grants of $ 15, 389. ) (Revenue $ 68,939.)

4b

(Code } (Expenses $ 44,030. including grants of § 19,419.) (Revenue $ 6,885.)
FARM SUPPORT PROGRAM: In 2019, ALG managed two farmers markets: (1) THE ALG ON-LINE

(Code ) (Expenses $ 2,049. including grants of $ ) (Revenue $ 206.)

4d

Other program services (Describe on Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 116,010.

BAA

TEEA0102L 07/31119 Form 990 (2019)



Form 990 (2019) Auqusta Locally Grown 5-3581329 Page 3
[RERGIVAN] Checklist of Required Schedules

. Yes| No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | _ 3 X
4 Section 501(cX3) organizations. Did the organization enga}’ge in lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part I 5 X
6 Did the organization maintain any donor advised funds or any simidar funds or accounts for which donors have the nght

Sg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedule D, X

art | 6

7 Did the orgaruzation receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or histonc structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part IiI 8 X
9 Did the organmization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian

for amounts not hsted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the orgarization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions i1s 'Yes’, then complete Schedule D, Parts VI, Vi, VIiI, IX, ’
or X as applicable. o

a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 107 /f 'Yes,' complete Schedule

D, Part Vi Ma X
b Did the orgamization report an amount for investments — other secunties in Part X, ne 12, that 1s 5% or more of its total
assets reported 1n Part X, line 167 If 'Yes,' complete Schedule D, Part VIl 11b X
c Did the orgamization report an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil Mc X
d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabihties in Part X, line 257 If 'Yes,' complete Schedule D, Part X Me X
f Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X ¢ X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and Xll 1s optional 12b X
13 Is the organization a school described In section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organmization 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 Il and IV 15
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? /f 'Yes,' complete Schedule F, Parts Ilf and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
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, Part I 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciliies? /f *Yes,’ complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report 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 |, Parts | and Il 21 X

BAA TEEAQ103L 07/31/19 Form 990 (2019')




Form 990 (2019) Auqusta Locally Grown 45-3581329 Page 4
BN Checklist of Required Schedules (continued)
. Yes | No

22 Dud 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, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the orgarization's current
?Sn% fcgn;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete X
chedule 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, 'go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any ttime during the year? 24d

25a Section 501(cX3), 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 | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill 27

X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

‘Yes,' complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described tn lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organmization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
and Part V, Iine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O 38 X

[BZE8YA Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c

BAA TEEAQ104L 07/31119 Form 990 (20]9})




Form 990 (2019) Augusta Locally Grown 45-3581329

[Part:Vit| Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

el T AR

b If at least one s reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule O

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securnities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country*>

2b

s s

3a

3b

4a

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the orgamization that it was or 1s a party to a prohtbited tax shelter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charntable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ’

7 Organizations that may receive deductible contributions under section 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?
b If 'Yes,' did the organmization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 ’

d If 'Yes," iIndicate the number of Forms 8282 filed during the year | 7d|

S
5% 20
it iy
O

%y

s e | 5

b
b

24,

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the sponsoring
organization have excess business holdings at any time during the year? ’
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter

7¢ X
7e¢ X
7f X
79
7h

A o D |
8
9a
9b
o

a Imtiation fees and capital contributions included on Part VIII, ine 12 10a ;
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b é ]
11 Section 501(c)(12) organizations. Enter ﬁ’cgéi
a Gross income from members or shareholders 11a %ﬁ%"’?
b Gross income from other sources (Do not net amounts due or paid to other sources B
against amounts due or received from them ) 1b s
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization fiing Form 990 in heu of Form 104172 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b| %@},’Q
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :iii" 2

aIs the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization 1s required to maintain by the states in
which the organization 1s licensed to issue qualified health plans 13b

B ] I

¢ Enter the amount of reserves on hand 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes, has it filed a Form 720 to report these payments? I/f ‘No,’ provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If 'Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment iIncome?
If 'Yes,' complete Form 4720, Schedule O :

ol
SN

X

)

BAA TEEAQ105L 07/31/19
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Form 990 (2019) Augusta Locally Grown 45-3581329 Page 6
IPart VI |Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No/ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year la 12
if there are matenal differences in voting rnights among members s
of the governing body, or if the governing body delegated broad .
authority to an executive committee or similar committee, explain on Schedule O. * 7
b Enter the number of voting members included on line 1a, above, who are independent 1b < =
H +
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other N
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any sigmficant changes to its governing documents
since the prnior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by e
the following s o
a The governing body? 8a|l X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 930 to all members of its governing body before filing the form? 1al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990  See Schedule O L <
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done 12¢| X
13 Did the orgamzation have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent .
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions) RN v I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a < ]
taxable entity during the year? 16a X
b If 'Yes,' did the orgamzation follow a written policy or procedure requiring the organization to evaluate its N e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the - :
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > GA

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

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

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

Leslie Carson 544 Falkland Rd Venice FL 34293 (706) 627-5627
BAA TEEAG106L 07/31/19 Form 990 (2019)
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Form 990 (2019) Augusta Locally Grown 45-3581329 Page 7
Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII
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 defimition 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
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

See nstructions for the order in which to list the persons above

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
Name and title A\SeBrzge E%EEE%(%%Z??EE;S:E? ag(;g Re;()Erzable Rep(oEri)able (F)
ows | | drecorivused) | copenseloniom | conpensaton fom | *S GGl
a.“;?ikny g =l é— g 5 § é ‘§” (W—2/l%99-MISC) w 211089 MISC) C‘;,ﬁ’épgp;;gzggtl‘;?\m
hoursforja ol | & |2 12 8 and related
related |2 & §' = .a ?B by X organizations
Tons | 5|2 |€1 3
below Bl g 3 3
See Schedule O e | 3| g g
g
_(M_Dr Karen Phelps ___________ _5
President 0 X X 0. 0. 0.
_(@_Elizabeth Jones _ __ ___ _____ .
Vice President 0 X X 0. 0 0
_@®_Keith Walton_ _____________ S
Treasurer 0 X X 0. 0 0
_@ Jennifer Bateman__ _ __ _____ | _5
Secretary 0 X X 0 0 0
_®) Dr Judith Anglin __________ 1
Trustee 0 X 0. 0 0
_®)_Sarah Childers _ ___________| 1
Trustee 0 X 0. 0 0
_(_LaDonna Doleman _ __________| _1_
Trustee 0 X 0. 0 0
_® Dorothy Hanlang ___________ _10_
Trustee 0 X 0. 0 0
_® Tom Knuth __ ______________ 1
Trustee 0 X 0. 0 0
Q0 _Dr Rob Lamberts ___________ _1_
Trustee 0 X 0. 0 0
Q1_Sumner Markwalter _ ___ _____ 1
Trustee 0 X 0. 0 0
(2) Rmanda Stevens __ __ ________ _1_
Trustee 0 X 0. 0 0
03 Kim Hines _ __ __ __________ _20_
Executive Dir. 0 X 0 0 0
[ o

BAA TEEAOIO7L 07/31/19 Form 990 (2019)




Form 990 (2019) Augusta Locally Grown

45-3581329

Page 8

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

. (B8) ©
Posit
* (A) Ar\:erage t()do nollchec?(s:'r;g?e (héml r?ne (D) (E) F)
0! .
Name and blle p::: officer ang & ?j:rsggéfllrgsteg Comg:r?so;flobrl,e"om comggﬁgzﬂlaobrl\ehom Eshm:{ti?hamount
weel 1= = th t lated t e
wstony [2 222 (53 g W2IOBMSO) | ““W20BMse) | | compensation from
for 3 o €122 leglz and related
related 2 S 13 8 7K organizations
organiza 8 = 3 2i°8
- tions g oy S 3
below Gl s 8] B
dotted 3 ju.3 2
line) o4 %
(=1
Qs __] ——
a. o ___ e
an o _ ———_
as —
a ] o I
@ ——_——
@ ] T
@ ——
@ ———
e o )
@ o
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation
from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee |
on hine 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f ‘Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i
for services rendered to the orgamzation? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgarmzation Report compensation for the calendar year ending with or within the organization's tax year
©)

A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 of compensation from the organization

0

.

BAA

TEEAQ108L 07/31/19

Form 990 (2019)




Form 990 (2019)

Augusta Locally Grown

45-3581329 Page 9

Y

it2Vlli| Statement of Revenue

Check i Schedule O contains a response or note to any line In this Part Vill

[

Ny

A)
Total revenue

®

© (D)

Related or Unrelated Revenue
exempt business excluded from tax
function revenue under s%ctions
revenue . 512-51

£ [ 1a Federated campaigns 1a SRR % g,?ié;ﬁ%;ﬁ\ e I A

c T ’ | Egl At n el % S s
8 3| b Membership dues 1b i :;“ngx"«“é};.éw’@ it R e A R
& S e S| Mﬁﬂ,ura%v@ ’ {ﬁﬂzﬁé’m@'.'.'.'@.. o st T
“;5 ¢ Fundraising events Tc ' 2 wa‘;ﬁ%x ,»f"‘%#; R :@‘g‘ i S
E | d Related organizations 1d i, ‘ﬁﬁ&ﬁ% ST @@ G S
55 - i s e e
@ E| ¢ Gnuernment grants (contributions) 1e i il @ .wg f%@ﬁm'& %@ﬂ W ﬁ@mﬁﬁ@@@“%@ﬁ
& @ £ All other contributions, gifts, grants, and 2 e gl v,“&l;.%'@w‘w.ﬁfa;;;
D=1 o g RO ¥ Wi ol Prgta %
5o similar amounts not included above 1f 13,198.[% : i z?ffw i Ge e G is- bt A ) s
2% Noncash contributions included tn 2 ety LA e
9| 9 ; SRRt O R ;
Eg| Imeslalf 19 SNBSS
& S| h Total. Add hines 1a.1f > 13, 198, Bkt

T

A AT T TN UL B
R e Dt T P

| 2 Rusiness Code mﬁw‘%&@}z‘m
i g 2a Educational Program _ _ 77,229. 77,229,
| o b Farm Support Program_ 53,117. 53,117.
4| © Community Program __ _ 206. 206.
3| 9 .
£ e
5 _ e e e
‘g, f All other program service revenue.
r s 2a . o] For ek s T
& | g Total. Add Iines 2a 2t | 130,552 SRR
3 Investment income (including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
3 ] . (1) Real (1) Personat %@g;?ﬁ’ﬂ%ﬁ% %‘%ﬁﬁgygﬁﬁ
. 6 d Gruss 1enly 84 g ’%’%’7 A aﬁﬁ%ﬁf @}3@2«;@?2& i
Sl e ot A e S
b Less rental expenses {6b ;?“% ¢ g%i%@%;y E«&t‘%éﬁ‘%fﬁéf Ert
¢ Rental income or (loss) [ 6¢ R R
d Net rental income or (loss)
. 1 R O oy TN | SIS R e e
. 7 a Gross amount from @ Securtes @ Other ﬁ%@? G Qgg,ﬁg?‘r% gy J«“‘f’r"ﬂ;:@’ijgig
sales of assets 7 S i = % (}f\aﬁ
b Ethel thmtl lnvvﬁllm{, al . } S A K E{; vl
ess cost or olher basis s e % Eranniln i B
’ . s e s by ety
anfj sales expenses 7b : %g,%: g %}%%@%{{?@«% : 8 ‘
' c (Gain or (loss) 7c ) S e o [ e AR e

d Net gain or (loss)

_ (not including &

8 a Gruss mwume fum fundidising evenls

See Part IV, line 18

Other Revenue

See Part v, hine 19

: * returns and allowances

b Less direct expenses
¢ Net income or (loss) from fundraising events

b Less direct expenses
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less

b Less cost of goods sold
¢ 'Net income or (loss) from sales of invent

of contributions reported on hne 1c)

8a

SRR
ag«;’»g;«(z&w‘ ,;;m’
L w%ﬂ&

iy

8b

% Lneda] k1Y
|

o [ S
R e [o N A2 e
:",;)&’ g&g‘i@ £ &'
L 5 i;m‘? £
Ao
SN

TR T AR R 8 o ey,

9 a Gruss nwome fiom gaming activitres

9a

SR
vy linel
o

At

9b

TR oY, Fybavny gy,
e @’w..,"”‘f';"?.@%ﬁ@yﬁ
| ) "“'Qx i mﬂ.\_f'\r
%
it

P

R e
i VIR i{%‘,‘ sy
it e

5 T A IR SR
IR iy

7 gLy

s e )
Rl ¥ %}gﬁz«:}” § %l&‘?ﬁ%«
%wﬁ&% B i
e
é’%e S

"‘%SK 4.‘5?

it DA
e SR

L o T T .——7—————————-———
ﬁﬁ%ﬁ e

i
""ﬁg”n‘k Gt

10a

10b

ory

Business Codc

g iy et
R AR

WA

i ),
iy }% % Al
I I"@

iy ety (J’%
e A S

" f :w\ ! nAu i C‘Ew" s il
1 b A
% s LA

WYY H%ﬁw

i .:;;'ﬁ%‘l i, SRRyt

.
:
BT e T

g wa

. b

ﬂ _________________

D c L ___

@ €| d All other revenue

b3 e Total. Add lines 11a-11d - T
: »

143,750.

R &%%@%W%%

130,552,

s

2,

R
0

0.

12 Total revenue. See instructions

BAA .

\
P
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Form 990 (2019)



v

Form 990 (2019) 'Augusta Locally Grown ) 45-3581329 Page 10
'Part X3 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 contains a response or note to any line in this Part IX ] ]

. . (A) 1) © D)
Do not include amounts reported on lines
6b, 7b, 8b, Sb, and 10b of Part VIll. Toel expenses | Program service | Management and Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for- i
eign individuals See Part IV, lines 15 and 16 S R T

4 Benefits paid to or for members TEsE ‘%@%}ﬁﬁﬁ

5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.

¢ Compensation not included above to
dlsquallfledé)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.

7 Other salaries and wages

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

9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees)

a Management 57,060. 53,925, 3,135.
b Legal

¢ Accounting 12,000. 12,000.
d Lobbying

e Professional fundraising services See Part IV, line 17 R RN

f Investment management fees

g Other (If ine H? amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)

12 Advertising and promotion 5, 937. 2,715. 3,222.
13 Office expenses 749. 118. 631.
14 Informatton technology 5,009. 3,394. 1,615.
15 Royalties

16 Occupancy 3,500. 3,500.

17 Travel 291. 51. 240.

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

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates 765. 500. 265.
22 Depreciation, depletion, and amortization

23 Insurance

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

of line 25, column (A) amount, list line 24e any,
expenses on Schedule 0.} ROpehrie s el e ;
a Farmer Payout_ _ __ __ _____ 22,556. 22,556.
b Educational Materials _ _ _ _ 15,658. 15,640. 18.
¢ Interns ___ _ _ _ ____ _____ 6,530. 6,530.
dFees _ _ _ _ _ _ __________ 3,363.| 3,297. 66.
e All other expenses 3,619, 3,784. -165.
25 Total functional expenses. Add lines 1 through 24e 137,872. 116,010. 21,862. 0.

26 Joint costs. Complete this line only if
the organization reported n column (B)
joint costs from a combined educational
campaign and fundraising solicitation )
Check here » [ ] if following
SOP 98-2 (ASC 958-720)

BAA . TEEAO110L 07/31/19 Form 990 (2019y
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Form 990 (2019)

Augusta Locally Grown

45-3581329

Page 11

Part’ X Balance Sheet

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

[

(A) B)
Beginning of year End of year
1 Cash — non-interest-bearing 24,314.1 1 25,211.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .| 4
5 Loans and other recevables from any current or former officer, director, ke
trustee, key employee, creator or founder, substantial contributor, or 35% ! |3
controlled entity or family member of any of these persons 5
6 Loans and other recevables from other disqualified persons (as defined under &&P@F%M&@%@%ﬁﬁ% ey e
section 4958(fH (1)), and persons described in section 4958(c)(3)(B) - 6
7 Notes and loans receivable, net 7
2| 8 Inventories for sale or use 8
§ 9 Prepaid expenses and deferred charges 9
< 10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a
b Less accumulated deprectation 10b 10c
11 Investments — publicly traded securities 11
12 Investments — other secunities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, hne 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .31,723.| 16, 26,468.
17 Accounts payable and accrued expenses 17 478 .
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
g 21 Escrow or custodial account hability Complete Part IV of Schedule D
=1 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
5 controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
[ Organizations that follow FASB ASC 958, check here > D
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions
M| 28 Net assets with donor restrictions
.E Organizations that do not follow FASB ASC 958, check here >
e and complete lines 29 through 33.
] 29 Capttal stock or trust prnincipal, or current funds
2 30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds 31,722.| 31 25,990.
g 32 Total net assets or fund balances ' 31,722.] 32 25,990.
Z | 33 Total habilities and net assets/fund balances 31,723.]33 26,468.

‘@
b
>

TEEAOITIL 07/31/19

Form 990 (2019)



Form 990 (2019) Auqusta Locally Grown 45-3581329

Page 12

[Part Xl |Reconciliation of Net Assets

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

[]

Total revenue (must equal Part VI, column (A), line 12)

143,750.

Total expenses (must equal Part I1X, column (A), line 25)

137,872.

Revenue less expenses. Subtract line 2 from line 1

5.878.

Net assets or fund balances at beqinning of year (must equal Part X, line 32, column (A))

31,722.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

-11,610.

WiINOIN A IWIN|=

Other changes n net assets or fund balances (expiain on Schedule O)

S W oOoONOOWU b WwhN =

-

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B))

-
[}

25,990.

[Part XIl_|Financial Statements and Reporting

Check If Schedule O contains a response or note to any hne in this Part XlI

Yes { No

1 Accounting method used to prepare the Form 990 Cash DAccruaI DOther

If the organmization changed its method of accounting from a prior year or checked 'Other,' explain
In Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsohdated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basts D Both consolidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2b X

3a X

3b

BAA TEEAD1I2L 01/21/20

Form 990 (2019)



SCHEDULE A

Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ) Complete If the organization is a section 501(c)X3) organization or a section 201 9

4947(a)(1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ.

Open,to,Public

Pepartment of the Treasury » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Augusta Locally Grown 45-3581329

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

The organization I1s not a private foundation because 1t 1s (For lines 1 through 12, check only one box )

1

~N o (%, b wN

©o

10

a

b

Cc

¢ [

e

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)1)(AXiii) Enter the hospital's
name, city, and state

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

An orgamization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part Il.)

I:I A federal, state, or local government or governmental unit described tn section 170(b)1XA)(v).

D 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)}(1XAXv1). (Complete Part I1')

D A community trust described in section 170(b)(1)(AXvi). (Complete Part Il )

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

An organization that normally receives (1) more than 33-1/3% of its support from contnibutions, membership fees, and gross recerpts

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 atter
June 30, 1975 See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusnve(ljy for the benefit of, to perform the functions of, or to carry out the purposes of onc
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, 12f, and 12g

Type L. 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.

Typc Il. A supporting organization supervisod or controlled in connection with its cupported 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.

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

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

Check this box If the organization received a written determination from the IRS that 1t 1s a Type 1, Type I, Type Il functionally
integrated, or Type 1l non-functionally integrated supporting organization

f Enter the number of supported organizations I:'

g Provide the following information about the supported organization(s).

(1) Name of supported organization () EIN () Type of organization Qv) Is the (v) Amount of monetary (vt) Amount of other
(described on lines 1 10 organization histed | support (see instructions) support (see instructions)
above (see instructions)) 1n your governing

document?
Yes No
G
®)
©)
(D)
(E)
Total -i_ -|-

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

. Schedule A (Form 990 or 990-EZ) 2019
TEEAQ401L  07/03/19 .
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Schedule A (Form 990 of 990-E27) 2019 Augusta Locally Grown 45-3581329 Page 2
i Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi) PSR
(Complete only if you checked the box on Iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part il If the
organization fails to qualify under the tests listed below, please complete Part Ill ) - ‘ S
. / R

Section A. Public Support

Calendar year (or fiscal year

. - beginning in) > v

(a) 2015 (b) 2016

(c) 2017

(e) 2019

1 Gifts, grants, contributions, and
membership fees receved (Do not,
s |ncIUQe any 'unusual grants ) ‘

+

. ’ 2 Tax revenues levied for the
organization's benefit and
+ '+ either paid to or expended

o« . tonits behlalf

3 -The value of services or

: facihties furmished by a

* *% -+ + governmental unit to the-

3 ° % organization without charge

h

+ 4 ';Total. Add lines 1 through 3

¢« ', 5 The portion of total

N contributions by each person «
~ .« (other than a governmental
unit or publicly supported
organization) included on line 1

' v

- shown on line 11, column (f)

%
that exceeds 2% of the amount ,&’3* et

6 Public suppornt. Subtract line 5
from hine 4

e

Y ackis
7

- "Section B. Total Support

T [ R e 6,%??{& FaST )
;f‘ g,z?,% Vﬁ‘};ﬁ:%z% P%g%@’%?ég 1,
Pt DA R YT
- / v
/

L ‘.

Calendar year (or fiscal year °
beginning in) >

(a) 2015 (b) 2016 *

(d) 2018

/ (e) 2019

.7 - Amounts from Ilﬁe 4

-
-
+
-
+

'
-

1]
. .. 8 Gross income from interest, -
) *  dividends, payments received
on securnities loans, rents,
royalties, and income from
T2 -7 similar sources ! ’

Fa

Net income from unrelated

’ business activities, whether or .
«+  not the business s regularly .
carried on

Other income Do not include
« gain or loss from the sale of

- capital assets (Explainin %
- Part V1)

. : k

i through ;10
‘. 4412 Gross receipts from related activi

3

-

Total support. Add lines 7 s [825 :

B

.
R A o
I Fa 2 ke By %
AR R O A

/

First five years. f the Form 990 1s for the organization's first, second, third, fourth, or fiftii tax yea
N organization, check this box and stop here A

S

r as a section 501 ©3

Section C. Computation of Public Support Percentage -

/

¥y

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, co

. 15 - Public support percentage from 2018 Schedule A, Part i, line 14

ta

L vt

" .
e
N

»
.t ,

.

b 10%-facts-and-circumstances test—2018.

. ! 16a 33-1/3% support test—201 9. If the organization did not check the box on |
K and stop here. The organization qualifies as'a publicly supported organization

lumn (f))

L
43, and line

(I -

14 g Yat

15

N

14 1s 33-1/3% or more, check this box ** W

) b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or.more, check this box.
© "+ 'and stop here. The organization qualifies as a publicly supported organjzation

I3

, 17'a.‘ 10%-facts-and-circumstances test—2019. If the organization did not clieck a box on line 13; 16a, or 16b, and hne'141s 10%
e or more, and If the organization meets the 'facts-and-circumstances’ jest, check this box and stop here. Explan in Part VI how

3, . the orgamization meets the 'facts-and-circumstances' test The organyzation qualifies as a publicly supported organization

If the organization did ngt check a box on hine 13, 16a, 16b, or 17a, and line 15 1s 10%

. or more, and if the organization meets the 'facts-and-circumstancgs' test, check this box and stop here. Expiain in Part VI how the
organization meets the ‘facts-and-circumstances' test. The organfzation qualifies as a publicly supported organization

»

H

. ._il et
' . . s ‘"j' By I
[ I O - R
ey 3l o~ [3
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Schedule A (Form 990 or 990-E2) 2019 Augusta Locally Grown

45-3581329

Page 3

Part iz

%|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization

fails to qualfy under the tests histed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning 1n) > (b) 2016 (c) 2017

(d) 2018

(e) 2019

(a) 2015
1 Gifts, grants, contributions, i
and membershlp fees
received (Do not include
any ‘unusual grants ')

31,368. 55,0289. 83,815.

44,58].

49,364.

(f) Total

264,217,

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's .
tax-exempt purpose 32,370.

43,791. 35,829.

77,500.

94,206.

283,696.

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

. 0.

6 Total. Add lines 1 through 5

87,399. 119,704.

122,081,

143,570.

547,913.

75,159,
7a Amounts included on lines 1, .
2, and 3 received from
disqualified persons 0. 0. 0.

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. 0. 0.

0.

0.

) ¢ Add lines 7a and 7b 0. O 0.

0.

0.-

8 Public support. (Subtract line "f%’”’ R, ;{"j,g"":r&r ,;gc‘,@ T o R
7c from line 6 ) i Mz%& ;@%&%; i M&

0.
0.
m i
deaie i

\

Wh Tt @n{;}

ot F e
ﬁﬁ‘gg‘ R ,a.iz};;ﬁi

547,913.

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

9 Amounts from line 6 75,159. 87,399. 119, 704.

122,081.

143,570.

547,913.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

¢ Add lines 10a and 10b 0. 0. 0.

11 Net income from unrelated business
activities not included 1n hne 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explatn in
Part VI.)

'0-

13 Total support. (Add lines 9,

10c, 11, and 12} 75,159. 87,399. 119,704,

122,081,

143,570.

547,913.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or Hifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 15 100.00 %
16 Public support percentage from 2018 Schedule A, Part I, ine 15 16 0.00 %
Section D. Computation of Investment Income Percentage ;

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) 17 0.00 %
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 18 0.00 %

19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualufles as a publicly supported organization

- b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or hne 19a, and line 16 1s more than 33-1/3%,-and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions.

v
I ERNES

»
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Schedule A (Form 990 or 990-EZ) 2019 Augusta Locally Grown 45-3581329 Page 4
‘PartlVi#| Supporting Organizations
(Complete only If you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections -
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete
+ Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described 1n section 509(a)(1) or (2)

* 3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b)
and‘ (c) below

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f '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

4a 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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

T
¢ Did the organization support any foreign supported organization that does not have an IRS determination under wfsii %:%sj
sections 501(c)(3) and 509¢a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that bR

all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

. and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the orgamzing document)

b Type |l or Type It 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ur) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,' SR R
complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the orgamization controlled directly or indirectly at any time during the tax year by one or more disqualfied persons
as defined i section 4946 (other than foundation managers'and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,’ provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, R R
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part Vi 9c
e R

10a Was the organization subject to the excess business holdln?s 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 10a

: : TR T

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether t%e organization had excess business holdings ) 10b

+ BAA n TEEAQ404L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 Augusta Locally Grown 45-3581329 Page 5
[PartVsi| Supporting Organizations (continued)

11 Has the orgénlzanon accepted a gift or contribution from any of the foliowing persons?

aA pe?son who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power.to regularly appoint
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported orgamization(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 orgamizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the orgarization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

f '
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)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice descnbing the type and amount of support provided during the prior tax
year, (n) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) 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 (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

|

} 3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the orgarization'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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions). *
a D The organtzation satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

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

a Did substantially all of the orgamization'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

. i&,&g}?; 42(5&?5&;» :% fé‘%‘\ 2
b Did the activities described n (a) constitute activities that, but for the organization's involvement, one or more of %*;%cji ﬁ%ﬁ }‘%"’"
the orgamization's supported organization(s) would have been engaged in? If 'Yes,  explain in Part VI the reasons for oa a?g‘(«; ﬂg\gﬁ,}:
the organization's position that its supported organization(s) would have engaged in these activities but for the V[ %
organization's involvement ! 2b
. . \ ),4 3l ,% A
3 Parent of Supported Organizations Answer (a) and (b) below. N gjf% e
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of sl
each of the supported orgamza{tmns" Provide details in Part VI. 3a
] e ] e
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its Mm %ﬁéﬁ
supported organizations? /f 'Yes,' describe in Part VI the role played by the orgamization in this regard 3b

BAA LT ) TEEA0405L  07/0319 Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 990 or 990-E7) 2019  Auqusta Locally Grown

45-3581329 Page 6

[Pairt:V:z| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

Net short-term capital gan

Recoveries of prior-year distributions

Other gross income (see mstructions)

Add lines 1 through 3.

Depreciation and depletion

niblw(Nn(=

| blw(N|=—

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

()]

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short |;

tax year or assets held for part of year)

a Average monthly value of secunities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

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

2 Acquisttion indebtedness apphcable to non-exempt-use assets

3 Subtract line 2 from line 1d

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

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

6 Multiply ne 5 by 035 /

7 Recoveries of prior-year distributions

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

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

alniblwiNn|l=

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

~

(see instructions)

D Check here If the current year 1s the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ406L 07/03/19

Schedule A (Form 990 or 990-EZ) 2019




! Schedule A (Form 990 or 990-€2) 2019 Augusta Locally Grown 45-3581329 Page 7
[Part:Vi:| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts pawd to perform activity that directly furthers exempt purposes of supported orgamzations,
In excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization 1s responsive (provide details
in Part VI) See Instructions .

Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. s . . . 0 (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distnbutions Pre-2019 Amount for 2019
‘ 1 Distributable amount for 2019 from Section C, line 6 ﬁ%@?ﬁ@ﬁ%ﬁ%ﬁ%ﬁ} o ey
‘ 2 Underdistributions, if any, for years prior to 2019 (reasonable %??% g 62*5?”9‘”‘" ; A5
1 cause required — explain in Part VI) See instructions , Ly 2 S
‘ 3 Evcess distributions carryover, f any, to 2019 e A e o]

| _a From 2014 e e e ey
< From 2016 R R R R R e

‘ d From 2017 R e k

| e From 2018 waﬁbﬁg@?%gﬁﬁm?’%ﬁw »;s«’;f:: ::v : o

1 f Total of lines 3a through e ‘ :

5 g Applied to underdistributions of prior years %ﬁ%&fj&

| h Applied to 2019 distributable amount RS 3

i i Carryover from 2014 not applied (see instructions) 3 "mfm_ 2 ¥ _j

| J Remainder Subtract ines 3g, 3h, and 31 from 3f. m ’:ﬁﬁﬁ‘z@’ﬁmﬁ%& S lok b

j 4 Distributions for 2019 from Section D, ?{ ; :g%{%?;%?\% ’%?;3’ fu"ré 2 S ! x%

| ' lino 7. ) s \i\’mll%\?(ﬁ@m idhing Zuué@ﬂl%‘u' AR Ty ﬁ‘ﬁﬁuu&ﬁﬁﬁ%ﬁ%}:ﬁﬁﬁ i

SR PR T e
SRR

‘ a Applied to underdistnibutions of prior years

b Applied to 2019 distributable amount
¢ Remainder Subtract hines 4a and 4b from 4.

—— m{." 20 ORI AL A e z o
e e
R T e R

5 Remamning underdistributions for years prior to 2019, \f any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2019 Subtract lines 3h and 4b
from hine 1 For result greater than zero, explain in Part Vi See
Instructions

7 Excess distributions carryover to 2020. Add lines 3) and 4c
8 Breakdown of inc 7

T
i

R
4 . R fﬁﬁ%ﬂﬂ 'f’ﬁgﬁﬁgﬂﬂﬁ
e T L Py OO | (7 Ty S R Tkl S d R £ 7 AR T
e
T TR T Ay B T TR
d Excess from 2018 e e N R S T
R T W) PR E TN MR R R B S
e Excess from 2019 R T Sae
BAA Schedule A (Form 990 or 990-E2) 2019
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a Excess from 2015 R
e s LDl L o
ﬁ%ﬁﬁ%ﬁ‘éﬂ«:ﬁ%ﬁ@ W D

b Excess from 2016
¢ Excess from 2017

&

\ TEEAQ407L 07/03/19 .



Schedule A (Form 990 or 990-E2) 2019 Augusta Locally Grown 45-3581329 Page 8

Part VI'_|Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b;Part ill, line 12; Part IV,

——=—===Gection A, lines 1, 2, 3, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1,
Part Iy, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e, Part V,
Section D, lines 5, 6, and 8: and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

* (See instructions.)

BAA . TEEAQ408L 07/03/19 Scihedule A (Form 990 or 990-EZ) 2019




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ. Oben to Publi
. . . pen to Public
Eﬁgfnr;rlnsgb gr" $es‘£r:l?cs:ry » Go to www.irs.gov/Form990 for the latest information. . Inspection |
Name of the organization Employer identif T -
Auqusta Locally Grown 45-3581329

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Augusta Locally Grown promotes a more robust local food system throughout the Central
Savannah River region. Our efforts include creating and managing farmers markets,
cooking education, gardening education, new farmer workshops, healthy food access
programs, and the development of local food supply chains. All programs focus on
sustainable agriculture as foundational to a more healthy and vibrant community.
Form 990, Part VI, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part VIl - Compensation Explanation

Kim Hines

Uncompensated, executive director

Part Vil, Ala - Compensation

Two of our board members were contracted to manage tasks in 2017 not related to
their roles as board members. Amy Sutter acted as one of our market managers,
weekly, 5 hours each week. Candace Zukas contracted as a grant writer for a few
months. The activities specific to their roles as board members were not
compensated.

Part VIII - Statement of Revenue

It is noted that payments to farmers market vendors - from farmers market customers
- pass through our organization, but are not reported as revenue to our nonprofit
organization.

Part IX - Statement of Functional Expenses

It is noted that payments to farmers market vendors - from farmers market customers

- pass through our organization, but are not reported as expenses to our nonprofit
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 990-EZ) (2019) Page 2

Name of the orgamzation Employer identification number
Augusta Locally Grown ' 45-3581329
ordanization.

Part Xi, 8 - Prior period adjustments

Reporting error is due to an accumulation of incorrect reporting practices in
previous years. Our practices and technology have been updated to adequate standards
going forward.

Part VI, 11b - Policies

Due to COVID measures, the 990 form was voted on by email on October 27 by the

Augusta Locally Grown board. 8/10 Board members responded with approval.

BAA Schedule O (Form 990 or 990-EZ) (2019)
TEEA4902L 08/19/19
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