o 990

EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations) 20 1 9

OMB No. 1845-0047

(Rev. January 2020) P Do not enter soclal security numbers on this form as it may be made public. ————
Departmant of the Treasury .Opel'l_tq PUb
Interral Revenue Sarvice P Go to www.irs.gov/Form990 for instructions and the latest information. ... -Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
appllcable:

et | OUT OF THE GARDEN PROJECT

thenge | _Doing business as 27-2772988

raieh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

el | P,0. BOX 4331 336-430-6070

i City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts § 3,786,937.

smoes| GREENSBORO, NC 27404
[ 182p%= T'F Name and address of principal office: DON MILHOLIN

H(a) |s this a group return

perdd | SAME AS C ABOVE

for subordinates? |:|Yes No

Hib) are all subordinates included? |:| Yes I:l No

I Tax-exempt status: [X] 501(6)(3) [ ] 501(c) ( ) (insertno.) L 4947(a)(1} or L1527 If "No," attach a list. (see instructions)

H{c) Group exemption number P

J Website: pr WWW . OUTOFTHEGARDENPROJECT . ORG
K_Form of crganization; | X | Corporation | [ Trust | | Association | ] Other > [ L. Year of formation: 2 01 Of m State of legal domicile; NC
|Part]l]| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: MISSION IS TO PROVIDE TANGIBLE
% SIGNS OF LOVE IN THE PIEDMONT TRIAD OF NORTH CAROLINA SO THAT NO
§ 2 Chockthisbox P || ifthe organization discontinued its operations or disposed of maore than 25% of its net assets.
2| 3 Number of voting members of the gaverning body (Part VI, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) .......................................... 4 9
| 5 Total number of individuals employed in calendar year 2019 (Part V, line28) .. ... 158 27
'g 6 Total number of volunteers {estimate if necessary) e 6 9000
E 7 a Total unrelated business revenue from Part VIII, column (C) Ime 12 e a 0.
b_Net unrelated business taxable Income from Form 990-T, INe 39 ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 3,626,299, 3,591,539.
& | 9 Program service revenue (Part VI, line 2g) 27,515. 32,245,
E 10 Investment income (Part VIIl, celumn (A), lines 3, 4, and Td) 0. 4,450.
11 Other revenue (Part VIll, colurmn (A), lines 5, 6d, 8, 8¢, 10c, and 116) 68,794, 127,292,
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 3,722,608. 3,755,526.
13 Grants and similar ameunts paid {Part 1X, column (A}, lines 1-3) 3,081,675, 3,151,877,
14 Benefits paid to or for members {Part X, column {A)}, line 4} 0. 0.
@ | 15 Salaries, other compensation, smployae benefits {Part IX, column (A), lines 5-10) 287,957, 308,618,
g 16a Professional fundraising fees (Part IX, column {A), line 11e} . 0. 0.
g b Total fundraising expenses {Part IX, column (D), lne 25) P
M1 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f:24¢) 264,302, 301,575,
18 Tolal expenses. Add lines 13-17 (must equal Part [X, column (&), ne 28} 3,633,934, 3,762,070.
19 Revenue less expenses. Subtract line 18fromline 12 ... ........................................ BB,674. ~-6,544.
Eg Beginning of Current Year End of Year
22| 20 Totalassets (Part X, Ine 16) 674,201, 680,788.
§§ 21 Total liabilities (Part X, line 26) - 29,969, 43,100.
=Z7| 22 Net assets or fund balances. Subtract line 21 from Ime 20 .......................................... 644,232, 637,688.

¢ Signature Block

Under panaltms of perjury, | declare that | have exarmined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than offfcer) Is based on alf information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DON MILHOLIN, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date theet | [| PTIN

Paid JOHN M. ROBINSON I JOHN M. ROBINSON 09/21/20 Isfe\fﬂmpmed P01281319
Preparer [Firm'snamz ) BERNARD ROBINSON & COMPANY, LLP Firm'sEIN p. 56-0571159
Use Only [Firm's address . PO BOX 19608

GREENSBORO, NC 27419-9608 Phoneno.336-294-4494
May the IRS discuss this return with the preparer shown above? (seeinstructions) . o o [Xlves | _Ino
932001 01-20-2c | HA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2019) QUT OF THE GARDEN PROJECT 27-2772988 page?2
_,Pa_rg'l,ll; Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany lineinthis Part Il ... e |:|
1 Briefly describe the organization's mission:

MISSION IS TO PROVIDE TANGIBLE SIGNS OF LOVE IN THE PIEDMONT TRIAD OF
NORTH CAROLINA SO THAT NO CHILDREN GO TO BED HUNGRY, NOURSHING
CHILDREN'S MINDS AND BODIES WITH FOOD AND HOPE FOR EVERY CHILD.

2 Did the organization undertake any significant program services during the year which were not listed on the
PROr FOMM 900 OF 800 EZ? e e [ tves [(XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . [ Tves No
If "Yes," describe these changes on Schedule Q,

4  Daescribe the organization’s program service accomplishments for each of its three largest program services, as measured hy expenses.
Section §01{c)(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenus, if any, for each program service reported.

da (Coda: )(Expanses$ 3 7 6 0 3 r 047 + ingluding grants of $ 3 z 151 z 8 7 7 . ) (Hsvenus$ 6 0 ] 147 - )
WHAT BEGAN BY PROVIDING 6 BAGS OF FOOD TO CHILDREN AT MOREHEAD
ELEMENTARY SCHOOL IN 2009 IS NOW THE LARGEST CHARITY IN THE PIEDMONT
WHOSE MISSION IS FEEDING CHILDREN. OPERATION BACKPACK - FEEDS 1500
CHILDREN AT NEARLY 60 SCHOOLS EACH WEEK. FRESH MOBILE MARKETS -
DISTRIBUTES 65 POUNDS OF FRESH PRODUCE, MEAT, BREAD AND STAPLE ITEMS TO
FAMILIES IN NEED AT 20 DIFFERENT LOCATIONS EACH MONTH. FOOD RECLAMATION
INITIATIVE - PICKS UP UNUSED FOOD FROM SCHOOL CAFETERIAS, LEFTOVER
BEREAD FROM PANERA, AND PIZZA FROM LITTLE CAESARS. OUR NEW SHARED-USE
KITCHEN - OFFERS ANYONE A CHANCE TO BECOME A FOOD ENTREPRENEUR. SUMMER
MEALS PROGRAM - DISTRIBUTES 1,200 MEALS EVERY FRIDAY IN THE SUMMER.
GUILFORD COUNTY SCHOOLS PROVIDES SUMMER MEALS MONDAY - THURSDAY. WE
CURRENTLY DISTRIBUTE 200,000 MEALS EACH MONTH.

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

4c  (Code: ) [Expenses § including grants of § ) {Revenue § )

4d Other program services {Describe on Schadule O.)
{Expenses $ including grants of $ )} (Revenue § )

de_Total program service expenses P 3,603,047.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) QUT OF THE GARDEN PROJECT 27-2772988  page3

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 oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributorse 2| X
3 Did the organization engage in direct or indirect palitical campaign activities on hehalf of orin opposmcn to canchdates for
public office? If "Yes," complote Schedule C, Part] s 3 X
4  Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have a section 501{h) slection in effect
during the tax year? If *Yas," complete Schedule C, Partlf 4 X
6 Is the organization a section 501{c}{4), 501(c}(5), or 501 (c)(G) organtzatron that recelves membershlp dues assessments or
similar amounts as defined in Revenue Procedurs 98-197? If "Yes, " complete Schedule C, Partil . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Farti | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partii . . .~ 7 X
8 Did the organization maintain collections of works of art, historical treasuras, or other similar assets? Jf "Yes," complete
Schedule D, Partiit 8 X
9  Did the crganization report an amount in Part X ||ne 21 for 8SCrow or custodlal account ||ab|||ty, serveasa custodran for
amounts not listed in Part X; or provide credit counseling, debt managemant, credit repair, or debt negotiation services?
If Yes," complete SCHEOUIS D, PATEIV ||| e e oo oot 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? /f "Yes, " compiete Schedule D, Part V. .
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vll Vlll IX ch
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
P YL ettt et res s eer e et e |12 X
b Did the crganization report an amount for investments - other securities in Part X, line 12, that s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complste Schedule D, Part Vil 11b X
¢ Did the organization repart an amecunt for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIII _l11e X
d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of |ts tctaI assets reported in
Part X, line 167 If "Yes," compiete Schedule D, Part IX . 11d X
e Did the organization report an amount for other Irabmtles in Part X Ilne 25? lf "Yes " comptete Schedute D Pa.'t X __________________ 11e X
f Did the organization's separate or consalidated 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl 12a| X
b Was the organization |ncluded in consolldated mdependent audlted fmancral statements for the tax year?
If "Yas," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optiopal 12h X
13 Is the organization a school describad in section 170{)(1)(ANi)}? If "Yes," complete Schedule £ 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 mare? If "Yes," complete Schedule F, Parisland IV i | 14 X
15 Did the organization report on Part X, column (4), line 3 maore than $5 000 cf grants ar other aserstance tc or for any
fareign organization? If "Yes," complete Schedule F, Parts lfand IV~ 115 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, ODO of aggregate grants or cther aselstance to
or for foreign individuals? /f "Yes," complefe Schedule F, Parts lifand tv . 16 X
17  Did the organization repaort a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? i "Yes," complete Schedule G, Part ! I v p:4
18 Did the organization report more than $15,000 total of fundraising event gross income and ccntnbutrons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Partll e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
compiete Schedule G, Part il 19 X
20a Did the organization operate one or more hcspltal facllltles'? If "Yes ! compiete Schedute H ___________________________________________________ 20a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retuen? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization ot
domestic government on Part [X, column (A), line 17 if "Yes," complete Schedule !, Partsiand il ... 21 X
932003 01-20-20 Form 990 {2019)
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I Checklist of ﬁequired Schedules (continusd)

Form 990 {2019) QUT OF THE GARDEN PROJECT 27-2772988 _ page4

22

23

24

28

27

Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals ch

Part IX, colurmn (&), line 27 If "Yes," complete Schedule !, Partsfand ii

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current

and former officers, directors, trustees, kay employees, and highest compansated employees? if "Yes," complete

SCHEAUIR | ettt e e
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yas, " answer lines 24b through 24d and complete

Schedule K. 1F "N, @0 t0 18 258 | e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | .
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . .
d Did the organization act as an "on behalf of“ issuer for bonds outstandrng at any trme durlng the year? e
a 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 Scheduwie L, Port?
b |s 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-EZ7 If "Yes, " complete

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%

controlfed entity or family member of any of these persons? If "Yes,* complete Schedule L, Partlt

Did the organization provide a grant or cther 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 employss therscf} or family member of any of these persons? If "Yes," complete Schedule L, Part Il

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 Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? ff

"Yos," compiote Schedule L, Part IV

¢ A35% contrelled entity of one or more individuais and/or organizations descrived in lines 28a or 28b%?/f

g8

3
32

33

34

35

37

a8

"Yes," complete Schedufe L, Part v
Did the organization receive more than $25, 000 in non-cash contnbutlons'? l'f "Yes complete Schedul'e M ___________________________

Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 26% of its net assets?/f "Yes," complete
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related 1o any tax-exempt or taxakle entity? If "Yes," complete Schedule R, Part Ii, Ifi, or IV, and
PartV, linet
a Did the crganization have a controlled entlty W|th|n the meaning of sectlon 51 2(b}(1 3) L
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wrth a controlled entlty
within the meaning of section 512{b}(13)? If "Yes," complete Schedule R, Part V, line2
Section 501(c)(3} organizations. Did the organizaticn make any transfers to an exempt non- charltable related orgamzatlon?
if "Yos, " complete Schadule R, Part V, iine2
Did the organization conduct more than 5% of its actn.rltles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\t
Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 19%
Note: All Form 920 filers are required to complete Schedule © .. .

Yes | No
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
a7 X

28a

>

28b

b

28c
o9 | X

31

32

34

MIbE [ [

35b

>

36

37 X

Part Statements Regardlng Other IRS Filings and Tax Compllance

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .

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) winnings to prize winners? 1¢ | X
832004 0-20-20 Form 990 (2019)
5
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988 page5

Form 990 (2019) __OUT OF THE GARDEN PROJECT 27-2772

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum ...

2a|

Yes | No _

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-ffie {(see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? e
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O o
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . ...
b If "Yes," enter the name of the foreigh country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ...
¢ [f "Yes" to line 5a or 5b, did the organization file Form 8886-T7
G6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the orgamzaﬂon sohcrt
any contributions that were not tax deductible as charitable contributions? Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt A AadUC DO D e et
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 gocds and services provided to tha payor? | 7a X
b If "Yes," did the organization notlfy the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise disposea of tangible personal property for which it was required
10 IR FOMM BZBR2T ... ti ottt ettt ettt ot s oot s s e e ea ettt 7c X
d If "Yes," indicate the humber of Forms 8282 fited during theyear I 7d |
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the crganization, during the year, pay premiums, directly ¢r indirectly, on a personal benefit contract? i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? . L7g
h If 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 during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’? T
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlll, ling 12 i1 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlhes 10k
11  Section 501{c}{12} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from them.) i 11b
12a Section 4947(a}{1) non-exempt chantable trusts Is the organlzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or acerued during the year .................. l 12b r
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue gualified health plans in more than cne state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization s required to maintain by the states in which the
organization is licensed to issue quaiified heatthplans ... |18h
¢ Enterthe amountof reserves onhand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Scheduje C 14b
16 Is the organization subject to the section 4980 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 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? .
H "Yas," complete Form 4720, Schadule C. & : L
Form 990 (2019)
932005 01-20-20
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Form 990 (2019) QUT OF THE GARDEN PROJECT 27-2772988 pageb
Part VI | Governance, Management, and Disclosure For each "Yes" responss to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduje Q. See instructions.

Check if Schedule O contains aresponse ornatetoanylineinthisPart VI
Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year . .. 1a
I there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committes, explain on Schedu’e 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dutles customarily performed by or under the dlrect superwsmn

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization'sassets? | B X
Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or

more members of the goveming DOUY? e et 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? e i X

8 Did the organization contemporaneously document the meetmgs held or wrltten actwons undertaken dunng the year by the foIJowmg
a The governing body? .
b Each committee with authonty to act on behalf of the governlng body’? ______________________________________________________________________________
9 s there any officer, director, trustee, or key emplovee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O i 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures govarning the activities 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 290 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No, " go toline 18 12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to confliets? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this was done . ettt e e vae e, |L12E

13 Did the organization have a written whmtleblower pollcy’?
14 Did the organization have a written document retention and destructlon pollcy? .
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization |
If "Yes" to line 15a or 15b, describa the process in Schedule O (see |nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venturs or similar arrangement with a
taxable entity AUMING Te YEArT e oot ee e e oe ettt et et ee e e ree e s eee s
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 arrangements? .o
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed ™ NONE
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.
Own website [ Anotner's website Upon request Other {explain on Schedule G)
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.
20 State the name, address, and telephone number of the person who possessas the organization's books and records P
SUSAN ROACH - 336-430-6070
P.O. BOX 4331, GREENSBORO, NC 27404
932006 01-20-20 Form 990 (2019)
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Form 990 (2019) QUT OF THE GARDEN PROJECT 27-2772388 page?
Part:Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any linein this Part VIl D
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if nc compensation was paid.
® | ist 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 report-
able 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.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received mors than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist 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 repartable compensation from the organization and any related organizations.
See instructions for the arder in which to list the persons above,

I:I Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) (c) {D) (E) {F)
Name and title Average | .o chpegf':fl'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week sfficar and & director/lrustas) from from related other
fistany | g the organizations compensation
hours for | = . B organization (W-2/1099-MISC} from the
related g g ) g {W-2/1099-MISC) organization
organizations| & | 5 g | and related
betow 2|5 o | ElEE organizations
ine) |2 |E]E |2 [5E[E
(1) MERRIE CONAWAY 2.00
CHAIRMAN X X 0. 0. 0.
{2) LEE BURRIE 2.00
DIRECTOR X 0. 0. 0.
{3) DAWN MARTIN 2.00
DIRECTOR X 0. 0. 0.
{4} ANELBA OSTIANA-RAMOS 2.00
DIRECTOR X 0. 0. 0.
(5) MARCUS GAUSE 2,00
DIRECTOR X 0. 0. c.
{6) RABBI JOSHUA BEN-GIDEON 2.00
DIRECTOR X 0. 0. 0.
(7) ERIEK NAGLEE 2.00
DIRFECTOR X 0. 0. 0.
{8) BRANDIS PHILLIES 2.00
DIRECTOR X 0. 0. g.
(9} LAURA GRIFPIN 2.00
DIRECTOR X 0. 0. 0.
(10} WHITNEY HADDIX 2.00
DIRECTOR X 0. 0. 0.
(11) DON MILHOLIN 40.00
EXECUTIVE DIRECTOR/PRESIDENT X 74,000. 0. 0.
(12} KRISTY MYERS MILHOLIN 30.00
SECRETARY X 33,180. 0. 0.
832007 01-20-20 Form 990 (2019)
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Form 990 (2019) OUT OF THE GARDEN PROJECT 27-2772988 Page8
Part ‘IH Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
{A) (B} (c {0} (E) (F)
Name and title Average (o not ch: Efﬁ'ggman ons Reportable Reportable Estimated
hours per | pox, unless person ls both an compensation compensation amount of
waak offlcer and & director/trustae) from from related other
(list any g the organizations compensation
hours for [ 5 . = organization {W-2/1099-MISC) from the
related | € z (W-2/1088-MISC) organization
organizations| & | & g (g and related
below (2 /2| |2 |28 = organizations
e |5[2|2|5f5E( 8
b subtotal 107,180. 0. 0.
¢ Total from continuation sheets o Part VII, Section A 0. 0. 0.
d Total{addlines Thand 1C) ... 107 I 180. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization P

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schadule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedtile J for such person

Yes | No

5 X

Section B. Independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Name and business address

NONE

(B)

Description of services

(C)
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 980 (2019)
932008 01-20-20
9
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Form 980 (2019

OUT OF THE GARDEN PROJECT

[Part VIl Statement of Revenue

Chack if Schedule O contains a response or note to any line in this Part VlI|

(A
Total revenue

Related or exempt
function revenue

()
Unrelated
business revenue

{D}
Revenue excluded
from tax under

sections 512 - 514

%.E 1 a Federated campaigns 1a
g 3 h Membarship dues 1b
gE ¢ Fundraisingevents ... .. ... |1c
bg d Related organizations . |1d
g:':' UE: e Govemment grants (contributions) |1e
2 5 f Al othar contributicns, gifts, grants, and
25 similar amounts not included above  [1¢| 3,591,539
Eg g Noncash contributions included in lines 1a-1f lg $ 3 ’ 1 7 3 r 5 6 4:
O h Total.AddlinesTatf .. ... .. ... >
Business Code |. 7 SRR
8 | 2a KITCHEN RENTAL 900099 17,245,
gg b URBAN FARM 900099 15,000. 15,000.
w E ¢
S -]
a f All other program service revenue . .
] g Total. Addlines2a2f ... ..o > 32,245
3 Investment income (including dividends, interest, and
other similaramounts} . ... WP
4  [ncome from investment of tax-exempt bond proceeds
5 Rovalties ... >
(i Real {li Personal
6a Grossrents 6a
b Less:rental expenses  |6b
¢ Rental income or {loss) |6c
d Net rentalincome or (1088} ..., e PP
7 a Gross amount from sales of {i} Securities (i) Other
assets other than inventory [7a 19,213.|:
b Less: costor other basis i
g and sales expanses  |7b 14,763.
% ¢ Gainor(loss) . |7e 4,450.
- d Netgain or OSS5) ..ot |
E 8 a Gross Income from fundraising events (not
<) including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... ... 8all16,038.
b Less:directexpenses ... ... |8b 16 ’ 648.
¢ Netincome or (loss) from fundraisingevents  .............. |
9 a Gross income from gaming activities. See
PartIV,line19 ... ... |92
b Less: direct expenses . |9b
¢ Net income or (loss) from gaming activities  ..................
10 a Gross sales of inventory, less retums
andallowances ... ... ..... [l0a
b Less:costofgoodssold ... [10b
¢_Net income or {loss) from sales of inverntory ...
@ Business Code ' S
84|11 a MISCELLANEQUS REVENUE | 900099 27,902,
5§
28| o
£ d Allotherrevenue . ... _
e Total. Addlines1fadtd ... p» 27,802.| ]
12 Total revenue. See instructions p 3,755,526, 60,147. 0. 103,840.
932008 01-20-20 Form 990 (2019)
19
12110921 252547 111650 2019.04030 OUT OF THE GARDEN PROJECT 111650_1



Form 990 (2019}

QUT QF THE GARDEN PRQJECT

27-2T772988 page10

[Part IX:[ 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 X ... ... e e eecre e eeeras [ |
Do not inctude amounts reported on lines 66, Total e‘?%enses Prograﬁ)service Managéﬁ’ent and Funcslr)a)ising
76, 8b, 8b, and 100 of Part Vil expenses general expenses OXpenses
1 Grants and cther assistance to domestic organizations R ] VR R
and domestic governmants. See Part IV, line 21
2 Grants and other assistance to domastic
individuals. See Part IV, line22 3,151,877.] 3,151,877
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ... 107,180. 80,192- 7,934. 19,054.
Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4858(c)(3¥B)
7 Othersalariesandwages . . 177,258. 132,625. 13,122. 31,511.
8 Penslon plan accruals and contributions (Include
saction 401(k) and 403{h) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... 24,180. 18,092. 1,790. 4,298.
11 Fees for services {nonemployees):
a Management ...
b oLegal ..
L 41,590. 41,590.
e Professional fundraising services. See Part IV, iing 17
f Investment managementfees . ... ... ...
g Other. (If line 11g amount exceeds 10% cf line 25,
column (A} amoust, fist line 11g expenses on Sch 0.) 1,320. 1,320.
12 Advertising and promotion 15,862. 7,931, 7,931.
13 Office expenses. ... ... 33,615, 19,205. 6,314. 8,096.
14  Informationtechnology . . . .. ... ...
156 Royalties | ...
16 Cccupancy . ... 14,743. 14,749,
17 Travel 12,257. 5,836. 2,334. 4,087.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Caonferences, conventions, and meetings
20 Interest oo 353. 353.
21 Payments to affiiates ... ... ...
22 Depreciation, depletion, and amaortization . 35,523. 35,523.
23 INSURANGE e 26,320. 26,320,
24  Other expenses. ltemize expenses nothvered I
above {List miscellaneous expenses on line 24e. if 1
line 242 amaunt exceeds 10% of line 25, column {A} i
amount, list line 24e expenses on Schadule 0.) - S 3
a VEHICLE EXPENSES 50,487, 50,487.
b SUPPLIES 34,737, 34,737.
¢ REPATRS & MATINTENANCE 19,329. 19,329.
d MISCELLANEQUS 10,046. 1,559. 7,146, 1,341,
e All other expenses 4,787. 3,265, 761. 761.
o5  Total functional expenses. Add lines 1 through 24e 3,762,070, 3,603,047. 81,944, 77,079.
26 Joint costs. Complets this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitaticn.
Check hera o :l f following SOP 98-2 {ASG 958-720)
032010 01-20-20 Form 990 (2019)
11
12110921 252547 111650 2019.04030 OQUT OF THE GARDEN PROJECT 111650_1



OUT OF THE GARDEN PROJECT

27-2772988 page 11

Form 990 {2019)
[ Part X [ Balance Sheet
Check if Schedule O contaings a responseornoteto any linein this Part X e |_‘
(A) (B}
Beginning of year End of year
1 Cash-nondnterestbearing ... 35,871, 1 35,330.
2 Savings and temporary cashlnvestments 115,070.] 2 104,493.
3 Pladges and grants receivable,net 48,384.| 3 33,967.
4  Accountsrecelvable,net . 12,585.] 4 27,740.
5 Loans and other receivables from any current or former officer, director, L L : B AT
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons {as defined o
under section 4958(f)(1}}, and persons described in section 4958(c){3)(B) 6
£ | 7 Notesandloans receivable, Net ... ... 7
@ | 8 Inventories forsale OFUSE ... ... 247,558. 8 269,395,
< | 9 Prepald expenses and deferred charges 6,670.] o 3,814
10a Land, buildings, and equipment: cost or other : - S
basis. Complste Part VI of Schedule D 10a ’ : s
b Less: acoumulated depreciation 10b 95, 960. 192,063, 10¢ 198,049,
11 Investments - publicly traded securities | . 11
12  Investments - other securities. See Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intanglble @8Sets e, 14
15 Other assets. See Part IV, line 11 .. ... ... 16,000./ 15 8,000,
16 Total assets. Add lines 1 through 15 {must equal ine 33) ... 674,201.] 18 680,788.
17  Accounts payable and accrued expenses . 21,864.] 17 19,137.
18 Grantspayable | .,
19 Deferred ravenue | e e
20 Tax-exemptbond liabilities | ...,
21 Escrow or custedial account liability. Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persens ...
< |23 Secured mortgages and notes payable to unrelated third parties 8,105, 23 23,963.
24 Unsescured notes and loans payable to unrelated third parties 24
25 Other liabllities {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 25
26 Total liabilities. Add Jines 17 through 25 29,969.] 26 43,100
R Organizations that follow FASB ASC 958, check here p X | B B Beiand
] and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 507,421.] 2 . .
é 28 Net assets with donor restrictions | 136,811.] 28 69,544,
5 Organizations that do not follow FASB ASC 958 check here b L—_|
"',_" and complete lines 29 through 33.
_; 29  Capital stock or trust principal, or current funds ...
Hm:’ 30 Paid-in or capital surplus, or land, building, or equlpment fund
f‘ 31 Retained earnings, endowment, accumulated income, or other funds
2" 32 Total net assets orfund balances . 644,232 «| 32 637,588.
33 Total lighilities and net assets/fund balances ................................................ 674,201.] 33 680,788.
Form 990 (2019)
932011 91-20-20
12
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Farm 990 {2019) QUT OF THE GARDEN PROJECT 27-2772988 page12
Part:XI| Reconciliation of Net Assets

Check if Schedule O contains a response crnote to any INe iNthis Part Xl . et eseeeee e eetr e eeeees e |:|
1 Total revenue {must equal Part VIII, column (&), line 12} 1 3,755,526.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,762,070,
3 Revenue less expenses. Subtract line 2 from line 1 3 -6,544.,
4 Net assels or fund balances at baginning of year {must equal Part X Ilne 32 column (A)) 4 644,232,
5 Netunrealized gains (losses) on investments . e, 5
6 Donated services and use of facilities 6
7 INVESTMONT OXDONSOE | ... ..ot et 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O} ____________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32,
GO B i i e e iiiiiiiiriiisirsreseiisecririieessisssiiiesiiees 10 637,688,

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling inthis Part XI1 ... e e

1 Accounting method used to prepars the Form 920: D Cash |E Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Were the crganization’s financial statements compiled or reviewed by an independent accountant? s
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate hasis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba3|s
consolidated basis, or both:
Separate basis ] Consolidated basls [_JBoth consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsikility for oversight of the audit,
review, or compilation of its financial statsments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Agtand OMB CIFCUIAI ATBBY | e e 3a X
b if "Yes," did the arganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schadule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2019)

832012 01-20-20
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SCHEDULE A OME No, 1646-0047

{Form 990 or 990-EZ)

Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Public Charity Status and Public Support 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ, v, SPEN 10 FUDIG: l
Internal Rgvanue Service P Go to www.irs.gov/Form990 for instructions and the latest information. ... Inspection. ")
Name of the organization Employer identification number

QUT OF THE GARDEN PROJECT 27-2772988
[Part'l:] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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 980-EZ).)

2
a [
4

-~ & (4]

©w o

U 00 &0 U

10

11
12

(]

o

A hospital or a cooperative hospltal service organization described in section 170{b){1)}{A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospltal’s name,
city, and state:
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 11.)
A federal, state, or local govermment or governmental unit described in section 170{b)(1)}(A)(v}.
An organization that normally receives & substantial part of its support from a governmental unit or from the general public described in
section 170{b)(1}(A)(vi). (Complete Part Ii.)
A community trust described in section 170(b){ 1){A){vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){ANix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organlzation that normally receives: {1} more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelatad business taxable income (fess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a){2). (Complete Part I11.}
An organization organized and operated exclusively to test for public safety, See section 509{a){4).
An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509{a)(1) cr section 509(a)(2). See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 121, and 12g.

Type [. A supporting organization operated, supervised, or controlled by its supperted organization{s}, typically by giving

the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part [V, Sections A and B,

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

corntrol or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must completa Part IV, Sections Aand C.

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 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.

[ |:| Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e |

__ g Provide the following information about the suppcrted organization(s).

{i} Name of supported {ify EIN {iil) Type of organization | 0¥ 1516 0rganizaton 1sed [ () Amount of monstary {vi) Amount of other
e (doscribed on lines 1-10  HILLULECvering dogument? . . )
organization Yas No support {see instructions) | support (see instructicns)

above (sea instructions))

Total

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 832021 09-25-19  Schedule A {Form 990 or 990-E2) 2019
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2019 OUT OF THE GARDEN PROJECT _27-2772988 pago

Schedu]e A (Form 990 or 290-

{Complete only if you chacked the box on ling 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuaf grants."} 1,403,522, 2,084 665, 3,109,221, 3,626,299, 3,591,539, 13,6815 246,

2 Tax ravenues lovied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 1,403,522, 2,084,665, 3,109,221, 3,626,299, 3,591,538, 13,815,246,

& The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amourit shown on line 11,

column {f) 3,086,902,

6 Public suEport Subtract line 5 from line 4. 10,728 344,

Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 {f} Total

7 Amounts from line 4 1r403'522. 2,034,565. 3,109'221. 3,526’299. 3]591,539, 13’815,246.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) . .

11 Total support. Add lines 7 through 10 13,815,246,

142,474,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, seconcl thlrd fourth or fn"th tax year asa seotlon 501(c)(3)
organization, check this DOX aNd SYOP MBI .. . i oo oo oo e et e ettt et tes e nan s tan et e enn ene e | o I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {fine 6, column () divided by line 11, colurnn @) ... |14 77.66 o

15 Public support percentage from 2018 Schedule A, Partil, line 14 15 82.03 o

16a 33 1/3% support test - 2019, If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . oo e oo,
b 33 1/3% support test - 2018. If the crganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization T L]
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ilne 13 16a, or 16b and I\ne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. ... ... .. » |:|
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The arganization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this lbox and see instructions ... | |:|

Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-1%
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Sched_ule A (Form 990 or 990-E7) 2019 OUT OF THE GARDEN PROJECT

27-2772988 pages

TSupport Schedule Tor Organizations Described in Section 509(a)(2)

{Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails to
gualify under the tests listed below, please complete Part I1.}

Section A. Public Support

Calendar year {or fiscafl year beginning in)
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”y
2 Gross roceipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ
ization’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total. Add lines 1 through & ... ...
7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
fromn other than disqualified parsons that
excaed the greater of $5,000 or 1% of the
amount on ine 13 for tha yaar

cAddlines7aand?b . .. ... ...
3 Public support. | 086

{a) 2015

(b) 2018

{c) 2017

{d) 2018

{e} 2019

(f) Total

Section B. Total Support

Calendar yaar (or fiscal vear baginning in) >

9 Amounts from line 6 i
10a Gross income from |nterest
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 3@, 1975

cAddlines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Tofal suppert. (Add fines 8, 102, 11, and 12.)

14 First five years. |f the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a sectio

{a) 2015

{b) 2016

{e) 2017

(d) 2018

(e} 2019

{f) Total

n 531(c}3) organization,

checkthis box and stop here . .. i | I:'
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (), divided by lne 13, colurn¢®y . 15 %
16 Public support percentage from 2018 Schedule A, Part N, line 16 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, colurn{f) . . 17 %
18 Invaestment income percentage from 2018 Schedule A, Part Ill, linet? 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > D

b 33 1/3% support tests - 2018. If the organization did not check a box on ling 14 or line 194, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . |:|

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ... | [ ]
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Schedule A {Form 990 or 990-E7) 2019 QUT OF THE GARDEN PROJECT

27-2772988 Page4

Part1V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you chacked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Secticns A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Ars 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, dascribe 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} ot (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the crganization 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(ci{4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes, " describe in Part V1 when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposas? 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 vou checked 12a or 12b in Part |, answer (b) and (c) below.

Dic the crganization have ultimate control and discreticn in deciding whether ta 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 forgign supported organization that does not have an IRS determination
under sections 501{c){3} and 502(a)(1) or (2)7 If "Yes," explain in Part Vi what controfs the organization used
to enstre that all support 1o the foreign supported organization was used exclusively for section 170(c){2}(B)
purposas,

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, inciuding (i) 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 doctiment authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yas, " provide defail in
Part VI

Did the organization provide a grant, loan, compensation, ot other similar paymant 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 tc a substantial contributor? If "Yes, " complete Part | of Scheduie L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in secticn 4958} not described in fine 77
If "Yes," complets Part | of Schedule L {Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by ¢ne or more
disqualified persons as defined in section 4846 (other than foundation managers and crganizations dascribed
in saction 509(a){(1) or @))7? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hald 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 cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detafl in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No_

10b

10a

932024 (9-26-19
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Supporting Organizations ontinued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, 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 parson described in (a) above?
¢ A 35% controlled entity of a person described in (&) or (b) above?if "Yes" to a, b, or ¢, provide detall in Part VI,

Yes | No

11a
11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at [east a majority of the organization's directors or trustees at all times during the
tax year? If "No," dascribe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization hhad more than one supported organization,
desciibe how the powers to appoint and/or remove directors or frusteas were allocated among the supported
organizations and what conditions or restrictions, if any, acplied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operatad, supervised, or controlled the supporting organization? If "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting crganization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc 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 ranagement of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

‘ Yes N°,

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i} & written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 890 that was most recently filed as of the date of notification, and {jii) 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 (ii} serving on the governing body of a supported organization? If "No, " expiain in Part VI how
the organization mairtained 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 plaved in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

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

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b [ he organization is 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 organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activitios directly furthered their exempt purposes,
how fthe organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) wouid 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 majerity of the officers, directors, or
trustees of each of the supported organizaticns? Provide details in Part V1.

b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, " describe in Part VI the role played by the organization in this regard.

Yes | No

3h

932026 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 OUT OF THE GARDEN PROJECT 27-2772988 pages

|[Part V.

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

1

LI 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 Type [ nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(&) Prlor Year {optlonal)

Net shart-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3,

Depreciation and depletion

Lo BN A | LT Y

o | (R 0 [N =

Partion 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 lings 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (ses
instructions for short tax vear or assets held for part of year):

(A) Prior Year {optional)

1a

a_Average monthly value of securities
b _Average monthly cash balances ib
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 14, 1b, and 1¢)
¢ Discount claimed for blockage or other
factors (explain in detail in Part VI
2 Acquisition indebtedness applicable to non-exampt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muktiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line £) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, ling 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 |ncome tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 Check here if the current year js the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).
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[Part'V-| Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations (~nntinuad)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {ptior IRS approval required)
6 Other distributions (describe in Part V1), See instructions,
7__Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part Vl). See instructions.
9 Distributakle amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0 {il) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2018

a_ Fram 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subiract lines 3g, 3h, and 3i from 31,
4 Distributions for 2019 from Section D,

line 7: $

a_Applied to underdistributions of priotr years

b Applied to 2019 distributable amount

¢ Remainder. Subtract linas 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

LI =T e B 2= -3

Excess from 2019

932027 09-25-1%
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Schedule A (Form 990 or 990-E7) 2019 QUT OF THE GARDEN PROJECT 27-2772988 pages

Supplemental Information. Previde the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part 111, line 12;

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

(See instructions.)
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Schedule B Schedule of Contributors

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

ar 990-PF) : .
Dapariment of the Traasury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenua Service

OMB No, 1545-0047

2019

Name of the organization

OUT OF THE GARDEN PROJECT

Employer identification number

27-2772388

" Organization type (check one}:

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) {enter number) organization

4947 (a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

Form 920-PF

501(cH3) exempt private foundation

4947 (a)(1) nenexempt charitable trust treated as a private foundation

U oo

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Nete: Only a section 501(¢){7}, (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| FFor an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts I and |l. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization desctibed in section 501(c)(3) filing Form 990 or $80-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1){A)(vi), that checked Schedule A {Form 990 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of {1} $5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and Il

L1 Foran organization described in section 501(c}(7}), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, ar educational purposes, or for the

prevention of cruelty to children or animals. Complete Parts |, il, and Ik,

|:] For an aorganization described in section 501(c)(7}, {8}, or (10) filing Form 990 or 990-EZ that recelved fram any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, [f this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year .

e 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF},
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 980-EZ or on its Form 990PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-1%



Schedute B {Form 990, 990-EZ, or 990-PF} (2018}

Name of organization

QUT OF THE GARDEN PROJECT 27-2772988
'Part 1’| Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded.
{b) (c} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SECOND HARVEST FOOD BANK Person ||
Payroll D
3655 REED ST 903,563. Noncash [X]
{Complete Part H for
WINSTON-SALEM, NC 27407 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PANERA BREAD Person ||
Payrol [ |
2645 LAWNDALE DR 276,997, Noncash [X]
(Complete Part Il for
GREENSBORO, NC 27408 noncash contributions.)
(a) {b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | A SIMPLE GESTURE Person ||
Payrol|
3825 W MARKET ST 191,160. Noncash [X]
({Compilete Part Il for
GREENSBORO, NC 27407 noncash contributions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FOOD LION Person I:I
Payroll |:|
4653 W MARKET ST 114,958, Noncash
(Complete Part Il for
GREENSBORO, NC 27407 noncash contributions.)
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WALMART Person L]
Payroll |:|
2107 PYRAMIDS VILLAGE BLVD 534,819. Noncash [X]
(Complete Part Il for
GREENSBORO, NC 27405 noneash contributions.)
{a} (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FOSTER-CAVINESS COMPANY, INC. Person [
Payroll |__—|
2941 SANDY RIDGE RD. 360,978, Noncash
(Complete Part |l for
COLFAX, NC 27235 noncash contributions.)

923452 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

OUT OF THE GARDEN PROJECT

Employer identification number

27-2772988

Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Mame, address, and ZIP + 4

{c}

Total contributions

)
Type of contribution

TRADER JOE'S

3721 BATTLEGROUND AVE.

$ 108,504.

GREENSBORO, NC 27410

]
[ ]

(Complete Part i for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

[]
[
L]

{Complete Part Il for
nencash contributions.)

Person
Payroll
Nencash

{a}

No.

{b}

Name, address, and ZIP + 4

{c)
Total contributions

{c)

Type of contribution

[]
]
[]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[ ]
[
]

{Complete Part Il for
noncash contributions.}

Person
Payroll
Noncash

{a)

No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

[
]
[

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

{a)

No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

L]
[]
L]

{Complete Part Il for
nencash contributions.}

Person
Payroll
Noncash

923452 11-06-19
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Schedule B (Form 980, 980-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

QUT QF THE GARDEN PROJECT 27-2772988
EvP Noncash Property {see instructions). Use duplicate copies of Part Il if additional space is needed,
{a)
No. (b} FMV {or{:)stimate) (d)
from Description of noncash property given (See Instructions.) Date received
Part | )
FOQOD
1
$ 903,563.
{a}
(c)
f:l " - o) . FMV (or estimate) {d) .
om Description of noncash property given (See Instructions.) Date received
Part | )
FOOD
2
$ 276,997.
(a)
(c)
No. (b) . (d)
from Description of noncash property given I(=SIV‘I3 ‘; (i:;t?::t'igﬁ;e}) Date received
Part[ )
FOOD
3
$ 191,160.
(a)
(c}
:"' » (b) _ FMV (or estimate) e
om Description of noncash property given (See instructions.) Date received
Part | .
FOOD
4
$ 114,958,
(a)
{c)
fNO- o (b} . FMV (or estimate) (d) .
Trom Description of noncash property given (See instructions.) Date received
Partl )
FOOD
5
$ 534,819,
{a)
(c}
fN°' n (b) , FMV (or estimate) {d
rom Description of noncash property given (See instructions.) Date received
Partl ’
FOOD
b
$ 360,978,

923453 11-06-19
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Schedule B (Form 980, 990-EZ, or 9920-PF) (2019)

Page 3

Name of crganization

Employer identification number

QUT OF THE GARDEN PROJECT 27-2772988

Noncash Property (ses Instructions), Use duplicate coples of Part I} if additional space is needed.

{c)
Description of ncrE:llsh roperty given FMV (or estimate) Dat o ived
P properiy give {See instructions.) alerecelve
FOOD
7
$ 108,504.
(a)

(c)

No.

f ° I o) . FMY (or estimate} {d) .

rom Description of noncash property given Date received
Part | (See instructions.)

$
(a)
{c)
No. {b) : (d)
1 t
from Description of noncash property given FMv {or es |r.na e) Date received
Part| {See instructions.)
3
(a)
(c)

No. . (o) . FMV {or estimate) {d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

$

(a)

{c)

No.

o o (b) ) FMV {or estimate) o
from Description of nohcash property given . ) Date received
Part | (See instructions.)

$

{a)

(c)

No.

° L () ) FMV {or estimate) ) .
from Description of noncash property given . . Date received
Part | {See instructions.}

$

923453 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification number

27-2772988

v

QUT OF THE GARDEN PROJECT
TPart Il

1 Exclusively religious, charitable, ete., contributions to organizations described in section 501(c){7), (B}, or {10) that total more than $1,000 for the year
+ from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations
compleating Part I, enter the fotal of exclusively religious, charitabls, etc., contricutions of $1,000 or less for the vear. (Enter this info. once.) ’ $

Use duplicats copies of Part Il if additional space is needed,

{a) No.
Igra?rrtnl {b} Purpose of gift (c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l]_"r:m (b) Purpose of glft (¢) Use of gift {d} Description of how gift s held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,l‘;fn {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;mrrtnl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

12110921 252547 111650

27

Schedufe B (Form 990, 920-EZ, or 990-PF) {2019)

2019.04030 OUT OF THE GARDEN PROJECT 111650_1



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 9290} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ’ Attach to Form 990. Open 1o Public. - § i
Internal Ravenus Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. : i
Name of the organization Employer |dent|fncat|on number |
QUT OF THE GARDEN PROJECT 27-2772988 |

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete ff the
organization answered "Yes" on Form 920, Part |V, line B.

(a) Denor advised funds (b} Funds and other accounts

Totalnumberatendofyear ... ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor ad\nsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal contvol? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and doncr advisors in writing that grant funds can be used only
for charitakle purpeses and not for the benefit of the donor or denor advisor, or for any other purpose conferring
Impermissible private benefit? ..o [ ves LI No
-Partill: ] Conservation Easements. Complste if the organization answered "Yes® on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply,
Preservation of land for public use (for example, racreation or education) Preservation of a historically important land area
|:| Protection of natural habitat ] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatmn easement on the last

day of the tax year. <3| Held atthe End of the Tax Year
a Total number of conservation easements | | . .. ... 2a
b Total acreage restricted by conservation easements L2
¢ Number of conservation easements on a certified historic structure |nc|uded in {a) ____________________________________ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register || . oo 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:] Yes EI No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of \nolatlons and enforcnng conservatlon easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
8 Does each consarvation easement reported on line 2(d) above satisfy the requirements of section 170(){d){B){)

and section 170(R)AB)I? ................. e Yes [ INo

9 InPart Xlll, describe how the organlzatlon repcrts conservanon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complata if the organization answerad "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these itema.

b If the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenueincluded on Form 990, Part Vill, line 1 [
(i} Assets included in Form 990, Part X T

2 If the organization received or held works of art, hlstorlcal treasures or other snmﬂar assets for fmanclal gain, provide
the following amounts required to be reported under FASB ASGC 958 relating to these items:

a Revenue included on Form 980, Part VIil, line 1

b_Assets included in Form 900, Part K i i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2019
932061 10-02-19
28
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Schedule D {Form 990) 2019 QUT OF THE GARDEN PROJECT 27-2772988 page 2
[Part Tl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
38 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collecticn items {check all that apply):

a
b

[+] |:| Preservation for future generations

4
5

Public exhibition
Scholarly research

d |:| Loan or exchange program

e

Other

Provide a description of the organization’s collections and explain how they further the crganization's exempt purposs in Part XIII.
During the year, did the organization solicit or racalve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... __D Yes | INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, line 21,
fa |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOrM 880, Part X? | e e et e e,
b If "Yes," explain the arrangement in Part XlIIl and complete the following table:

D Yes |:| No

Amount
G Baginning BalaNCe | e e e ¢
d Additions during the YA || | . ... e et et d
e Distributions during the YRar | e et et le
fOENdiNg Balanee e e nen e L
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llability? LI Yes E No

b_If “Yes,' explain the arrangsment in Part XIII. Check here if the explanation has been providedonPart X ..o
‘Part ,‘_i| Endowment Fuhds. Complete if the organization answered "Yes" on Form 990, Part IV, lins 10.
{a} Current year (b) Prior year {c) Twa years back | (d) Thres years back | {e) Four years back

1a Beginning of year balance
b GContributions ...
¢ Net investment sarnings, gaing, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses .
g Endofyearbalance ..
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The perceniages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization

by: Yes | No
(i} Unrelated organizations || ... ... e eeseses e oo eveesesreseeer s | B8
{ii) Related organizations 3alii)

b If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ] %

4 Describe in Part Xlll the intended uses of the organization’s endowment funds,

i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 290, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cast or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment} basis (other} depraciaticn
la Land
b Buildings
¢ Leasehold improvements 53,5844, 8,902, 45,042.
d Equipment 240,065, 87,058, 153,007,
8 Other o
Total. Add lines 1a through te, (Colurnn () must equal Form 990, Part X, column (B}, fine 10€.) ... .. .. > 198,049,

Schedule D {Form 990} 2019

932052 10-02-12
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Schedule D {Form 990} 2019 QUT OF THE GARDEN PROJECT 27-2772988 page3

Investments - Other Securities.

Complete if the arganization answered "Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category tincluding name of security)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

{1} Financial derlvatives

{2) Closely held equity interests

(3) Other .................................

(&)

(B)

(C)

(D)

E

]

(G)

)]

Total. (Col. (h) must equal Form 996, Part X, cal. {B) line 12,) p»

Part Vlll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line

11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

{¢) Mathod of valuation: Gost or end-of-year market value

(1)

(2

(3)

{4)

{5)

{6)

4]

(8)

(9)

Total. {Col. (b) must equal Form 990, Part X, col. (B) ling 13.) =

‘Part1X| Other Assets.

Complete if the organization answered "Yas" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description

{b} Book value

1)

2)

3

]

(5)

(6)

7)

]

9

Total (Column {b) must equal Form 990, Part X, col. () line 15.)
T Other Liabilities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11{, See Form 890, Part X, line 25.

1. (a) Description of liability

{b) Book value

(1} Federal income taxes

(2}

3

&)

)]

)

]

)]

©)

Total. (Column (b) must equal Form 980, Part X, col, (B) line 25.)

2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization's financial statements that reports the
organization’s liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII....

932053 10-02-19
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Schedule D (Form 990) 2019 QUT OF THE GARDEN PROJECT 27-2772988 paged
art XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other suppart per audited financlal statements |4 3,953,804.
2 Amounts Included on line 1 but not on Form 980, Part VI, line 12: D]

a Netunrealized gains {losses) on investments ... | 2a i

b Donated services and use of facilities ... . 2b 195 s 66L.]

¢ Recoveries of prior year grants 2c

d Other (Describein Part XY e, L2d

e Addlines 2atNrough 2d | e e 2e 195,661.
3 Subtract ine 28 from NG T ... oo oo 3 | 3,758,143.

4 Amounts included cn Form 990, Part VIlI, iine 12, but not on line 1:

a Investment expenses not includad on Form 940, Part Vil ine7b ... | 4a
b Other (Desoribe in Part XIIL) ... |_4b
e Addllnes4aand4b e et |28 -2,617.

5 3,755,526,
Return.

Ccmpfete if the organization answerad "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 3,960,348,
Amounts included on line 1 but not on Form 920, Part IX, line 25:
a Donated services and use of faciltes . | 2 195,661.
b Prioryearadjustments . | 2D
C OMNEIIOSSES e 2¢
o Other (Describe in Part XIL)  .......o.ooooooioveeesoeeeeee oo oo oo [ 2d 2,617.0
@ Addlines 2athroUgN 2d || e oo |28 198,278,
8 Subtractline 2efromiine 1 e L8 ] 3,762,070,
4  Amounts included on Form 290, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part Vil line7b ... | 4a
b Other (DescribeinPart XIL) . 4B
C ADDINES 48 800 D | e e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partf, Fine 18) oo 5 3,762,070,

]_Part Xlll] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 8; Part IHl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Iines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IT IS THE ORGANIZATION'S POLICY TO EVALUATE ALL TAX POSITIONS TO IDENTIFY

THOSE THAT MAY BE CONSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX

POSITIONS ARE ASSESSED AND MEASURED BY A MORE-LIKELY-THAN-NOT THRESHQLD TQ

DETERMINE IF THE TAX POSITION IS UNCERTAIN AND WHAT, IF ANY, THE EFFECT OF

THE UNCERTAIN TAX POSITION MAY HAVE ON THE FINANCIAL STATEMENTS. NO

MATERIAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED DURING 2019,

PART XTI, LINE 4B ~ OTHER ADJUSTMENTS:

DIRECT EXPENSES OF FUNDRAISING EVENTS -2,617.

PART XIT, LINE 2D - OTHER ADJUSTMENTS :

932054 10-02-18 Schedule D {(Form 990) 2019
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Schedule D (Form 990) 2019 OUT OF THE GARDEN PROJECT 27-2772988 pages
[Part XTI | Supplemental Information (continued)

DIRECT EXPENSES OF FUNDRAISING EVENTS 2,617.

Schedule D (Form 990) 2019
932085 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na. 1545-0047

(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Deperimont of the Tressury P Attach to Form 990 or Form 990-EZ. }

Internel Revenus Service P Go to www.irs.gov/Formg90 for instructions and the latest information. .- Inspection ...

Name of the organization Employer identification numbe
QUT OF THE GARDEN PROJECT 27-2772988

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers ars not

required to complets this part,

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

a Mail salicitations e Sdlicitation of non-government grants
b l:l Internet and email solicitations f D Salicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employass listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes |:J No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements undar which the fundraiser is to be
compensatad at least $5,000 by the organization.

i) Dig v) Armount paid .
{i) Name and address of individual . . A e {iv} Gross receipts tg gor retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity Pave s | from activit fundraiser | t© for retained by)
contibtions? ¥ listed in col. (i) organization
Yes | No
TOMA] s »
3 List ail states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2019
932081 09-11-19
33
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Schedule G {Form 990 or 990-E7) 2019 OUT OF THE GARDEN PROJECT 27-2772988 page2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross incoms on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000,

a) Event #1 b) Event #2 ¢) Other events
{EARTS TOR “ “ NONE (d) Total events
HOPE (add col. (a} through
col. {c)) |

© {event typs) {svent type) (total number) 1
3 |
2 !
g
&1 Grossreceipts 114,183. 114,183.

2 Less: Confributions .

3 _Grossincome {line 1 minus fine2) .. . 114,183, 114,183.

4 Cashprizes . ...

5 Noncashprizes . .. ...
n
o
7]
ci:_ 6 Rentfacitycosts 2,150, 2,150.
|
817 Foodandbeverages .. ... 5,594. 5,594,
a]

8 Entertainment ... 2,300. 2,300.

9 Otherdirectexpenses b,004. 6,604.

10 Direct expense summary. Add lines 4 through 9 in column {d}) 16 ; 648,

11_Net income summary. Subtract line 10 from line 3, column (d) 97,535,

Giaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line Ba.

. {b} Pull tabs/instant . {d) Total gaming (add

o
g {a) Bingo binga/progressive bingo {c} Other gaming col. {a) thraugh col, (¢))
o

1 GrossSrevenue ....................oocooeiii::
o|2 Cashprizes ...
&
@
L% 3 Noncashprizes ...
B o
£(4 Rentfaciitycosts ...
[a]

& Otherdirectexpenses ...

|_|Yes % |_|Yes %

6 Volunteerlabor . [CINo [ Ino

7 Direct expense summary. Add lines 2 through S incolumn (d)

8 Net gaming income summary. Subtract line 7 fromline 1, column {d} ... »

8 Enter the state(s) in which the organization conducts gaming activities:
a |s the arganization licensed to conduct gaming activities in each of these states? L lyes L_INo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? .. .. |_| Yes |_f No
b i "Yes," explain:

932082 09-11-19 Schedule G {Form 990 or 990-EZ) 2019
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Schedule G {Form 990 or 990-E7) 2019 OUT OF THE GARDEN PROJECT 27-2772988 page3

11 Does the organization conduct gaming activities With NONMEMDErS Ty e l_Tves [_Ino
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 IMINIStEr CNAMADIE GAMING? ... e et e oo e oo [ Jves [Ino
138 Indicate the percentage of gaming activity conducted In:
a The organization's TaCHILY | ettt et e, 138 %
b Anoutside TACIRY | e et ettt 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records;

Name p
Address p-
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? . D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided p»

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET e e [ ves [ Tno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ciganization’s own exempt activities during the tax year | |
V| Supplemental Information. Provids the explanations required by Part I, ling 2b, columns (il and (v): and Part I}, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 920-EZ) 2019
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Schedule G (Form 990 or 890-E2) OQUT OF THE GARDEN PROJECT 27-2772988 pages
-Part:AV.| Supplemental Information (continued)

Schedule G (Form 920 or 890-EZ)
952084 04-01-18
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SCHEDULE M Noncash Contributions OMB No. 16450047
{Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. € | | i
Internal Ravenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information. - Ingpection
Name of the organization Employer identification number
OUT OF THE GARDEN PROJECT 27-2772988
[Partl.] Types of Property
{a) (b} €} (d)
Check if Nurnker of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 920, Part VI, line 1g

Art-Worksofart
Art - Historical treasures
Art - Fractional interests | .
Books and publications .. ... ...
Clothing and household goods .. ...
Cars and cther vehicles . ...
Boatsandplanes . ...
Inteliectual property
Securities - Publicly traded ...
Securlties - Closely held stock ...
Securities - Partnership, LLC, or
trust Interests ...
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther,
15 Real ostate - Residential
16 AReal estate - Commercial .
17 Realestate - Other . ... . .
18 Collectibles

-
= O O 0 -t kR WN -

19 Foodinventory ... ... X 1,953,282 3,164,317.WEIGHTED WHOLESALE A
20 Drugs and medical supplies | ...
21 Taxidermy

22 Histerical artifacts )
23 Scientific specimens
24 Archeological artifacts

25 Other P | EQUIPMENT ) X 1 9,247,.COMPARABLE SALES
26 OCther P )
27 Other » | ]
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax yvear for contributions
for which the crganization completed Form 8283, Part IV, Donee Acknowledgement . | 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEHOTT e e e e e, | 302 X
b If "Yes," describe the arrangement in Part |I.
31 Does the organization have a gift acceptance policy that raquires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell noncash
COMEADUIONST | o e ee oo ee oot e e e et s oo e ettt eeeees e eeee oo, | 3220 X
b If "Yes," describe in Part |l. i s
33 Ifthe organization didn't report an amount in column (c) for a type of property for which column {a) is chacked,
describe in Part |1. ; : ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 290) 2019

932141 08-27-19
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Schedule M (Form 990) 2019 OUT OF THE GARDEN PROJECT 27~2772988 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the numker of contributions, the number of items received, or a combination of both. Also complate
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. ‘Op'eﬁtoPu iR

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. .- Inspection -]

Name of the organization Employer identification number
QUT OF THE GARDEN PROJECT 27-2772988

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHILDREN GO TO BED HUNGRY, NOURSHING CHILDREN'S MINDS AND BODIES WITH

FOOD AND HOPE FOR EVERY CHILD.

FORM 990, PART VI, SECTION A, LINE 2:

DON MILHOLIN AND KRISTY MILHOLIN - FAMILY RELATIONSHIP.

FORM 3890, PART VI, SECTION A, LINE 8B:

NO COMMITTEES HAVE BEEN GRANTED AUTHORITY TO ACT ON BEHALF OF THE BOARD OF

DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11B:

NO REVIEW WAS OR WILL BE CONDUCTED.

FORM 990, PART VI, SECTION B, LINE l5A:

COMPARABLE COMPENSATION INFORMATION WAS REVIEWED AND DISCUSSED WITHOUT THE

PRESENCE OF THE EXECUTIVE DIRECTOR AT COMPENSATION MEETING.

FORM 580, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST. CONTACT INFORMATION FOR THE ORGANIZATION IS AVAILABLE ON ITS

WEBSITE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) {2019}
932211 08-06-1§
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Form 8868 Application for Automatic Extension of Time To File a
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Department of the Treasury P File a separate applicatlon for each return,
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can slectronically file Form B868 to request a 6-month automatic extension of time to file any of the
forms fisted below with the exception of Form B870, Information Return for Transfers Associatad With Certain Personal Benefit
Gontracts, for which an extension request must be sent to the IRS In paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other fiter, see instructions, Taxpayer identification number (TIN)
print
I OUT OF THE GARDEN PROJECT 27-2772988

ile by the

due date for | Number, street, and room or sufte no. If a P.O. box, see instructions.

fingyow | P.O. BOX 4331

return. Sey
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

GREENSBORO, NC 27404

Enter the Return Code for the return that this application is for (file a separate application foreach return) . | 0 | 1 |
Application Return | Application Return
Is For Cade JisFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
¢ The books are in the care of p SUSAN ROACH

Telephone No. p» 336-430-6070 Fax No. p
® [f the organization does net have an office or place of business in the United States, checkthisbox > D

& [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box P D - It it is for part of the group, check this box B |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 8-month extension of time until NOVEMBER 16, 2020 , to file the exempt organization return far
the organization named above, The extension is for the organization’s return for:

[ calendar year 2019 or
> ] tax year baginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: El Initial return |:| Final retum
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, @90-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments mada. Include any prior vear averpayment allowed as a credit. 3b | % 0.
¢ Balance due. Subtract Iine 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | % 0.

Caution: If you are going to make an elactronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EC and Form 8879-EO for payment
Instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19
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