EXTENDED TO NOVEMBER 15, 2021

990 Return of Organization Exempt From Income Tax e
Form Under section 501(¢), 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations) 2020
Depertment of the Treasury P Do not enter s_ocnal security numbers on this form as it may be made [?ublic. Open fo Pblic, 7}
Internal Revanue Service P _Go to www.irs.gov/Form990 for instructions and the latest information. __"Inspection.
A For the 2020 calendar year, or tax year beginning and ending
B Gheck If C Name of organization D Employer identification number
applicable:
g | OUT OF THE GARDEN PROJECT
cNﬁange Doing business as *E-_kx*2088
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final | P.0O. BOX 4331 336-430-6070
i City or town, state or province, country, and ZIP or foreign postal code (i Cross receipts § 12,003,826.
rwan ‘| _GREENSBORO, NC 27404 H(a} Is this & group return
f88"°* | £ Name and address of principal officerDON MILHOLIN for subordinates? [_lves No
pending SAME AS C ABOVE Hik) Ase all subordinates Includad’?I:lYes l:::i No
| Tax-exempt status: [X] 501{c)(3) |_1 501(c) ( ) (insertno.) [_I 4847(a)(1) or L1527 @é& "No," attach a list. See instructions
J Website: p WWW . QOUTOFTHEGARDENFPROJECT . ORG H(c):Group exemption number P
K_Form of organization; D_{] Corporation |__| Trust |__ | Association |__] Other pw 1L Yearoﬁé“‘matmn 201 0| m State of lsgal domicile: NC

ST, %*éii'i\

[ Summary

Part].
o | 1 Briefly describe the organization's mission or most significant activities: OUR MISSTO S4TO NOURISH
% FAMILIES WITH FOOD TO GROW LEARN AND THRIV’E;.@
g 2 Chack this box P> L] if the organization discontinued its operations or dispgsed; f

2| 3 Number of vating members of the governing body (Part VI, line 1a) / ; 9
3 4  Number of independent voting members of the governing body (Part VI 9
81 5 Total number of individuals employed in calendar year 2020 (Part V, | ' 34
:"; 6 Total number of volunteers (estimate if necessary) oBd N iy 9000
E 7 a Total unrelated business revenue from Part VIII, column ), Ilne 12 7a 0.
b Net unrelated business taxabla income from Form 890-T, Part |, line 1 TP I ¢ 0.

Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) A 3,591,539, 11,746,951,
g 9 Program service revenue (Part VI, line 2gy f 32,245, 100,761.
E 10 Investment income (Part VI, column (), lines 3, 4, and 7g): 4,450. -4,523.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9cii0c, andie) .. .. 127,292, 106,986.
12 Total revenue - add lines Bthrough 11 {must equal Part lIEfolumn (A), line 12) ......... 3,755,526. 11,950,175.
13 NERE: 3,151,877.] 10,633,456.
0|15 41X column (A), lines 5-10) . 308,618. 418,243.
2 w‘?“- ) ling 118) 0. 0.
5 Al :
g e \Lne;ES) » ' ; o e
W 117 Other expenses (Part I, colur) A, Wa 4 118249 301,575, 423,011,
18 Total expenses. Add lines 13174 ‘Part (X, column {A), line25) . 3,762,070, 11,474,710.
19 g ~6,544, 475,465.

*5§ A Baginning of Current Year End of Year
85! 20 Totalassets PartX,line16) 680,788. 1,221,125,
Zo| 21 Total liabilities (Part X, 1€ 26) ...\ 43,100. 48,272,
2_.5_ 22 Net assets or fund balances, Subtract line 21 fromline 20 ... 637, 688. 1,172,853,

Under penaitles of perjury, | declare that | have examined this return, including accompanying schedulas and statements, and to the best of my knowledge and belief, it is
true, corract, and complete. Declaration of preparer (cther than officer) is based on ail information of which preparer has any knowledgs.

Sign } Signature of officer Date
Here DON MILHOLIN, EXECUTIVE DIRECTOR
Type or print name and title
PrinkTyps praparer's nama Preparer's slgnature Date Cho L_][ PTlN

Paid JOHN M. ROBINSON JOHN M. ROBINSON 09/22/21 srampied P01281319
Preparer [Firm'sname ) BERNARD ROBINSON & COMPANY, LLP Firm'sEN . **-%¥**7759
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 @ Yes || No

03zo01 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020}



Form 990 (2020) QUT OF THE GARDEN PROJECT **_KE%¥2088  page?

Part JIl-| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part Il ... e, IX‘

1 Briefly describe the organization's mission:
QUR MISSION IS TO NOURISH FAMILIES WITH FOOD TO GROW LEARN AND THRIVE.
2 Did the crganization undertake any significant program services during the year which were not listad on the
PHOF FOMM 980 0P 890-EZ? . oo seseoeeeeesee e 1 YeS [XTNo
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? . . DYes No
If "Yes," describe these changes on Schedule O. |
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. |
Section 501(c}(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and |
revenus, if any, for each program service reported. Aﬁ\
da (Goda: ) (Expenses$ 1 1 1] 2 6 8 I 1 9 9 + including grants of § 1 0 ’ 6 3 3 ’ 4 5 6 ‘%%QK(RQVEHUG $ l 2 1 ’ 6 4 5 * )
SINCE THE 2008-2009 SCHOOL YEAR WE HAVE DISTRIBUTEDIMORE THAN 18
MILLION MEALS, 7.5 MILLION IN 2020 ALONE. WE ARE THE LARGEST
INDEPENDENT PROVIDER OF MEALS TO FAMILIES IN ﬁg‘LHE""iﬁﬁgl:‘&x;liE]EI,MONT OF NORTH
CAROLINA. OUR PROGRAMS INCLUDE OUR OPERATION.BACKPACK SERVING NEARLY
2,000 STUDENTS WEEKLY, OUR FRESH MOBILE MARKET ERVE MORE THAN 78,000
TNDIVIDUALS ANNUALLY. OUR SUSTAINABLE NONP%RO'F*‘ ‘T PRODUCTION FARM THAT
QOFFERS HANDS-0ON, DEEP LEARNING OPPORTUNITEES FOR STUDENTS IN QOUR
COMMUNITY IS NOW THREE YEARS OLD. WEZHAVE HOSTED 6 SEMESTER-LONG
INTERNSHIPS SINCE 2019 AND BUILT A @QDMUN'@:\TY WITH HUNDREDS OF
VOLUNTEERS, THE MAJORITY OF WHOM COME: BACK;MULTIPLE TIMES, LEARNING
WHILE THEY GIVE THEIR TIME. FINALLY % 0UR’LOW-RISK COMMERCIAL KITCHEN
HAS 25 FOOD ENTREPRENEURS WORKING .TO ESTABLISH THEMSELVES IN AREA
4b  (code } (Expenzes $ o } (Revenus § )
4c  (Code: ) [Expenses $ Including grants of } (Revenue § )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § } {Revenua § }
4e Total program service expenses 11 1 268 f 199.
Form 990 (z020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2020} OUT OF THE GARDEN PROJECT AKX _***2988  page3

Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described In section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
£ "Yes," complete SCREAUIB A et ettt 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas, " complete Schedule C, Partl | e 3 X
4 Section 501{c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501¢h) alection in sffect
during the tax year? If "Yes,” complete Schedula C, Part Il . 4 X
5 s the organization a section 501{c){4), 501{c){5), or 501 (c)(6) orgamzanon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partilf . & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Partl | 6 X
7 Did the organization recsive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? h‘tt as," complete
Schedufe D, Partlll N B X
9 Did the organization report an amount in Part X llne 21 for escrow or custodral account ||ab|lg
amounts not listed in Part X; ot provide credit counseling, debt management, credit repair 6 " debitife
If "Yes, " complete Schedule D, Part IV ) 9 X
10 Did the organization, directly or through a related orgamzation hold aesets in donor ;est‘ (&)
or In quasi endowments? /f "Yes," complete Schedule D, Part V
11 If the organization's answer to any of the following questions is "Yes," then
as applicable
a Did the organization report an amount for land, buildings, and equipme(itin Part X
. t1a| X
b Did the organization report an amount for investments - other securities in'P X
assets reported in Part X, line 167 If "Yes, " complete Schedu!e&‘ P‘gg vib 11k X
¢ Did the organization report an amount for investments - progral ated in Part X, | ine 13 that is 5% or mora of |ts total
assets roportec in Part X, line 167 If "Yes," complete Schedule b, Part,a\/‘(l 11¢c X
d Did the organization report an amount for other assets in P=
Part X, line 167 If "Yes," complete Schedule D, Part IX 45 11d X
e Did the crganization report an amount for other Irabllltle 11e X
f Did the organization’s separate or consolidated flnan i
the organization's tiability for uncertain tax pogitionsihder FiN;48 (ASC 740)? If "Yes," complete Schedule D, Part X 1i | X
12a Did the organization obtain separate, inde e
b e 9 & ont audlted flnanclal statements for the tax year?
; hQ}’I 24, then corpleting Schedule D, Parts Xt and X is optional 12b X
13 DTA70(0)(1)(A))? If "Yes," complete Schedule £ 13 X
14a "es or agents outside of the United States? . .| 14a X
b Did the organization have aggregate re or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts tand IV e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV 118 X
16 Did the organization report on Part IX, column {A), line 3, more than $5, 000 of aggregate grants or other assmtance to
or for foreign individuals? i "Yes," complete Schedule F, Parts it and IV e, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! . |7 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actl\.'itles on Par‘c VIII Ilne Qa'? !f "Yes
complete Schedule G, PAIIIL | e e e oo 19 X
20a Did the organization operate one or more hospital facilities? If “Yas, " complete Schedle v . 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts tand Il ... 21 X
032003 12-23-20 Form 990 (2020}



Form 990 (2020) OUT OF THE GARDEN PROJECT KH_*k*2988  paged

"Part IV [ Checklist of Required Schedules (continved)

22

23

24

26

27

a A current or former officer, director, trustee, key employee, cre:

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

Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts land il

Did the organization answer "Yes" to Part VI, Sectlon A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employeas? /f "Yes," compiefe

Scheduled
a Did the orgamzatlon have a tax exempt bond issue wrth an outstandmg prlnolpal amount of maore than $100 000 as of the

last day of the year, that was issued afier December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taeXeMPE BONAST | ettt et

Scheduls L, Part! ‘
Did the organization report any amount on Part X, line 5 or 22, for receivables from or paygﬁ
or former officer, director, irustee, key employee, creator or founder, substantial conjribii

creator or founder, substantial contributor or employee thereof, a grant
entity (including an employee thereof) or family member of any of these

Was the organization a party to a business transaction with one of the }
instructions, for applicable filing thresholds, conditions, and exceptions):

Yes [ No
o2 | X
23 X
24a X
24b
24c
24d
25z X
25h X

"Yes," complete Scheduie L, Part IV 28a X
A family member of any individual descnbed in l|ne 28a? lf "Yes com 28h X
¢ A 35% controlled entity of one or more individuals and/or or,

"Yes," complete Schedule L, Partty 28¢ X
29 Did the organization recelve more than $25,000 in non~ 29 | X
30 Did the organization receive contributions of art, his o“*‘féal

contributions? If "Yes," complete Schedule 30 X
3 Did the organization liquidate, terminats, o 31 X
32 Did tha organization sell, exchangs, dlspo“é’

Schedufe N, Partll o 32 X
33 Did the organization cwn 100% of

sections 301.7701-2 and 301,770 33 X
34 Was the organization related to an§

Part V, fine 1 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of SeCtIOFI 512(b}(1 3)? e, | 382 X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entlty

within the meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V, lne2 35hb
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related orgamzatlon‘i‘

it "Yes," complete Schedule R, Part V, fne 2 ., 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\f . 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule © for Part V1, lines 11h and 197

Note: All Form 890 filers are required to complete Schedule O . . i ittt s 38 | X

Part V| Statements Regardlng Other IRS Filings and Tax Compllance

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if nct applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1h

¢ Did the organization comply with backup withholding rules for reportakle payments to vendors and reportable gaming
(gambling) winnings to prize winners? ...

1ic | X

032004 12-23-20

Form 990 (2020)



Form 990 {2020) OUT OF THE GARDEN PROJECT ¥k _*%%2988  page5

[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinied)

2a

3a

4a

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

Yes | No

If at lsast one is reported on line 2a, did the organization file all raquired federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) . ... .. ..
Did the organization have unralated business gross income of $1,000 or more during the year?

If "Yes," has it filed & Form ©80-T for this year? {f "No" to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? . .

b If "Yes," enter tha name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . .
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? @ _____________________________
6a Does the organization have annual gross receipts that are normally greatar than $1 00 000 and dld the:drganization solicit
any contributions that were not tax deductible as charitable contributions?
b K "Yes," did the organization include with every solicitation an express statement that such ont butmns
were not tax deductible? ...
7 Organizations that may receive deductible contributions under section 170(0)
a Didtha organization receive a payment in excess of $75 made partly as a contribution and partiy, go?r go%xs-
b If "Yes," did the organization notify the donor of the value of the goods or serwcesg t)\ndéE
¢ Did the organization sell, exchange, or otherwise dispose of tangible perso op({i‘
tofile Form B2827 e P
d If "Yes," indicate the number of Forms 8282 filed during the year  gi
e Did the organization receive any funds, directly ar indirectly, to pay pre S on aépersonal benefit contract? .
f Did the crganization, during the year, pay premiums, directly or indirectly, © oA ﬁg,s%al benefit contract? .
g If the organization received a contribution of qualified lntellectugl prgperty, did the organization file Form 8899 as reqUIred‘? | 79
h If the organization received a contribution of cars, boats, alrplal other vehicles, did the organization file a Ferm 1098-C?
8 Sponsoring organizations maintaining donor advised funds Dld %no advised fund maintained by the
sponsoring organization have excess business holdings at gf
9 Sponsoring organizations maintaining donor advised fg“
a Did the sponsoring organization make any taxable distributions under section 49867
b Did the sponsoring organization make a distribution
10 Section 501(c){7) organizations. Enter:
a initiation fees and capital contributions |ncj§§j 10a
b Gross receipts, included on Form 990, Part:V 10b
11 Section 501{c)}{12} organizations. Erl%
a Gross income from members or shgs 11a
b Gross income from other sources ;
amounts due or received from the Y v, 1R :
12a Section 4947(a){1} non-exempt chari usts. Is the organization filing Form 980 in lieu of Form 10417 12a
b I "Yes," entar the amount of tax-axempt interest received or accrued during the vear ... | 12h E
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualffied health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified healthplans | .. 1%
¢ Enter the amount of reserves on hand L 13¢
14a Did the crganization receive any payments for lndoor tanning services dunng the tax year’? ________________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule G 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .
If "Yes," see instructions and file Form 4720, Schedule N ’ 1
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yas," complete Form 4720, Schedule O,

032005 12-23-20

Form 990 (2020)



Form 990 (2020) QUT QOF THE GARDEN PROJECT kk_®*k*x7988

Page 6

to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response grnote to any linginthis Part VI o

Part Vl.| Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

9

Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material diffarences in veting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain an Schedule 0.
Enter the humber of voting members included on line 1a, above, who areindependent ... | 1b

Dic any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, oF ke @MDIOYSET et e e e
Did the organization delegate centrol over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's as f%;\s?
Did the organization have members or stockholders?
[id the organization have members, stockholders, or ather persons who had the power to electr?g [ ong or

more members of the govering body?
Are any governance decisions of the organization reserved to {or subject 1o approval by)
persons other than the governing body?

Iders, or

ek

ockho

The governing bedy? | e
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Sﬁ:ﬁt 6‘%‘%«, W %‘

o | |[f 30D

organization's mailing address? If "Yes, " provide the names and addresg‘ﬁon Schédie O . .
re uiredkb‘? the Internal Revenue Code.}
=

Section B. Policies (This Section B requesis information about poiicies Nok
~

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliatesg ) @ __________________________________________________________________________________
If "Yes," did the organizaticn have written policies and procedu verning the activities of such chapters, affiliates,

and branches to ensure their aperations are consistent with the Qfga’. b_jh s eXempl pUrposes?
Has the organization provided a complete copy of this Fon gé@ 32l members of its governing bedy before filing the form?
Describe in Schedule O the process, if any, used by the q\l;g%rliz;{% ﬁ)‘ review this Form 920.

Did the organizaticn have a written conflict of interest pgli £4No, " go to line 13
Were officers, directors, or trusiees, and key employees re gﬁﬂ? ) ;sﬁ % annually interests that could give rise to conflicts?
Did the organization regularly and consistent %@moni { e%?or

In Schedule O how this was done ;. 7«
Did the organization have a written whist|
Did the organization have a written dg
Did the process for determining co[q

persons, comparability data, and zsn

séic mg"fhe oflowing persons include a review and approval by Independent
empaial ‘*égus substantiation of the deliberation and decision?

G p management officlal |,
Other officers or key employees of the“organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
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? ... ... . .

Yes

10a

10b

11a

12a

12b

12¢c

15a

15b

16a

16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » NONE

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 avallable. Check all that apply.

Own website |:| Another's website Upon request Other (explain on Schedtle O)

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

SUSAN ROACH - 336-430-6070

P.0. BOX 4331, GREENSBORO, NC 27404

032006 12-23-20

Form 990 {2020)



Form 990 (2020)

OUT OF THE GARDEN PROJECT

**_***2988 Page 7

Part VII[ Compensation of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part V|

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), (B}, and (F) if no compensation was paid.
® List all of the organization's current key employess, if any. See instructions for definition of "key employee,"

® | ist the organization’s five current highest compensated smployees (other than an officer, director, trustee, or key employes) 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 orgarnization and any related organizations,

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

director, or trustee,

D Check this box if neither the organization nor any related organization compensated any current offigfé

(A) (B) (C) (E} (F)
Name and title Average | o cfegf mcg?th an one Reportable Estimated
hours per | box, unless person is both an srcompensation amount of
waek officer and a director/irustes) </ from related other
(istany | & organizations compensation
hours for ‘;f . 5 {W-2/1099-MISC) from the
reffa\tecli B g . g organization
organizations| = [ 5 ElE. and related
below [£|2],|E |25} organizations
ine) | E[E|E | sk
{1) DON MILHOLIN 40.00 oy
EXECUTIVE DIRECTOR/PRESIDE X 0. 0.
{2) KRISTY MYERS MILHOLIN 30.00
SECRETARY 0. 0.
(3) MERRIE CONAWAY 2.00
CHAIR 0. 0. 0.
(4) LEF BURRIS
DIRECTOR 0. 0. 0.
{5} DAWN MARTIN
DIRECTOR 0. 0. 0.
{6) PAUL LIEB
DIRECTOR 0. 0. 0.
{7) MARCUS GAUSE
DIRECTOR 0. 0. 0.
(8) RABBI JOSHUA BEN-GIDEON
DIRECTOR 0. 0. 0.
{9) ERIK NAGLEE
DIRECTOR 0. 0. 0.
(10) BRANDTS PHILLIES
DIRECTOR 0. 0. 0.
{11) LAURA GRIFFIN
DIRECTOR 0. 0. 0.
{12} WHITNEY HADDTX
DIRECTOR 0. 0. 0.
032007 12-23-20 Form 990 (2020)



Form 290 {2020) OUT OF THE GARDEN PROJECT **_*%%2088  page 8
" art I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{a) {B) {€) D) (E} (F)
Name and title Average (o not c,':;g'f'rﬁ'gg‘m o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustea} from from related other
{list any 1§ the organizations compensation
hoursfor |5 P organization {W-2/1099-MISC) from the
related | 2 | § z (W-2/1099-MISC} organization
organizations| £ | = £|e and related
b|?|0W § 1 E’;f i organizations
CEHHHE
b Subtotal 126,065. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {addlines Thand 16} ... 126,065, 0. 0.
2 Total number of individuals (including but not limited to thgge.|i
compensation from the organization | 2 0
Yes | No

3  Did the organization list any former officer, dérﬁ‘? tor, t:r; giee
line 1a? If "Yes," complete Schedule J for Sgg' ig;gagidﬂ@( ........................................................................................

4  For any individual listed on line 1a, is the StifTiof Jeptitable compensation and cther compensation from the organization
and related organizations greater than.§ oo, ," complete Schedule J for such individual

5 Did any persen listed on line 1a recgiy
rendered to the organization? If " :

gﬁ'gcc : g%e pensation from any unrelated organization or individual for services
' complete Schedule J for SUCH DEISON .o

Section B. Independent Contractors

1 Complete this table for your five high&%
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

p%nsated independent contractors that received more than $100,000 of compensation from

(A) (B)
Name and business address Description of services

NONE

o)

Compensation

2 Total number of independent contractors {Including but not limited to those listed abovs) who received more than
$100,000 of compensation from the organization 0

032008 12-23-20
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Statement of Revenue

Checlk if Schedule O containg a response of note to any lina in this Part V||

(A)
Total revenue

Related or exempt
function revenue

{C}
Unrelated
business revenue

(D}
Revenue axcludad
from tax undar
sections 512 - 514

*E*E 1 a Federated campaigns 1a
g A b Membershipdues . ... ib
gs ¢ Fundraisingevents . |1e
5_@ d Related organizations ... hd
g‘% e Government grants (contributions) [1e
g = f All other contributions, gifts, grants, and
.Eg similar amounts not included above | 1f 11,746,951,
'E-g € Noncash conirloutions Included in lines 1a-1f 1g $ 10 ' 859 r 250,
O®| h Total.Addlines 1a-1f . ... ... > 11,746,351,
Business Code i RN
a 2 g FOOD DISTRIBUTION 9000399 54,3686,
T b URBAN FARM 900099 31,623,
ng ¢ KITCEEN RENTAL 900099 14,772,
] e
o f All other program setvice revenue
g Total. Addlines2a2f ... >
3  Investment income (including dividends, interast, and
other similar amounts) | ...,
4  Income from investiment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents .. Ga Br
b Less: rental expenses  |Gh
¢ Rental income or (loss} |Be
d Net rental income or {loss)
7 a Gross amount from sales of
assets other than inventery j7a
b Less: cost or other basis
§ and sales expenses 7b
% ¢ Gainarloss) . |7e
o d Netgainor(loss) .......................5
E 8 a Gross income from fundraising events(r
3] including $ -
contributions reported on fin
Part IV, line 18
b Less; direct expenses .. . =" | Bl
¢ Netincome or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses . |9b
¢ Netincome or (loss} from gaming activities
10 a Gross sales of inventory, less returns
and allowances . . 10a)
b Less:costofgoedssold ... HOb
¢_Net income or {loss) from sales of inventory ..
" Business Cede | i
ég 11 a MISCELLANEOUS REVENUE 900099 20,884, 20,884,
&85 b
g d Allotherrevenue ... .. _
e Total Addlines 118-11d ..o 20,884} - L o & 4
12  Total revenue. See instructions 11,850 175, 121,645, 0. 81,579,
032009 12-23-20 Form 990 (2020)
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[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

Do not include amounts reportad on lines 6b, Total expenses PrograEn )servlce Manage(a%)ent and Funéll?a)lsing
75, 8b, 9b, and 10b of Part VIl axXpPenses _general expenses __expenses

1 Grants and other assistance to domestic arganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance 1o domestic
Indiividuals. See Part IV, line22 | 10,633,456.] 10,633,456.]
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
4 Benefits paid to or formembers . . ...
§ Compensation of current officers, directors,
trustees, and key employees 126,066. 8,097. 22,193,
6 Compensation netincluded above to disqualifisd
parsons (as dafined under section 4958(f)(1)) and
persons described In section 4958(c)(3)B) §
7 Othersalariesandwages .. 260,770. “&1’5 148, 45,906.
8 Pension plan accruals and contributions (include
saction 401({k) and 403(k} employar contributions)
9 Other employee benefits ... ...
10 Payroll taxes ... 2,017. 5,529.
11 Fees for services {nonemployees):
a Management | . ...,
b Legal . ..
¢ Accounting ... 47,685,
d Lobbying | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ..
g Other. (If lina 11g amount excaads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 6,455. 6,455.
12 Advertising and promotion 7,756, 7.756.
13 Office eXpenses ... 20,740. 6,914, 8,482,
14 Informationtechnology =
15 Rovyalties ...
16 OCCUPANGY ...\ 27,550,
17 Travel ... 3,503. 1,401. 8,107,
18 Payments of travel or entertainment.e
for any federal, state, or local publigiofficials !
19 Conferences, conventions, and me%ii"' S
20  Interest ST, 1,181, 1,181.
21 Paymentsto affiiates . ...
22 Depreciation, depletion, and amortization 37,886, 37 ’ B86.
23 NSUMANCE . ..., 24,341. 24,341,
24  Cther axpenses. [temize expenses not coverad
abova (List miscellaneous expenses on line 24e. If
lina 24e amount excaeds 10% of line 25, column (A}
amount, list line 24e expensas on Schedule 0.) R
a VEHICLE EXPENSES 79,271, 79,271,
b SUPPLIES 76,168, 76,168.
¢ REPAIRS & MAINTENANCE 28,879. 28,879,
d MISCELLANEQUS 16,152, 100. 15,216. 836.
e All other expenses 5,329. 4,341. 494, 494,
25 Total functional expenses. Add lines 1through2de | 11,474 ,710.] 11,268,199, 106,208, 100,303.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a cambined
educational campaign and fundraising solicitation.
Chack here ’ if following SOP 98-2 (ASG 958-720)
032010 12-23-20 Form 990 (2020)
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kR _**k*2088 page 11

Balance Sheet

032011 12-23-20

Check If Schedule O contains a response or note to any linein this Part X . i i s csie i s s L
{A) (B)
Beginning of year End of year
1 Cash -NOMHMEreStBEAMNNG . . ... ..\ 35,330.] 4 50,055.
2 Savings and temporary cash investments 104,493, 2 368,311,
8  Pledges and grants receivable, NGt ..., 33,967.] s 27,035,
4 Accounts receivable, net 27,740.] 4 48,512.
5 Loans and other receivahles from any ourrent or former Offlcer dlrector i SN gia T
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons ... ... ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958()(1)), and perscns described in section 4958(c)(3)(B) ...... 6
£ 7 Notes and loans receivable, net || . ... 7
@ [ 8 Inventoresforsale orUSe . ... 29 -l 8 521,081.
< 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D 10a 321,141, O : !
b Less: accumulated depreciation .. {10 119,031, ] 10¢ 20 2 116,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part W, line 11 . ... 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, lIne 11 | 8,000.1 15 0.
16__Total assets. Add lines 1 through 15 (must equal line 33) _ 680,788.1 16 1,221,125,
17  Accounts payable and accrued expenses 19,137.4 17 30,521.
18 Grantspayable ... . ...
19 Deferred revenue
20 Tax-exempt bond labiltes
21  Escrow or custodial account |lability. Complete Part IV of Schécl%
@ 22  Loans and other payables to any current or former ofﬂcer"dli‘ect
% trustes, key employee creator or founder, substantj\él Qont%‘b tof, or 35%
[:]
= |23 23,963.] 23 17,751,
24  Unsecured notes and loans payable to, unrela ”: 24
25 Other liabilities {including federal lncoméytgxge
parties, and other liabilities not incldide o
of Schedule D ... ... 25
26 Total liabilities. Add lines 174 43,100.] 26 48,272,
o Organizations that follow FA w E
] and complete lines 27, 28, §
5 127 Nt assets without donor restrictions = __._..............coocommomenn 568,144.| 2 1,138,466.
@ 28 Netassets with donor restrictions . 69,544 .| 25 34,387.
5 QOrganizations that do not follow FASB ASC 958 check here P |:| ]
i and complete lines 29 through 33.
; 29  Capital stock or trust principal, orcurrentfunds .,
ﬁ 30 Paid-in or capital surplus, or land, building, or egquipment fund ________________________
:5 31 Retained earnings, endowment, accumulated income, or other funds
é’ 32  Total net assets or fund balances 637,688.] 32 1,172,853,
33 Total liabilities and net assets/iund balances 680,788.| a3 1,221,125,
Form 990 {2020)



Form 990 (2020} QUT OF THE GARDEN PROJECT FHR_*X*2988 pagei12

Part- Xl | Reconciliation of Net Assets

Check if Scheduls G contalns a response ornotetoany lineinthis Part X1 it cieeeea
1 Total revenue (must equal Part VI, column (A), fine 12) 1 11,950,175,
2 Total expenses (must equal Part IX, column (A), line28) o L2 11,474,710.
3 Revenue less expenses. Subtract line 2 from ling 1 3 475,465,
4  Net assets or fund balances at beginning of year {must equal PartX Ine 32 column (A}} ______________________________ 4 637,688,
5 Net unrealized gains (losses) oninvestments 5
6 Donated services and use of fACHIES | ... ... ..o |8
T InvestMeM eXPenses | e LT
8 Prior period adjustments . 8
9  Other changes In net assets or fund balances (explain on Schedule O) o 9 59,700.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32,
COIIMN (BY) woooo e e 1,172,853,

-‘Part Xlll Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling in this Part XIl .................. : B

2a Were the organization’s fi nanc;ai statements complled or rewewed by an independent a c:

separate basis, consolidated basis, or both: :
] Separate basis |:| Consolidated basis I:' Both conso ,eq d i
b Were the crganization's flnanCIaI statements audited by an |ndependen ﬂ {

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidaft and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a commltte that assumes responS|b|I|ty for oversight of the audit,

review, or compilation of its financial statements and selection e

If the organization changed either its oversight process or selec

3a As aresult of a federal award, was the organization required:

Act and OMB Circular A1337 . W 3a X
b If "Yes," did the organization undergo the requwed audl J
or audits, explain why on Schedule O and describe e_;__y_‘"é_ 3b
. Form 990 (2020)
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SCHEDULE A . - . OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2020

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

" %

Dapartment of the Treasury P Attach to Form 990 or Form 990-EZ. A
Internal Ravenus Service P Go to www.irs.gov/Form@90 for instructions and the latest information. o , B
Name of the organization Employer |dent|f|cat|on number

oUT OF THE GARDEN PROJECT *k_k%%2988
[Part1’| Reason for Public Charity Status. (Al organizations must complete this part,) See instructions.

The orgamzatlon is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)

1 ]
2 [ ]
3
4

[+ ]

10

11
12

L]

e [ ] Check this box f the organizat's

c |:| Type Il functionally integrated.

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

A school described In section 170(b){ 1){A}ii}. (Attach Schedule E (Form 920 or 990-EZ}.}

A hospital or a cooperative hospital 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 hospital's name,
city, and state:
An organization operated for the benefit of a college or university cwned or eperated by a governmental unit described in
section 170{b}{1}{A)iv). (Complete Part Il.} ;
A federal, state, or local govemment or govemmental unit described in section 170(b){1){(A){v).
An arganization that normally receives a substantial part of its support from a government I‘Q [ 4] Q m the general public described in
section 170{b)(1){A}{vi). (Complete Part I1.) Sl R
A communlty trust descrlbed in sectlon 170(b](1){A)(vl} {Complete Part L) :

university:
An organization that normally receives (1) more than 33 1/3% of its suppo;t fr
activities related to its exempt functions, subject to certain exceptink I‘??
income and unrelated business taxable income (less section 511
See section 508{a){2). (Complete Part I11.)

A
oj'i; %%;’ TJtIOﬂS membership fees, and gross receipts from
(;jf‘) 16¥o than 33 1/3% of its support from gross investment
':\;\\ sses acqulred by the organization after June 30, 1975.

An organization organized and operated exclusively for thgggt:eg]eﬂt of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in sectic 9

lines 12a through 12d that describes the type of suppomng ‘ghrﬁ‘ J:ll ’f‘?‘)n and complete lines 12e, 12f, and 12g.

I:I Type I. A supporting orgamzatlon operated, supems & _‘ Qgtrof d by its supported organization(s), typically by giving

Ol’i%!ect a majority of the directors or trustees of the supporting

Type IlI. A supporting organization superwse% grjc i %Qlleﬁ%n connection with its supported organization(s), by having
control or management of tha suppo%ng Orgé tion vested in the same persons that control or manage the supported
arganization{s). You must complet Par J]V ecﬂggﬁgps Aand C.

l{ﬁ rganizatlon operated in connection with, and functicnally integrated with,
You must complete Part IV, Sections A, D, and E.
grated. /¢ upportlng organization operated in connaction with its supported organization(s)
ad. The%% anization generally must satisfy a distribution requirement and an attentiveness
) complete Part IV, Sections A and D, and Part V.
¢ eéei ed a written determination from the IRS that it is a Type |, Type Il, Type I

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

organization. You must complete Part IV, Secti

its supported crganization(s)
Type Il non-functionally int
that is not functionalky integ%é
requirement (see instructions){§

f Enter the number of supported organizations ... ...
g Provide the following information about the supported organization{s).
(i} Name of supported {ii) EIN {iii) Type of organizaticn {iv] TS The organtzation listed (v) Amount of monetary {vi) Amount of other
- {desctibed on lines 110 IQULA0AIC document? i ‘ | |
organization support (see instructions) | support (see instructions)

above (see instructions) Yes No

Total

LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990- EZ. 032021 01-25-21  Schedule A {(Form 220 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 OUT OF THE GARDEN PROJECT H_***2988 Pagez
T Support Schedule for Organizations Described in Sections 170{0)(1}{ANiv) and 170} (NA)VI)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part HI. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2016 (b} 2017 {c} 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 2,084 665, 3,109,221, 3,626,299, 3,591,539, 11 746,951, 24,158,675,

2 Tax revenues levied 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 govemmental unit to
the organization without charge

4 Total. Add linss 1 through3 2,084 665, 3,109,221 3,626,293, 539, 11,746,951, 24,158,675,

5 The portion of total contributicns
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn () e, 3,212,735,
& Public Support. Subtract line 5 fromiine 4, |4 20,945,940,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 (d} 2019 (e) 2020 {f) Total
7 Amountsfromlined 2,084,665, 3,109,221 3,591,539, 11,746,951, 24,158,675,

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 VL)

24 158,675,

11 Total support. Add lines 7 through 10

254,361.

12 Gross receipis from related activities,

13 First 5 years. If the Form 990 is for
organization, check this box and stopthere Bl et | [ ]

Section C. Computation of PuBlgé’*Sup oft Percentage

14 Public support percentage for 2020 {iin&'6,:60lumn (9, divided by line 11, column ). |14 86.70 o

15 Public support percentage from 2018 Schedule A, Part I, line 14

163 33 1/3% support test - 2020, If the organization did not check the box on ||ne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »[X]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization » D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 18b, and line 14 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 organization qualifies as a publicly supported organization . o o D
b 10% -facts-and-circumstances test - 2019. If the crganization did not check a box on line 13, 16a, 18b, or 174, and Ilne 15 is 10% or
mare, 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 gualifies as a publicly supported organizaton > ]

Schedule A (Form 990 or 990-EZ} 2020

032022 01-25-21



Schedule A (Form 990 or 990-EZ) 2020 OUT OF THE GARDEN PROJECT FR_H**¥*2988 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 20186 (b} 2017 {c) 2018 (d) 2019 (e) 2020 (fy Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities 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

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

Total, Add lines 1 through & ...

7a Amounts included on lines 1, 2, and

3 raceived from disqualified persons

sy Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
ameount on line 13 for the year

cAddlines7aand7b
_8 Public support. isy;iq g7z o ne )
Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amounts from line 6
10a Gross income from mterest
dividends, payments received on
securities loans, rents, royalties,
and income frem similar sources
h tinrelated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10k
11 Net incoms from unrelated busines:
activities not included in line 10b, -
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VL) ...
13 Total support. (add fines 9, 10, 11, and 12.)

14 First 5 years. If the Form 990 is for the organizaticn’s first, second, third, fourth, or fifth tax year as a section 501{c){3) organization,

{a) 2016 {c) 2018 {el) 2019 {e) 2020 (f) Total

Ok IS DO N GO O S o i i iiiiiiiiisiihieoesiseisiteeteieerisissistiisessitiiiisiciiiiesiicioitisieisicissisintisias pl ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column {f), divided by fine 13, colvrn(y ... . |15 %
16 _Public support percentage from 2019 Schedule A Part il line 16 ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, coluran ) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2020. |f the crganization did not check the box on Ilne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > [:

k 33 1/3% support tests - 2019. If the crganization did not check a box on ling 14 or line 19a, 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 dic not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... .. » L]
032023 01-25-21 Schedule A (Form 980 or 990-EZ) 2020
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Schedyle A (Form 990 or 980-E7) 2020 OUT QF THE GARDEN PROJECT

Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part |, complste Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complets Part V.)

Section A. All Supporting Organizations

3a

4a

ba

fa

10a

Are gll of the organization’s supported organizations listed by name in the erganization's governing
documents? f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the daesignation. If historic and continuing relationship, expiain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)({1) or {2)? if "Yes," explain in Part V1 how the organization deatermined that the supported
organization was described in section 509{a)(1) or (2).

Did the organization have a supported organization described in section 501{c)(4), {5), or {6}? If "Yes," answer
fines 3b and 3¢ below.

Did the organization confirm that each supperted organization qualified under section 501(c)(4), {5),,@%@ and
satisfied the public support tests under section 509(a)(2}? /f "Yes," describe in Part VI when and how'the,
organr'zaﬁon made the datermination. R

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. g
Did the organization have ultimate control and discretion in deciding whether to ma
supported organization? If "Yes," describe in Part VI how the organization had suc o
fte Ganiza IO :
Did the organization support any foreign suppoited organization that ddag not ha 5?%_ IRS determination
under sections 501{c}(3) and 509{z)(1) or (2)7 /f "Yes," explain in Part VI !
to ensure that all support to the foreign supported organization was used é
purposes.
Did the organization add, substitute, or remove any supported ¢
answsr lines 5b and 5c below (if applicable). Also, provide detat! ffw Part f?‘cluding D) the names and EIN
numbers of the supported organizations added, substituted, {ﬂrgﬁg"vgﬁ(% X @ﬂ the reasons for each such action;
(i) the authority under the organization's organizing docu%e aurhorig hy such action; and (iv) how the action
was accomplished (such as by amendment fo the organizin: do Lment).

Type | or Type ll only. Was any added or substituteg :éi ‘organization part of a class already
designated in the organization’s organizing dacums _?
Substltutlons only Was the substitution }ﬁbﬁ?fy% f i) feRt beyond the organization's control?

support ar benefit one or more of the flhng cr&’a zatlon s supported organizations? If "Yes," provide detail in
Part V1.
Did the organization provide a grant, logn;: pensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3}C}}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4258) not dascribad in line 7?

if "Yes," complete Part I of Schedule L (Form 990 or 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(@)(1) or (2))7 if "Yes," provide defail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interast? If "Yes, " provide detail in Part V1,

Did a disqualified person (as defined in line 9a} have an ownership interest in, or derive any personal benefit
fram, 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 "Yas, " answer line 710b below.

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

Yes

N_o

10a

10b

032024 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 OUT OF THE GARDEN PROJECT
Part IV:| Supporting Organizations (-ontinusq)

*¥_**¥*¥D2988 paes

11
a

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the goveming body of a supported organization?

b A family member of a person described in line 11a above?

c

A 35% controlled entity of a person described in line 11a or 11k above?!f "Yes" fo line 11a, 11k, or 11c, provide
detalf in Part VI.

_ Ye_s No_

Section B. Type | Supporting Organizations

Dic the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during tha tax year? If "No," describe in Part VI how the supported organization(s)
effectivaly operated, supervised, or controiled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove cfficers, directors, or trustees were .??ﬂocated among the

supported organizations and what conditions or restrictions, if any, appﬁed fo such powers during thgitax year.

supervised, or controlled the supporting organization,

Yes No

Section C. Type Il Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also [

of trustees of each of the crganization’s supported organization(s)? if "No, 'ﬁdescrlééén Par F,'VI how controf
or managament of the supporting organization was vested in the same p ‘f’s‘ "nsfrhat ni‘r% Wed or meanaged
the supportad organization(s). @9 %

Yes | No

Section D. All Type Il Supporting Organizations N

Did the organization provide to each of its supported organizatiggs,:by the last day of the fifth maonth of the

AT
crganization’s tax year, {j) a written notice describing the type arz} ount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as, oft & @,&é:” of notification, and {jii) copies of the
organization’s governing documents in effect on the date of gphfﬁ%%t oriw{o the extent not previously provided?
Were any of the organization’s officers, directors, or frustefs er her E%ﬂ'ppomted or elacted by the supported
organization(s) or {I} serving on the govering body of %s%;p rgamzatlon’? If "No," explain in Part V| how

the arganization malntalned a close and continuous gyar;ig&%aﬁonsmp with the supported organization(s).
1
did

By reason of the relationship described in Irne 2, ab organization's supported organizations have a
significant voice In the crganization’s inve tm
income or assets at all times during the ta y
supported organizations played in this ard

¥ Jn directing the use of the organization’s
' describe in Part VIl the rols the organizatfon's

A

Yes | No

Section E. Type lll Functionallyditegratec

"S{ipporting Organizations

1
a
b
c

2
a

Check the box next to the method $hat the or%ﬂzatron used to satisfy the Integral Part Test during the yeafsee instructions).

ities A ast. Complete line 2 below.

‘its supported organizations. Complete line 3 below.

[ I1he organization satisfied the*fm jvi
I:l The organization is the parent 01‘3 K:]

The organization supported a governmental entity. Describe in Part VI how you supported a gavernmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? /f "Yes," then in Part VI identify
those supported arganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the powaer to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI,

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

Yes | No

5 h

032026 01-25-21
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Schedule A (Form 990 or 990-£7) 2020 OUT OF THE GARDEN PROJECT ¥k **k*% 2988 pages
‘PartV.:| Type Ill Non- Functlonally Integrated 509(a){3} Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {expfain in Part V1. See instructions.
All other Type Ill nor-functicnally integrated supporting organizations must complete Sections A through E.

B) G t Y
Section A - Adjusted Net Income {A) Prior Year ® (otétgriiﬂal} o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see ingtructions)

Add linas 1 through 3.

Depreciation and depletion

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 lines 5, 6, and 7 from line 4) 8 &,

Qlh |0 |=

S| fdka | N |-

-]

=

{B} Current Year

Section B -~ Minimum Asset Amount (optional)

1 Aggregate fair market valus of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

FFalr market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to hon-exempt-use assets

oo |0 |T |2

3 Subitract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for grg mount,
see instructions). : 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3 B
6 Multiply line & by 0.035. 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 vear {from Se tloq@\ ‘ 1
2  Enter 0.85 of line 1. ; 2
3 Minimum asset amount for prior yearj_ ,Sectf%ﬁ\iiﬁye 8, column A) 3
4 Enter greater of line 2 or line 3. ,,ﬁ\ %‘%& 4
5 Income tax imposed in prior year @?ﬁ 5
6 Distributable Amount. Subtract I|n , unless subject to
emergency temporary reduction { see i ét ns), 6
7 Check here if the current year is the organization's first as a non-functionally |ntegrated Type III suppomng organization {see

instructions).

Schedule A {Form 990 or 990-EZ) 2020
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**_***2988 Page 7

[PartV ] Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations ;onfinued)

Section D - Disfributions

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-uss assets

Quallified sat-aslde amounts (prior IRS approval required - provids details in Part V1)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

~N & |G | w0 e

@I~ | |G| o

Distributions to attentive supportad organizations to which the organization is responsive

{provide details in Part VI). See instructions.

-]

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line & amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

)

Underﬂé‘ibutions

Distributable amount for 2020 from Section C, line 6

ﬁl-’f ;

0

(iii)
Distributable
Amount for 2020

Underdistributions, if any, for years prior to 2020 {reasan-
able cause required - explain in Part VI). See instructions.

Excass distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied {see instructions}

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of pricr years

N

b Applied to 2020 distributable amount & :
¢_Remainder. Subtract lines 4a and 4b from lin& 4., s
5

Remalning underdistributions for years ptio ;'!.Ji-ggﬁﬂ'
any. Subtract lines 3¢ and 4a from Iigg sEor TSl
than zero, explain in Part VI, Ses irlstﬁd"”éﬁbns. ™

Remaining underdistributions for 2@? . Subtragtines 3h
and 4b from line 1. For result greatété{t{}l Zg)
Part ¥l. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c,

Breakdown of line 7:

Excess from 2018

Excess from 2017

Excess from 2018

Excess from 2019

O |0 |T|m

Excess from 2020

(032027 01-25-21
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Supplemental Information. Provide the explanations required by Part II, line 10; Part I1, line 17a or 17b; Part il, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 2c, 11a, 11b, and 1 1c Part IV, Section B, lines 1 and 2; Part IV Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020



OUT OF THE GARDEN PROJECT

hk_kkk)O8Q

Identification of Excess Contributions

Schedule A Included on Part I, Line 5 2020 |

** Do Not File ** |

*** Not Open to Public Inspection ***
. , Total E
Contributor’s Name Conh‘ﬁa:tions CDnt,:i(l:)eui?ons

FOSTER CAVINESS CO 2,095,0983. 1,612,8009.
PANERA 707,225. 224,051.
WALMART 1,859,049. 1,375,875,

Total Excess Contributions to Schedule A, Part I, Line 5
023171 04-01-20

3,212,735.




Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 20

ar 990-PF) . .
Department of the Treastry P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification number

OUT OF THE GARDEN PROJECT kEKEXDQORB

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization
4947{a){1} nonexempt charitable trust not treated as a private foundatlon
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foyp

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{c)(7), (8}, or (10) organization can check boxes for b

&

the Gefieral Rule and a Special Rule. See instructions,

General Rule

I:I For an organization filing Form 990, 990-EZ, or 990-PF that rgy / , during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and I, Sée Insﬁt‘%uﬁ' ibns for determining a contributor's total cordributions.

Special Rules

éi:? g() or 990-EZ that met the 33 1/3% support test of the regulations under
yle A (Form 990 or 990- EZ), Part Il, line 13, 18a, or 16b, and that received from

For an organization described in section 501{c){3 % e
sections 509(a)(1) and 170(b)(1){A)(vi), tha %ﬁeck ! ;
any one contributor, dunng the year, to_al

chion 504;1,;(0)(’ iﬁ 8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, tot ontnbutibghs of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes ) th# p}evention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contrBator name and address), Il, and Ill.

|:| For an organization described i

D For an 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, contributions sxchisively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
fs checked, enter here tha total contributions that were recelved during the year for an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributicns totaling $5,000 or more during theyear . . ... P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 890-EZ, ar 990-PF),
but it must answer "No" on Part IV, line 2, of its Ferm 990; or check the box on line K of its Form 920-EZ or on its Form 990-PF, 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) {2020)

023451 11-25-20



Schedule B (Form 920, 920-EZ, or 990-PF) (2020)

Page 2

Nama of organization

OUT QF THE GARDEN PROJECT

Employer identification number

¥k _k¥*2088

P
e

Contributors (ses Instructions), Use duplicate coples of Part | if additional space is needed.

(a) (b}

{c)

(<)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SECOND HARVEST FOOD BANK Person ||
Payroll |:|
3655 REED ST $ 1,069,726. Noncash [X]
{Complete Part Il for

WINSTON-SALEM, NC 27407 noncash conttibutions.)

(a) b) (é)}g ()

No. Name, address, and ZIP + 4 Total pon\iﬁ_ utions Type of contribution
2 | FOSTER-CAVINESS COMPANY, INC. Person 1]
Payroll  [_|

2941 SANDY RIDGE RD.

COLFAX, NC 27235

4,146,

Noncash

{Complete Part Il for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

Total contributions

(d)

Type of contribution

3 | TRADER JOE'S

3721 BATTLEGROUND AVE.

Person :'
Payroll D

355,223, Noncash

GREENSBORO, NC 27410

{Complete Part Il for
honecash contributions.)

{a) (b)

(c)

{d)

No. Name, address, and ZIﬁ;' " Total contributions Type of contribution
Person E'
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {c) ()]
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
Person |:|
Payraoll
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
4 Noncash [ |

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 3

Narme of organization

Employer identification number

OUT OF THE GARDEN PROJECT *k_%*¥*%)988
Partlll Noncash Property {(see instructions). Use duplicate copies of Part Il if additional space is needed.
{c)
(b} . ch)
- " FMV (or estimate)
from i
Part] Description of noncash property given (See instructions.) Date received
FOOD
1
1,069,726.

(a)

No. (b) d)
from Description of noncash property given Date received
Part|

FOOD
2
824,146,

(a)

No. {c)
from Description of nurfzitsh roperty given FMV (or estimate) Dat - ived
Part | R property § {See instructions.) ate recelve

FOOD
3
355,223,

{a}

No, (°’ (d)
from FMV (or estimate) Dat ived
Part| {See instructions.) ate recelve

(a)

No. (c)
from Description of nort::lsh roperty given FIV {or estimate} Dat " ived
Part | P prop g {See instructions.) ale receive

(a)

No. (c)
from Description of norftc::mh roperty given FMV {or estimate) D o ived
Partl P property give (See Instructions.} ate receive

023453 11-25-20
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Schedule B {Form 990, 990-EZ, or 990-PF) (2020}

Page 4

Name of organization

OUT OF THE GARDEN PROJECT

Employer identification number

*%_%%%kD0BQ

Use duplicate copies of Part Il if additional space is neaded.

J Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), {8), or (10) that total more than $1,000 for the year
from any ohe contributor. Completa cclumns (a) through {e} and the following line entry. For organizations
completing Part lll, enter the total of exclusively religicus, charitable, ete., contributions of $1,000 or less for the year. [Enter this Info. onze) > $

(a) No.
I;?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 Relationsh__ij\_llof transferor to transferee
{a) No.
Ii;r;rTl (b} Purpose of gift {c) Use of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl’;:ﬂ (b) Purpose of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s narie Relationship of transferor to transferee
{a) No.
Igmrtnl {b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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OMB No. 1545-0047 i

SCHEDULE D Supplemental Financial Statements

{Form 890) > Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, T1e, 111, 12a, or 12b. o .

Department of the Treasury - Attach to Form 990, o ‘Opento Publ

Internal Revanus Servica PGo to www.irs.gov/Form890 for instructions and the latest information. - ~Inspection. -

Employer identification number

OUT OF THE GARDEN PROJECT _ Ak_kX%D088
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part |V, line 8,

Name of the organization

{a) Donor advised funds (b} Funds and other accounts

Total number at end of year . ...
Aggregate value of contrlbutions to (during year) ... ..
Aggregate value of grants from (during year) ... ..

Aggregate value atend of year
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and doner advisors In writing that grant funds can Qé
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other pur oS

Cl N

. |:| Yes |:| No
sed only
nferring

l:INO

Purpose( ) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, racreation or edugcation)
Protection of natural habitat

|:| Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservatl n.cont {\ uti ; ‘ ation easement on the last
34| Held attha End of the Tax Year

day of the tax year.
Total number of conservation easements ..
Total acreage restricted by conservation easer’nents

= N 2 B = N -

. 2d
3 Number of conservation easements modrfled transferred rele s‘é;ﬂ 1&&@6\ shed or termlnated by the organlzatlon during the tax

year p
4 ocated p»
5 e{?’io ¢ monitoring, inspection, handling of
Ldves [Clno
6 2 jandllng of wolatmns and enforcmg conservatlon easements during the year
7 ;«handllng of violations, and enforcing conservation easements during the year
8 d) above satisfy the requirements of section 170()([4)B)()
......................................................................................................... [ives [Ino
9 conservation easements in its revenue and expense statement and

axt of the footnote to the organization’s financial statements that describes the

palance sheet, and include, if applicable

anization's accounting for conservation easerments. _ _
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, Part VIl line 1 | e, [

{ii} Assetsincludedin Form 990, PartX . N
2 [f the organization received or held works of art, h|stor|cal treasures or other S|m|lar assets for fmanmal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Raevenue included on Form 990, Part VIIL ine 1 . i B
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {(Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 OUT OF THE GARDEN PROJECT H_¥*%2088 page2
Part-lll | Orgamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [ Public exhibition d D Loan or exchange program
b [ Scholarly research e [ other
c [ Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization’s exempt purpose in Part X{il.
§ During the year, did the organization solicit or receive donations of att, historical treasures, or other similar assets

to be sold to raisg funds rather than to be maintained as part of the organization’s collection? T |:| Yes E__No
| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not included
O FOM 990, PARX? oo e o
b If "Yes," explain the arrangement in Part X!l and complete the following table:
€ Beginning DalaNCe | .
d Additions during the year e
e Distributions during the year
T OENdINGDAIANCE || e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custod ___INe
If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been,prévi S |:|

T

3 Endowment Funds. Compiete f the organization answered "Yas® on F at‘m ]
{a) Current year (b) PFIO]’,,! ar %

{d) Three years back | (e} Four yaars hack

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d
e

Grants ot scholarships .

Other expenditures for facilities

and programs ...
f Administrative expenses ...
g End of year balance

a Board designated or quasi-endowment
b Permanent endowment p»
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2c s g“%
3a Are there endowment funds not in the poéi%\ﬁ

=

by: Yes | No
{i) Unrelated organizations 3a(i)
{ii) Related organizations ) e e |30

b If "Yes" on line 3a(ji), are the related Ho sllsted as requlred on Schedule H’? T . |

iz
4 Describe in Part XlIl the intended us ;%s!%itﬁe Orqamzatlon s endowment funds.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investmant) basis {other) depreciation

1a Land

b Buildings ... ..

¢ Leasshold improvements 53,944, 12,499, 41,445.
d Equipment .. 267,197, 106,532. 160,665.
e Other .

Total. Add Ilnes 1athrouqh 1e (Cofumn (d) must equal Form 990, Part X, column (B), iihe 10c.) P 202,110.

032052 12-01-20
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VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 920, Part X, line 12,

(a) Dascripticn of security or catagory (including name of seourity)

{b} Book value

(c) Method of vaiuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

(a)

B)

©

(D)

B

{F)

@

H

Tatal. {Col. {h) must equal Form 990, Part X, col. (B) iing 12.) >

Part VIlI| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 920, Part IV, line

(a} Description of investment

(b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

(04

(L]

{9

Total. (Cal. {b) must equal Form 999, Part X, col. (B) line 13.) b=
Part IX| Other Assets.

{b) Bock value

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 111, See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

@

3)

(4)

)

(&)

{7

@)

)]

Total. {Column (k) must equal Form 890, Part X, col. {B) line 25.)

2, Liability for uncertain tax positions. In Part XIlI, pravide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions undar FASB ASC 740. Check here if the text of the foctnote has been provided in Part Xl .. @

032063 12-01-20
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Schedule D (Form 990) 2020 OUT OF THE GARDEN PROJECT *HA-_***2988 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 revenue, gains, and other support per audited financlal statements ... 1 12,143,434.
Amounts included on line 1 but not on Form 990, Part VIII, IIne 12: i
Net unrealized gains {losses) oninvestments ... .. | 2a L
Donated services and use of facilities . . .l 125; 075, 5'_;‘_-;
Recoverles of prior year @rants |, |28 :
Other (Describe INPart XIL) e, 120 68,184.)
Add lines 2 troUgN 20 e e |2 193, 259.
8 SUBFACEING 26 IOM NG 1 || ||\t 3 11,950,175,
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1: L

a Investment expenses not included on Form 990, Part VIll, line7b . ... 4a

b Other {Describe In Part XILY . ..., LR

¢ Addlines4aanddb .. Q.
5  Total revenue. Add lines 3 and 4c (Th!s must equa.'Form 990 Part! J’me 12) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ﬁ% ,,,,,,,,,,,,,,, 5 11,950,175,
Part XII.| Reconciliation of Expenses per Audited Financial Statements With Exp hses per Return.

Complste if the organization answered "Yes" on Form 990, Part IV, line 12a. '

1 Total expenses and losses per audited financial statements
2  Amounts Includad on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facllitles ... ...

b Prior year adjustments

¢ Otherlosses e,

d

e

CDQ.OFNN

11,608,269,

Other {Describe in Part X}

Addlines 2athrough 2d
3 Subtract ine 2efromline 1 ... ..../fQ
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VI, line 7b
b Other (Describe in Part XIl1.)
¢ Add lines 4a and 4b

133,559,
11,474,710.

0.
11,474,710,

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complet% i a{%&%’provide any additional information.

PART X, LINE 2:

IT IS THE ORGANIZATION

THOSE THAT MAY BE COHSIDERED UNCERTAIN. ALL IDENTIFIED MATERIAL TAX

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

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

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

MATERIAL UNCERTAIN TAX POSITIONS WERE IDENTIFIED DURING 2020.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

PPP LOAN PROCEEDS 59,700.
DIRECT FUNDRAISING EXPENSES NETTED WITH REVENUE 8,484.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 68,184.

032054 12-01-20 Schedule D (Form 290) 2020



Schedule D (Form 990) 2020 QUT OF THE GARDEN PROJECT **_***2988 pages
[Part XTIT] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES NETTED WITH REVENUE 8,484.

Schedule D {(Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 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 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury P> Attach to Form 990 or Form 990-EZ. v : ‘}
ntamal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. i nspectlon e
Name of the crganization Employer |dent|f|cat|on number
QUT OF THE GARDEN PROJECT *h_*%%2088

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, lina 17. Form 990-EZ filars are not
required to complete this part.

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

a D Mail soligitations e Solicitation of non-government grants
b D Internet and email solicitations f l: Sclicitation of government grants
c D 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 employees listed in Form 990, Part V) or entity in connection with professicnal fundraising serv'g'éps\s? |:! Yes |:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under wh he fundraiser is to be
compensated at least $5,000 by the organization. ‘

' Dld Amount paid . .
(i} Name and address of individual " . 152 ralser tg%or retame% by) (vi} Amount paid
or entity (fundraiser) (i) Activity have oustod fundraiser | t© (or retained by)
coniibutions? listed! in col. i) organization
Yes
Total
3 List all states in which the crganization 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 920 or 990-EZ. Schedule G {Form 990 or 290-EZ) 2020

032001 11-26-20



Schedule G (Form 990 or 890-E7) 2020 OUT OF THE GARDEN PROJECT *k_**k* D988 page 2
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 income on Farm 990-EZ, lines 1 and &b, List events with gross receipts greater than $5,000.

(a} Event i1 {b) Event #2 {c) Other events (d) Total events
ggggTs FOR NONE {add col. (a) through
I

© {event type) {event type) (total number} col. (e}

=

[

)

8|1 Grossrecelpts ... 91,772. 91,772.
2 less: Contrioutions ...
3 Grossincome (line 1 minusline2) ... . 91,772. 91,772.
4 Cashprizes . .. ...
5 Noncashoprizes ...

3

17

§|6 Rentffaciitycosts

i

8|7 Focdandbeverages . . .. ... 738. 738.

5
8 Entertainment . 2,750. 2,750.
9 Other direct expenses 4,996, 4,996,
10 Direct expense summary. Add lines 4 through 9 in column (d) ; 8,484,
11_Net income summary. Subtract line 10 from line 3, column (d} .. | ‘ 83,288.

Gaming. Complste if the organization answered "Yes" on Forf @
$15,000 on Form 980-EZ, line 6a.

(b) PuII tahs/instant ; (d) Tetal gaming (add
[1F]
2 bingo/prograssive hingo (¢) Other gaming col. (a) through col. (c))
r

1 Grossrevenus ..............................
w|2 Cashprizes ...
a
5
u% 8 Noncashprizes . ... &
B )
£|4 Rentfacilitycosts
a

& Other direct expenses ...

J_lYes % uYes %

6 Volunteerlabor . ... |:|No |—_—|No

7 Direct expense summary. Add lines 2 through 5 Incolumn (d) ... P

8 Net gaming income summary. Subtract ine 7 from line 1, columnfd) ... ., >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... . . ... ... L_lves [INo

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or ferminated during the tax year? L Tyes [ INo
k If "Yes," explain:

032082 11-25-20 Schedule G {Form 990 or 990-EZ) 2020



Schedule G (Form 990 or 990-E2) 2020 OUT OF THE GARDEN PROJECT KR _Fx%088

Page 3

11 Does the organization conduct gaming activities wWith NOnmMemMOerS LI ves I_:fg
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? .. ... OO B 7S N

13 Indicate the percentage of gaming activity conducted in:
a The organization's TAGIIY e e e e et 13a %
b Anoutside FACIItY | e e eee. | 1B %

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

Name
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . [ Jves T Ino
b If "Yes," enter the amount of gaming revenue received by the organization p 5 %md the armount

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 P

Gaming manager compensation p $

Description of services provided P

Ij Director/officer D Employese

17 Mandatory distributions: @
a |s the organization required under state law om R“e
retain the state gaming license? . %D N AN - N 17
b Enter the amount of disttibutions required.upnde tw Ia\z> to be distributed to other exempt organizations or spent in the
organization’s cwn exempt ac’civitiee‘,{ﬁe rihg thedax "@%r |
Part V] Supplemental informa ;
15b, 15¢, 16, and 17b, as ap)

032083 11-25-20 Schedule G {(Form 990 or 990-EZ) 2020
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:Part iV { Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 290)

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

Department of the Treasury P Attach to Form 990,

Internal Reven e Servioe P Go to www.irs.gov/Form990 for instructions and the latest information. . bon
Name of the organization Employer identification number

QUT OF THE GARDEN PROJECT *h_**¥%J988
tPart]:| Types of Property
{a) {b) (c} {d)
Check if Nu‘mb(lar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

itams contributed| Form 990, Part VI, line 1g

Art-Warksofart
Art - Historical treasures
Art - Fractional interests ...
Books and publications |
Ciothing and househeld goods
Cars and other vehicles . ..
Boatsandplanes . ... ............
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or

trust interests
Securities - Miscellanacus
Quualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Reaf estate - Commercial ...
17 Realestate-Other ...
18 Collectibles ... ...,
19 Foodinventory . ... ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens | ...l f
24 Archeological artifacts
25 Other P
26 Other P (
27 Other P
28 Other P |
29 Number of Forms 8283 received b)?‘-\
for which the arganization completed

00 NEU b N

-t
o

-l
=

-y
]

-
]

10,859,290 .WEIGHTED WHOLESALE A

ion during the tax year for contributions
83, Part V, 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 i
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 forthe entire holding parlod? e, 30a X
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
82a Does the organization hire or use third parties or related organizations to solicit, process, or self noncash
b If"Yes," describe in Part II. Lt
33 If the organization didn’t report an amount in column (¢} for a type of property for which column (a) s checked,
describe jn Patt |1, ! i
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 920} 2020
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Schedule M (Form 990) 2020 OUT OF THE GARDEN PROJECT *r-_**%2088 Page 2

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

32142 11-23-20 Schedule M (Form 990) 2020



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2020

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-E2, “Opénto Publlc H
Internal Revenue Service P Go to www.irs.gov/Formg90 for the latest Information. " Inspection’”
Name of the crganization Employer identification number
QUT OF THE GARDEN PROJECT *E_*EKD2988B

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

MARKETS WITH THEIR HOME-MADE PRODUCTS.

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

DON MILHOLIN AND KRISTY MILHOLIN - FAMILY RELATIONSHLER

FORM 990, PART VI, SECTION A, LINE 8B:

NO_COMMITTEES HAVE BEEN GRANTED AUTHORITY TO ACT ONiBEHALF OF THE BOARD OF

DIRECTORS.

FORM 950, PART VI, SECTION B, LINE 11B:

NO REVIEW WAS OR WILL BE CONDUCTED ;

FORM 990, PART VI,

FORM 990, PART VI,

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

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

WEBSITE.

FORM 890, PART XI, LINE 9, CHANGES IN NET ASSETS:

PPP LOAN FORGIVENESS REVENUE RECOGNIZED FOR BOOK PURPOSES

BUT NOT FOR TAX 59,700.

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20



