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Department of the Treasury

948 o
Return of Organization Exempt From Inc(2)me Tax

» Do not enter social security numbers on this form as it may be made public.

,.-\

22805012

0

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

2019

Open to Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection . -
A For the 2019 calendar year, or tax year beginning Jan 1 , 2019, and ending May 31 s 2019

B Check if applicable C Name of organizatton SOUTHEAST PRODUCE COUNCIL, INC D Employer identification number
(] Address change Doing business as 59-3588273

Number and street (or P O box iIf mail 1s not delivered to street address)

315 HWY 17 NORTH

[:] Name change
D Initial return

Room/suite

E Telephone number

(478)982-1411

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

MILLEN, GA 30442

__D Final return/terminated

g:] Amended return

G Gross receipts $3, 399, 626.

‘\D Application pending |F Name and address of principal officer H(a) Is this a group retum for subordinates? E] Yes No
- DAVID SHERROD, 315 HWY 17 NORTH, MILLEN, GA 30442 |H(b)Are all subordinates included? [ ] Yes [ No
- Tax-exempt status D 501(c)(3) 501{c) ( 6 )« (insertno) D 4947(a){1) or D 527% If "No," attach a list (see instructions)
2[:\1 Website; » WWW . SEPRODUCECOQUNCIL.COM " |Hic) Group exemption number »
=K Form of organization Corporation D Trust D Association D Other » 1 l L Year of formation 199 9I M State of legal domicile GA
Summary '
= 1 Briefly describe the organizatton’s mission or most significant activities: T0 EDUCATE _MEMBERS IN PRODUCE INDUSTRY
<3 TRENDS, TECHNIQUES AND ISSUES AND TO MAKE CHARITABLE CONTRIBUTIONS ... ..
5 § AN THE SOUTHEASTERN UNITED ST AT S . e eeeee e
(DE’ 2  Check this box P [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 25
'3 4  Number of independent voting members of the governing body (Part Vi, line1b) . . . . 4 25
2| 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 0
-E 6 Total number of volunteers (estimate if necessary) e 6 25
< | 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 522,592. 402,717.
g 9  Program service revenue (Part VIII, line 2g) 3,411,874. 2,995,735,
2 [ 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 2,045. 1,174.
141  Otherrevenue {(Part VIII, column (A), ines 5, 6d, 8¢, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12) 3,936,511. 3,399,626.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 288,556. 236,366.
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0.
o 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 458,736. 165,826.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » . ] e
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3, 301 831. 2 202 270.
18 Total expenses. Add lines 13-17 (must equal Part IX, co1urE_rLA-I|Q,e 2{)) 4,049,123. 2,604,462,
19 Revenue less expenses. Subtract line 18 from liné 1 2———m—.—. . ccmmemmy v & -112,612. 795,164.
5 g & (D IBeginning of Current Year End of Year
2520 Totalassets (PartX,ine16) . . . . . . |SI MAR19 2020, 2 4,634,102, 5,807, 325.
fﬂ 21 Total habilities (Part X, line 26) . . ettt o e JIE 3,209, 964. 3,335,928.
é’é Net assets or fund balances. Subtract line 21 frogn ne29734 A r\l LT 1,424,138. 2,471,397,

m Signature Block

Under penatties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and C@)Iete [;eclaratlirlo‘lﬁgger (other than officer) I1s based on all information of which preparer has any knowledge

. 413%&_34 [03/15/2020
Slgn Signaturd of officer Date
Here DAVID SHERROD, EXECUTIVE DIRECTOR
Type or print name and title
. Print/Type preparer's name Preparer's signature Date Check [_] if | PTIN
Paid -
P?eparer WALLACE K WELCH 4 W 3-//-2c | seit-employed| 00576196
Use Only Frm'sname » WELCH WALKER AND ASSOCIATES PC CPA'S Frm'sEIN » 20-8141016
Firm's address » 489 HIGHLAND CROSSING SUITE 208, EAST ELLIJAY, GA 30540| Phoneno (706)635-7644
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 02/25/20 PRO Form 990 (2019)
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Form 990 (2019) Page 2

Elgdlll Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any hne inthis Partiil . . . . . . . . . . . . . []

1 Briefly describe the organization’s mission.

TO_EDUCATE MEMBERS IN _PRODUCE INDUSTRY. .
TRENDS, TECHNIQUES AND ISSUES _AND _TQ MAKE CHARITABLE CONTRIBUTIONS . . ... ..
IN_THE SOQUTHEASTERN UNITED STATES. ... .

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form9900r990-EZ? . . . . . . . . . . . . . . . o o o o o o o o . . .. [DOYes XNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . e e e e e e e ..o o ... ... ... OYes XNo
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 revenue, if any, for each program service reported.

4a (Code: ) (Expenses® including grantsof $ ) (Revenues )
SOUTHERN_ _EXPOSURE_ & SQUTHERN INNOVATIONS SYMPOSIUM oo
MEMBERS__LEARNED ABQUT REGIONAL MARKETING TRENDS, PRODUCT LINES, ..
MERCHANDISING IDEAS, FQOD SAEETY ISSUES, EIC. AT EVENTS SRONSORED .
BY VARIOUS BUS INE S S S o e eeemeemmmmmmm—eam e mmommemenemmeomemeemomemmemmmmnmenemmammemmces

4b (Code: ) (Expenses$ ncluding grantsof & ) (Revenue$ )
EALL CONE R REN G e eee e e mem e memmmm e eemmmmnans .
MEMBERS__LEARNED ABQUT REGIONAL MARKETING TRENDS, PRODUCT LINES, e
MERCHANDISING IDEAS, . FQQD SAFETY ISSUES, ETC. AT EVENTS SPONSORED. .. .
BY VARIOUS BUSINE S S S o e e m e eeemeaeeeeemeeemeeeeeeememe e mmmmnne

4c (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
TRAINING _IN RETAIL AND FQOOD SERVICE IN FRESH PRODUCE INDUSTRY FOR 10 __ ...
APPLICANTS EACH _YEAR. __PROVIDE STRATEGIC ORIENTATION, PERSONAL . __ . .
LEADERSHIP AND HANDS ON _EIELD EXPERIENCE. _AWARDED TO ACTIVE e
MEMBERS_OE_THE _SOUTHEAST PRODUCE_COQUNCIL WHO ARE _PURSUING A ...
CAREER IN THE FRESH BRODUCE INDUSTRY . o ieccccccmoocne cmcemecamaamanaee

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

REV 02/25/20 PRO Form 990 (2019)
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Form 980 (2019)
isclud\"1  Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

AODT

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

Is the organization required to complete Schedule B, Schedu/e of Contr/butors (see |nstruct|ons)'7

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,"” complete Schedule C, Part| . .. .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . G .o
Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) orgamzation that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part lli
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? /f
“Yes,” complete Schedule D, Part | .o e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e L.
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,"” complete Schedule D, Part V . e e

If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vl
VII, VIII, IX, or X as applicable.

Did the organization report an amount for land, bU|Id|ngs, and eqmpment in Part X, hne 10?7 If “Yes,”
complete Schedule D, Part VI .o . .. .

Did the organization report an amount for investments—other securities in Part X Ilne 12, that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil . ..
Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " comp/ete Schedule D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl Lo oL Coe .

Was the organization included In consolldated |ndependent audlted financial statements for the tax year'7 if
“Yes,” and If the organization answered "No"” to line 12a, then completing Schedule D, Parts X and Xll 1s optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV . Ce e
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and V. e
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Pa:t Vlll line 9a’7

If “Yes,” complete Schedule G, Part lii . .

Did the organization operate one or more hospital facnlltles’7 /f “Yes,’ comp/ete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts  and Il .

Page 3
Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X
_JL_ X
ll
11a| X
11b X
11c| X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21| X

REV 02/25/20 PRO
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Form 990 (2019)
cUdl]  Checklist of Required Schedules (continued)

Page 4

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il S e 22| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest cormpensated
employees? If “Yes,” complete Schedule J . . L . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,"” go to line 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any t|me durlng the year'7 . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . L. . e .. o 25b
26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . L. . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part i
IV instructions, for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in l|ne 28a? If “Yes " complete Schedule L, Part /V . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . e 28¢c X
29  Did the organization receive more than $25,000 in non- cash contnbutlons? lf "Yes " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M . 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? lf “Yes, " complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Ii .o e e e e 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entlty’7 If “Yes,” complete Schedule R, Part A /ll
or IV, and Part V, line 1 .o Lo . 34 X
35a Did the organization have a controlled entlty wnhm the meaning of sectlon 512(b)(1 3)7 .o 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . e e 36
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 VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38| X
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .. .. d
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

1c

REV 02/25/20 PRO

Form 990 (2019)



Form 990 (2019)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax %ff“ bhh §m\
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 g‘%‘»“*’"' s
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it fled a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes,” enter the name of the foreign country® h m,? ?\};;’Q :
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). SR X
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a | X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b | X
7  Organizations that may receive deductlble contrlbutlons under sect|on 170(c) ;ESE% ;"‘g ?55;%?‘
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ?ﬁ“@% b :‘?;’E
and services provided to the payor? . . e 7a | X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded” . 7b | X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e 7c X
d If “Yes,” indicate the number of Forms 8282 flled dunng the year m I G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the AR |
sponsoring organization have excess business holdings at any time dunng the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faculltles 10b
11 Section 501(c}(12) organizations. Enter.
a Gross income from members or shareholders . ; Coe . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 In heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b | fﬁ*‘* s
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ;{m w,g%?% e
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O %%%é%:@gﬁ
b Enter the amount of reserves the organization is required to maintain by the states in which ,5% aé “g‘%ﬁ; :
the organization Is licensed to issue qualified health plans 13b g;.,;%," Ty
¢ Enter the amount of reserves on hand .. 13c %?Q‘# é&i%%
14a Did the organization receive any payments for lndoor tannmg services dunng the tax year’7 . . 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 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? e e .
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

REV 02/25/20 PRO
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Form 990 (2019) Page 6
GCURI]  Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVI . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 25 [femes
Did any officer, director, trustee, or key employee have a famlly relationship or a business relationship with  [giEs
any other officer, director, trustee, or key employee? . Co .
Did the organization delegate control over management duties customarily performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
Did the organization have members or stockholders? 6 X

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . e RN . .. 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . R e

Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

The governing body? .

Each commuttee with authority to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

10a
b

11a

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No

Did the organization have local chapters, branches, or affilhates? . . . . . .o 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters

affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
Describe In Schedule O the process, If any, used by the organization to review this Form 990. bl g
Did the organization have a written conflict of interest policy? If “No," go tohne 13 . . . . 12a

12a

13
14
15

16a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts'7 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnibe in Schedule O how this was done . . . e e 12¢| X
Did the organization have a written whistleblower pollcy? e C e e e e 13 X
Did the organization have a written document retention and destruction pohcy" e e
Did the process for determining compensation of the following persons include a review and approval by
iIndependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e RN

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?

Section C. Disclosure

17
18

19

20

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

[0 Own website [J Another's website Upon request  [] Other (explain on Schedule 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

DAVID SHERROD, 315 GA HWY 17 NORTH, MILLEN, GA 30442 (478)982-4411

REV 02/25/20 PRO Form 990 (2019)



Form 990 (2019)

Page 7

CUA[ll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

a

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) If no compensation was paid.

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

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

organization and any related organizations.

¢ 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.
] Check this box If netther the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
) ® (do not check more than one ©) () ®
Name and title Average | pox, unless person s both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o = = =1e = = from the from related compensation
istany (5213 g 2|23&5]|¢9 organization organizations from the
hoursfor |5 5|2 8 le % § % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related (2S5 | |2 Bl related organizations
orgamizations| 8 = | & g g
below ?. g 3 o
dotted hine) 3|a 2
B £
o
(1)FAYE WESTFALL 1...1.00
FORMER CHAIRMAN X 0. 0. 0.
{2 STEVE PINKSTON __ . eeen]1200
CHAIRMAN X 0. 0. 0.
_{3)BRANDON PARKER __ . eeeene 1200
VICE CHAIR 0.00 X 0. 0. 0.
{4 HAROLD PAIVARINTA ... .1 1.00]
SECRETARY X 0. 0. 0.
(®) JOHN WILLIAMS 1,00
FORMER BOARD MEMBER X 0. 0. 0.
(6) RAINA NELSON e 1200
TREASURER X 0. 0. 0.
_{7)BARB_ANDERSON e 1:00
DIRECTOR X 0. 0. 0.
(8YDAVE LESSARD 1.00
DIRECTOR X 0. 0. 0.
(O TIM GRASS 1.00
DIRECTOR X 0. 0. 0.
(10) STEPHANIE HILTON . ...l ..1.00
DIRECTOR X 0. 0. 0.
QNBOYD WEST o ].1:00
DIRECTOR X 0. 0. 0.
(12 FRANK_SWANSON et 1200
DIRECTOR X 0. 0. 0.
(13)AMANDA KEEFER .| .1.00
DIRECTOR X 0. 0. 0.
(14 DANIEL KLAUSNER .. .| 1.00
FORMER BOARD MEMBER X 0. 0. 0.
REV 0212520 PRO Form 990 (2019)




Form 990 (2019)

Page 8

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

(C)
Position
) () (do not check more than one (B (€ ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o == =]e =] from the from related compensation
stany {23213 3 21358 organization organizations from the
hours for 3 g z 8 o |& g g (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g. S 5 % T‘% al” related organizations
organizations| & = | & g g
below glz e B
ale © I}
dotted line) 2 a z
& 8
2
(IS)MIKE ROBERTS ... ...l 1.00
DIRECTOR X 0. 0. 0.
(1§)BLAIR GREENHILL | 1.00
DIRECTOR X 0. 0. 0.
(A7) JON SCHWALLS ... .._....]..1.00
DIRECTOR X 0. 0. 0.
(18)DAVID SHERROD .. _.....|. 40.00
PRESIDENT/CEOQ X 71,923 0. 0.
(19)SLOAN LOTT ] 1.00
DIRECTOR X 0. 0. 0.
(20 KRISTIN SCOTT . .. ... 1.00
DIRECTOR X 0. 0. 0.
(21)DON _FOX e 1.00
DIRECTOR X 0. 0. 0.
(22 DUKE LANE . 4....1:00
DIRECTOR X 0. 0. 0.
) e
@A)
@)
1b Subtotal > 71,923. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c¢) . | 4 71,923. 0. 0.
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ce
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . - . . e o o
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

(A)
Name and business add

ress

(B)

Description of services

(©)
Compensation

2

received more than $100,000 of compensation from the organization »

Total number of independent contractors (including but not Imited to those listed above) who

—— e l

REV 02/25/20 PRO

Form 990 (2019)
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Page 9

Check if Schedule O contains a response or noteto any lineinthisPartVit. . . . . . . . . . . . . O
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

from tax under
sections 512-514

business revenue

function revenue

Contributions, Gifts, Grants

and Other Similar Amounts

-0 000D

Federated campaigns . . . . 1a

Y R T e

Membershipdues . . . . . 1b 272,150.

Fundraisingevents . . . . . 1c

Related organizations . . . 1d

4(gf 3 R

Government grants (contrlbutuons) 1e

All other contributions, gifts, grants,

and similar amounts not included above | 1f 130,567.

Noncash contributions included in
hnes 1a-1f. . . . .o 1g |$

Total. Addllnes1a—1f <

|  402,717.

T

Program Service

Revenue

Business Code

e e W;@ @ﬁiﬁiﬁ

SPECIAL EVENTS 110000

29957352, 995,735,

All other program service revenue

Total. Add lines2a-2f . . . . T

2,995,735.

Other Revenue

8a

Investment income (including d|V|dends interest, and
othersimiaramounts) . . . . . . . . . . WP
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . . . . . .. p»

(1) Real (i) Personal

Grossrents . . | 6a

Less: rental expenses | 6b

Rental income or (loss) | 6¢

Net rental income or (loss)

() Securities (ir) Other

Gross amount from

sales of assets
other than inventory | 7a

Less cost or other basis
and sales expenses . | 7b

Gainor(loss) . . [ 7c

Net gain or (loss)

Gross income from fundraising
events (not including$
of contributions reported on line
c). See PartlV,hine18 . . . 8a

Less: direct expenses . . . 8b

Net iIncome or (loss) from fundralsmg events

Gross Income from gaming
activities. See Part IV, ine 19 . 9a

Less: direct expenses . . . 9b

Net income or (loss) from gaming actlvmes

Gross sales of inventory, less
returns and allowances 10a

Less. cost of goods sold 10b

Net income or (loss) from sales of inventory . . . P

Miscellaneous

Revenue

11a

o o0

Business Code

All other revenue

Total. Add lines11a~1id . . . . . . . . .. W

=R

1

12

Total revenue. Seeinstructons . . . . . . P

3,399,626./2,996,909. 0. 0.

REV 02/25/20 PRO

Form 990 (2019)



Form 990 (2019)

1ed) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . . d
Do not include amounts reported on lines 6b, 7b, Total e(:g)enses Pro rag)servlce Mana ég)ent and Funcglrna)lsm
8b, 9b, and 10b of Part VIII. Sxpenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations 03
and domestic governments. See Part IV, line 21 71,866. 71,866
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 164, 500. 164, 500.
3 Grants and other assistance to foreign
organizations, foreign governments, and :
foreign individuals. See Part IV, lines 15 and 16 S
4 Benefits paid to or for members FW *"“f"
5 Compensation of current officers, dlrectors
trustees, and key employees .o 71,923. 53,942, 17,981. 0.
6 Compensation not included above to disqualified
persons (as defined under section 43858(f)(1)) and
persons descrtbed in section 4958(c)(3)(B) .
7  Other salaries and wages 47,025. 35,269. 11,756. 0.
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 3,612. 2,709. 903. 0.
9  Other employee benefits . 33,393. 25,045. 8,348. 0.
10  Payroll taxes . 9,873. 7,405. 2,468. 0.
11 Fees for services (nonemployees)
a Management 13,750. 10,313. 3,437. 0.
b Legal
¢ Accounting
d Lobbyng .
e Professional fundralsmg services. See Part v, Ilne 17 R
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertising and promotion 46,009. 34,544. 11,465 0.
13  Office expenses 6,889, 5,167. 1,722 0.
14 Information technology 1,617. 1,213. 404 0.
15 Royalties .
16  Occupancy 7,631, 5,688. 1,943. 0.
17  Travel . .. 7,221. 5,416. 1,805. 0.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemize expenses not covered [
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column [t RS ‘
(A) amount, list line 24e expenses on Schedule 0.) i ; D e
a Southern Exposure Conference 1,7 55 725. 1, 755 725. 0. 0.
b Southern Innovation Conference 166,401. 166,401. 0. 0.
¢ Golf Tournament costs . 66,580. 66,580. 0. 0.
d Death benefit . 43,800. 0. 43,800. 0.
e Allotherexpenses 84,642. 73,194. 11,448. 0.
25 Total functional expenses. Add lines 1 through 24e 2,604,462. 2,486,203. 118,259. 0.
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..
REV 02/25/20 PRO Form 990 (2019)
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Balance Sheet

Page 11

Check If Schedule O contains a response or note to any line in this Part X . O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 3,232,865.[ 1 3,902, 639.
2  Savings and temporary cash investments . 516,244.| 2 517,322.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o e e e 73,334.[ 4 696 650
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deflned Aty
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 303, 966 ) 84,133
10a Land, buildings, and equipment. cost or other %ﬂ'{ﬁf' '
basis. Complete Part Vi of Schedule D . 10a 24,622. x4
Less. accumulated depreciation 10b 11,729.
11  Investments—publicly traded securnties 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 491,496.| 13 491, 496.
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 . 2,192.| 15 2,192.
16  Total assets. Add lines 1 through 15 (must equal I|ne 33) 4,634,102.| 16 5,807, 325.
17  Accounts payable and accrued expenses . 85,974.| 17 14,156.
18 Grants payable . 18
19  Deferred revenue . 3,123,990.] 19 3,321,772.
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#1122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
Q controlled entity or family member of any of these persons
4|23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17~24). Complete Part X
of Schedule D 25
26 Total liabilities. Add ||nes 17 through 25 3 209 964 26 3,335, 928
4 Organizations that follow FASB ASC 958, check here > .
2 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here > D
w and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds . .
‘3"3 30 Paid-in or capital surplus, or land, bullding, or equipment fund
3 31  Retained earnings, endowment, accumulated income, or other funds .
4 |32  Total net assets or fund balances . 1,424,138.( 32 2,471,397.
Z | 33 Total habilities and net assets/fund balances 4,634,102.| 33 5,807,325.

REV 02/25/20 PRO

Form 990 (2019)



Form 990 (2019)
-1s @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part X| .. T
1 Total revénue {(must equal Part VIII, column (A), line 12) . 1 3,399,626.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,604,462.
3 Revenue less expenses. Subtract line 2 from line 1 . .o 3 795,164.
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A) . 4 1,424,138.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7  Investment expenses . 7
8 Prior period adjustments . . 8 252,0095.
9  Other changes In net assets or fund balances (explaln on Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) .o e . 10" 2,471,397.
Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XIl . OdJ

2a

3a

Accounting method used to prepare the Form 990: (] Cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(] Separate basts  [] Consolidated basis ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? . ..

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

(] Separate basis ] Consolidated basis [] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 02/25/20 PRO
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SCHEDULE C Political Campaign and Lobbying Activities | M8 No 1545-0047

(Form 990 or 990-E2) 2019

For Organizations Exempt From Income Tax Under sectlon 501(c) and section 527

Department of the Treasury | P> Complete if the organization is described below.  » Attach to Form 990 or Form 990-EZ. [eJeT-I{R (N o¥ls1 /T
Internal Revenue Service » Go to www.irs.gov/Form9890 for instructions and the latest information. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c})(3)) organizations Complete Parts |-A and C below. Do not complete Part I-B.
e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete Part II-A.

If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

¢ Section 501(c}(4), (5), or (6) organizations: Complete Part lll.
Name of organization Employer identification number
SOUTHEAST PRODUCE COUNCIL, INC 59-3588273
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. {see instructions for
definition of “political campaign activities”)
2 Political campaign activity expenditures (see instructions} . . . . . . . . . . . . . P $
Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . T
Complete if the organization is exempt under section 501 (c)(3)

1  Enter the amount of any excise tax incurred by the organization under section 4955 » 5

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . UYes D No
4a Wasacorrectionmade? . . . . . . . . . . . o e e e e oo HYes [No

b If “Yes,” describe in Part IV.
Part I-C Compilete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . Co. Y
2 Enter the amount of the f|||ng organlzatlon s funds contrlbuted to other organlzatlons for section

527 exempt function activittes . . . . N
3 Total exempt function expenditures. Add ||nes 1 and 2 Enter here and on Form 1120-POL,

line17b . . . T .
4  Did the filing organlzatlon flle Form 1120 POL for thls year" e .o e e D Yes D No

5  Enter the names, addresses and employer identification number (EIN) of aII section 527 polltlcal organlzatlons to which the fiing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization
If none, enter -0-
(1) e
[ R s ————
) S :
4 renrmemsseseree e
) .
(6) e -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019
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Schedule C (Form 990 or 990-EZ) 2019

Page 2

Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P []f the fillng organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures . .

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount. Enter the amount from the foIIownng table in both
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i  Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or I|ne 1| dld the organlzatlon file Form 4720

reporting section 4911 tax for this year?

DYes [:l No

4-Year Averaglng Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

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

(c) 2018

{d) 2019

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

e w% :jwérg a"»as

d Grassroots nontaxable amount

e QGrassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

BAA REV 02/25/20 PRO
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Schedule C (Form 990 or 990-E2) 2019 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. e Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local %
legislation, including any attempt to influence public opmion on a legislative matter or :
referendum, through the use of:
a Volunteers? . .
b Paid staff or management (lnclude compensatlon In expenses reported on llnes 1c through 1|)
¢ Media advertisements? .
d Mailings to members, legislators, or the publ|c7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
i Total. Add lines 1¢ through 1| .
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed in sectron 501 (c)(3)'7
b If “Yes,"” enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? 1 3
Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c})(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? . . . 2 X
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the pnor year’7 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {(a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lllI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . e . .o
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of

i political expenses for which the section 527(f) tax was paid).

a Current year . .
b Carryover from last year .
c Total . .o

3  Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162( ) dues .

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see |nstruct|ons)

Supplemental Information

Provide the descriptions required for Part |-A, Iine 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information.

BAA REV 02/25/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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Part IV Supplemental Information (continued)

BAA
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SCHEDULE D Supplemental Financial Statements |_oms o 15450047

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SOUTHEAST PRODUCE COUNCIL, INC 59-3588273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2  Aggregate value of contributions to (dunng year) .
3 Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . (1 Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes [No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (for example, recreation or education) ] Preservation of a historically important land area
[C] Protection of natural habitat [[1 Preservation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . o . L. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure mcluded n{@ . . . . 2c
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear®»
4  Number of states where property subject to conservation easement 1s located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handliing of
violations, and enforcement of the conservation easements it holds? . . . e e e e (] Yes [ No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amountofexpenses incurred in monitoring, iInspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h}&B)m? . . . . . . .o .o . . . . . [OYes ONo

9 In Part XlIll, descrnibe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

IEEXdIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vlll,lime1 . . . . . . . . . . . . . . . . W $
(i) Assets included in Form 990, Part X . . . . . e N O T

2 If the organization received or held works of art, hlstorlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . W & .
b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .P 8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [ Loan or exchange program
b [J Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIHl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [J 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, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . .« .« .« . . .. [OHYes ONo

b If “Yes,” explain the arrangement in Part XIII and complete the follownng table
Amount

¢ Beginningbalance . . . . . . . . . . . o 0000000 1c

d Additions duringtheyear . . . . . . . . . . . . . oo L. 1d

e Distributions duringtheyear . . . . . . . . . . o . . o oL 1e

f Ending balance . . . 1f
2a Did the organization |ncIude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIll . . . . ]
PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions e
¢ Net investment earnings, gains, and
losses . e
d Grants or scholarshlps
e Other expenditures for facilities and
programs . N
f Administrative expenses .
g End of year balance .
2  Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment b %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() Unrelated organizations . . . . . . . . . . . . L oL oo 3ali)
(i} Related organizations . . . e e e 3al(ii)

b If “Yes” on line 3a(ii), are the related organlzatlons I|sted as requwed on Schedule R’7 e e e 3b

Describe in Part XlIl the intended uses of the organization’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 basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . . . 0. L ] 0.
b Buildngs . . . . e 24,622. 11,729. 12,893.
¢ Leasehold |mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . > 12,893.
REV 02/25/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Page 3

A"/l Investments—Other Securities.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category {b) Book value {c) Method of valuation
including name of secunty) Cost or end-of-year market value
(1) Financial derivatives .
(2) Closely held equrty interests .
(8) Other
e e
L
S ]
B U
L U
e
T VU UU R
UV VU URU _ ______
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) . » ]
ZEXI !nvestments—Program Related.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of iInvestment {b) Book value {c) Method of valuation
Cost or end-of-year market value
(1) MARKET VALUE CDS 491,496. | FMV
(2)
@)
(@
5
{6)
U]
(8
(9) e _
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 13) . » 491, 496 . | T

)@ Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
(4)
{5)
{6)
0]
8
9)
Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15.) . . . . . e . >
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

9]

©]

@)

)]

(6)

]

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 25.) . . A &
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . O

Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 4
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 financial statements . . . . . . . . . 1

Amounts included on line 1 but not on Form 990, Part VIII, ine 12: e
a Net unrealized gains (losses)onmvestments . . . . . . . . . | 2a ‘
b Donated services and use of facilites . . . . . . . . . . . | 2b I
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2 I e
d Other (DescrbemnPartXuty. . . . . . . . . . . . . . . |2
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . 000002
3 Subtract line 2e fromline1 . . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII llne 12 but not on Ilne 1 '_“
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a i
b Other(DescrbemnPartXll). . . . . . . . . . . . . . . |4b 4
¢ Addlnesd4aanddb . . . e K1
Total revenue. Add lines 3 and 4c (I'h/s must equal Form 990 Partl //ne 12 ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements
2 Amounts included on Iine 1 but not on Form 990, Part IX, line 25*
Donated services and use of facilites . . . . . . . . . . . |[2a
Prior year adjustments . . . . . . . . . . . . . . . . | 2b
Otherlosses . . . C e e e e e e e 2c
Other (Describe in Pan XIII ) e 2
Add lines 2a through 2d .
3  Subtract Iine 2e from Iine 1 .. .
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . . | 4a
b Other (Descnbe inPart Xty . . . . . . . . . . . . . . . (4b K
¢ Addlines4aand4b . . . e . . . .| 4c
5 Total expenses. Add ImesSand 4c (Th/s must equal Form 990 Pan‘l //ne 18) .o 5
Suppiemental Information.
Provide the descriptions required for Part li, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

(-2 = B + 2 = i -]

BAA REV 02/25/20 PRO Schedule D (Form 990) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMBNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

2019

Open to Public

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
SOUTHEAST PRODUCE COUNCIL, INC 59-3588273

Pt VI, Line 1lb: RETURN IS REVIEWED WITH QUESTIONS PRESENTED TO PREPARER.

Pt VI, Line 12c: DIRECTOR HAS APPLICATION LISTING ORGANIZATIONS. 1IF CONFLICTS

OF INTERESTS, DIRECTOR WILL ASK TO RESIGN FROM EITHER THIS ORGANIZATION OR THE

Pt VI, Line 19: AVAILABLE UPON REQUEST. A SELECTION OF DOCUMENTS ARE AVAILABLE

CONTINUE PARTICIPATION IN SEPC EVENTS AND PROGRAMS. THESE MEMBERS HAVE NO VOTING

Other: THE BOARD OF DIRECTORS VOTED IN 2018 TO CHANGE THE FISCAL YEAR END OF

FILED FOR THE PERIOD JAN 1 THRU MAY 31, 2019.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 990 or 990-EZ) (2019)
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