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Statement of Program Service Accomplishments
Gheck If Schedule O contains a response to any questioninthisPart 1 ... e |:|

T

Briefly describe the organization’s mission:

To help existing organizations build and operate programs to provide
seeds and the skills to grow gardens in communities throughout the
world. The program provides packets of garden seed, planting

instructions, and related information to the communities in need.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? ..., e et et e [ Ives No
If “Yes," describe these new services on Schedule O o :

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? o I:lYes No
If "Yes," describe these changes on Schedule O. ) : :

4 Describe the arganization’s program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(c}{3) and 501(c)(4) orgariizations and section 4947(aj(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program setvice reported,

d4a {Code ) (Expens_es$ . 294 7 62 l * including grants of § ) (Revenue$ 37, 83 7. )
Provide packets of vegetable seed printed in multiple languages to
humanitarian organizations for distribution to the poor and needy of
the world enabling them to grow gardens to fight poverty, hunger,
malnutrition and disease. SPI distributed approx1mately 3,400 pounds
(almost half a million packets) of seed to seventeen countrles durlng
the year. Operatlonal expenses exceeded revenue because excess seed
donated to SPI in prior years was distributed in 2011.

4b (Gude: : ) (Expenses $ including grants of § ' : ) {Reverve$ )

4c  (Code: ) (Expensgs $ including grants of $ } {(Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ : |nc|udlng grants of § ) (l-:levenues ' )
4e Total program service expenses | 29 4 621.
_ Form 990 2011)
132002
02-09-12
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(2011) ~ Seed Programs Inc. _ 56—2'092576 VPages

Checklist of Required S(_:hedules

Yes | No
1 Is the organization descrlhed in section 501 (c)(3) or 4947(a)(1) {other than a prlvate foundation)? )
. If"Yes," complete SCBAUIB A .. ... e 11X
2 |sthe organization required to complete Schedule B, Schedule of Coniributors X
3 Did the organization engage in.direct or indirect political campaign ac:tlwnes on behalf of orin opposltlon to candldates for
- public office? if "Yes," compiete Schedule C, Part ] .. oo e e 8 X
4 Section 501(c}{3) organizations. Did the organlzatlon engage in lobbying activities, or have a sectlon 501 {h) election in effect
during the tax year? /f "Yes, " complete Schedule C, Part Bl ... .. 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(0)(6) organlzatlon that receives mernbership dues, assessments, or :
. simllar amounts -as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill ... e 5 - 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? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive of hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif. . . . 1 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete .
Schedule D, Part il . ... e, S e 8 X
9 Did the organization report an amount in-Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide :
credit counseling,'deb’c'management, credit repair, or debt negotiation services? If "Yes," cemplete Schedule D, Part IV 9 X
10 ' Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V- ... e e
11. ' If the organization's answer to any of the following questlons is "Yes," then complete Schedule D, Parts VI, VII, VI, IX orX
as applicable.
a Did the organization réport an amount for land, buildings, and equlpment in Part X, line 102 Jf “Yes,“ complete Schedule D,
PartVi ... R ST O SO o |11al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil U OO RO UPRON 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total '
assaets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl e 11¢ X
d Did the organization report an armount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, ParfIX . ... . e, 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedufe D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes, " cornplete Schedule D, Part X ... 116 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedute D, Parts Xb, XI, @nd XHI ... ........ooooii oo e et 12a| X
b Was the organization included in-conselidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xill is optional... ... 12b X
13  Isthe organization a school described in section 170(B)(1){(A))? /f "Yes," complete Schedule £ 13 X
14a Did the organi_zation maintain an office, employees, or agents outside of the United States? . . 14a X
b Didthe organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign. |nvestments valued at $100,000
of more? If "Yes," complete SChedle Fy PAIS T AT IV ..............ooooooo\ oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Partsland/V . . - 15 X
16 Did the organization repor‘t on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes, " complete Schedule F, Parts il and IV ........................................................... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on:Part X, .
column.{4), lines 6 and 11e7 If "Yes," complate SchedUle G, Part | o e 17 X
- 18 Did the organization report more than $15,000 total of fundraising event gross incorne and contributions on Part Vill, lines
1c and Ba? If "Yes," complete Schedule G, Partll ... ... s ettt aenes 18 | X
19 Did the organization report more than $15,000 of groes income from gaming activities on Part VIl line 9a? If "Yes," '
complete Schedule G, PartIlf ... e et et e e et ee e e et et n e et es et n e 19 X
20a Did the organization operate one of more hospital facilities? /f "Yes," complete Schedule H ... . 20a X
b Iif "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
Form 990 (2011)
132003
01-23-12
. : : 3
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Form 890 (2011) Seed Programs Inc. 56-2092576 pageq
| Checklist of Required Schedules (continued) -

: : Yes | No
21 Didthe organization report more than $5,000 of grants and other aselstance to any government or organization in the
United States on Part IX, column (A), line 17 if "Yes," complete Schedule |, Parts fand Il . 21 X
22 Did the organization repott more than $5,000 of grants and other assistance to |nd|vrdua|s in the United States on Part IX, )
column (A), fine 27 If "Yes," complete Schedule |, Parts | and e e 22 X

23 Didthe organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and h|ghest compensated ernployees’? If "Yes," complete
SERBGUIE U .. ... oo e et e e et - 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 issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete S
Schedule ICIf "Na", GO0 IINE 25 e e e RN 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon" _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year to defease
ANy TCeXemMDY DONaS T e e 24c

d Did the organization act as an "on behalf of" issuer for bonds-outstanding at any time duringtheyear? ... ... ... 24d
25a Section 501(c}){3) and 501(c}i4) organizations. Did the organization engage in an excess benefit transaction Wlth a

disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f "Yes, " complete :

SCRBGUIE L, PAFE - __:.._......-ooooe oo et ee s oo s oo et e 25b X

26 Was aloan'to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstandmg as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil ... ... ... 26 ) X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial ‘
contributor or employee thereof, a grant selection committee member, or-to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedufe L, Partitt ... SO RUURURRURINE
28 Was the organization a party to a business transaction with one of the foIIowing parties (see Schedule L, Part IV
instructions for aoplicable filing thresholds, conditions, and exceptions): '

a A current orformer officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv 28a X
b A farnily member of a current or former officer, director, trustee, or key employse? Jf "Yes," cemp!ete Schedule L, PartiV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, }
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV S 28¢c
29 Did the organization receive mere than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 20 | X
30 Did the organization receivée contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e e et e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operetione?
If "Yes," complete SChedule N, PArt | _.._.............c..cooiioi ettt et 31 X
32 Did the orgamzatlon sell, exchange dispose of, or transfer more than 25% of its net. assets'?lf "Yes, " compliete
SCREAUIE N, PAIEH ..ot e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations ’
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | o 33 X
34 Was the organization related to any tax-exempt or taxable entity? : '
. If "Yes," complete Schedule R, Parts Il, i, IV, @nd V, in@ T ... .. e, 34 X
35a Did the organization have a controlled entity within the meaning of section 512MI13Y? o ovririoe e 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)7 /f "Yes;" complete Schedule R, Part V. iine2 ... e b 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 Vi liNe 2 | ..o e 36
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that is treated as a.partnership for federal income tax purposes? if "Yes," complete Schedufe R, PartVil ... 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduls O for Part VI, lines 11 and 197 '
Note. All Form 290 filers are required to complete Schedule O L. et reiieeean as | X
- Form 990 (2011)
1032004
01-23-12
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Form 990 (2011) Seed Programs Inc. ' _ 56-2092576  page§

Statements Regarding Other IRS Filings and Tax Compllance

1a Enter the number reported in Box 3 of Form 1096. Enter-0-if not applicable ... .. ... ..
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... ... b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Sa

c If "Yes," to line 5a or 5b, did the organization filte Form 8886-T7

Ga

" (gambling) Winningsto Prize WINNEIS? ... e

Check if Schedule O contains a response to any question in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

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 thisreturn ...
If at least one is reported on line 2a, did the organization file.all required federal employment tax retwrns? ... .
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 unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority aver, a
financial account in-a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P>

on | X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organlzatlon apartytoa prohlblted tax shelter transaction at any time during the taxyear? ..
Did any taxable party-notify the organlzatlon that it was oris a party to a prohibited tax shelter transaction?.. ...
Does the organlzatlon have annual gross receipts that are normally greater than $100, 000 and did the organization solicit
any contributions that were not tax deductible? ... SNV UUTURSRRR
If "Yes," did the organlzatlon rnclude with every sollc:|tat|on an express statement that such contributions or gifts

were not tax deductible?

6a X

' 7 Organizations that may receive deductible contrlbutlons under section 170{c). S
a Did the prganization raceive a payment in excess of $75 made partiy as a contribution and.partly for goods and sarvices provided to the payer? | 7a X
b I "Yes," did the organization netify the denor of the value of the goods or services provided? . .. 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If “Yes," indicate the number of Forms 8282 filed during the year
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
T Did the organizatior, duting the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
' .g If the organization recelved a contribution of qualified intellactual property, did the organization file Form 8899 as required? . | 7g '
h i 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 and section 509(a)(3) supparting organizations. Did the supporting
organization, or a donor advisad fund maintained by a sponsoring organization, have excess businass holdings at anytlme during tha year? 8
& Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under SECHON AOB6 Y e
b Didthe organlzatlon 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 VI, line 12 o
b Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not het amounts due or paid to other sources against
amounts due or recelved from temM.) ... o, 11b i
12a Section 4847{a)(1) non-exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 10417 12a
b H"Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13  Section 501(¢)(29} qualified nonprofit health insurance issuers: :
a s the organization licensed to issue qualified health plans in morethan one state? . o
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 health plans . 13b
¢ Enter the amount of reserves on hand ... 13¢c B
14a Did the organization receive any payments for indoor tanning services during the tax year? .. .................................. 14a. X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule © ......c.ocoovveeveeenn...., 14b
Form 990 (2011}
132005
01-23-12
5 .
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Form 990 (2011) Seed Programs Inc. . : 562092576 PageB

Governance, Management, and Disclosure Foreach "Yes" response to lines 2 thraugh 7b below, and for a "No" resporise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O containg a response to any guestion in this Part V| s il

Section A. Governing Body and Management

1a

o

7a

b
9

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

If thare are material differences in voting rights among members of the governing body, or if the gové ming

body delegafed broad authority to an executive committee or similar committee, explain in Schedule O.

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

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

officer, director, trustes, of KeY @MPIOYSE? . e e et

Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of offlcers,_dlrectors, or trustees, or key employees to a management company or other person? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... . 4
5
[

Did the organization become aware during the year of a signifibant diversion of the organization’s assets?
Did the organization have members o StOCKNOIGBIS T . e e e ]
Did the organization have members, stockholders, or other persons who had the power to elect or appo]nt one or

more members of the governing body? ... ...l e e e e 7a -
Are any governance decisions of the organlzatlon reserved to (or subject to approval by) members, stockholders, or '
persons other than the governing BOAYT . e e,
Bid the organizatian contemporaneously document the meetmgs hald or written-actions undertaken during the year by the follnwmg

The GOVEIMING DOY? ettt e+ et ettt
Each cornmittee with authority to act on behalf of the governing body? ______________________________________________________________________________
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who.cannot be reached at the

T - -

10a
b

11a

12a

organization's mailing address? I "Yes, " provide the names and addresses in Schedule Q... et ee et e e e i 9 X
Section B. Policies (This Section B requests information about poficies not required by the Internal Revenue Code.)
o _ Yes |. No
Did the orgariization have local chapters, branches, or affiliates? . ... | 10a X
If "Yes," did the organization have written policies and pronedures governing the activities of such chapters, affiliates, '
and branches to ensure their operatlons are consistent with the organization’s exernpt 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 | X
Describe in Schedule O the process, If any, used by the organization to review this Form 990. ' :
Did the organization have a written conflict of interest policy? If 'No,"go toline 13- ... JOTSPRTUURUTOR TP e 12a | X
Were officers, directors, or trustees, and key employees required {o disclese annually interests that could give rise to conflicts? ... 12 | X
Did the organization regularly and cqrisiétently monitor and enforce compliance with the policy? # "Yes," describe -
. in Schedule O how this was done ' 12c| X

13
14
15

" persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

16a

Did the organization have a written whistleblower policy?
Did the organization have a written decument retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent

The organization’s CEO, Executive Director, or top management official ..., J R 15a X
Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 16b, 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 witha

taxable entity durrng L= = o T RN SRRSO
If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its participation

in joint venture afrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements" ................................................... ircsirrieesieiliiiiioe. eiscicinieiiciin e 16b

tea| | X

Section C. Disclosure

17  List the states with which a copy of this Form 290 is required to be filed PPINC
18  Section 6104 requires an organization to make its-Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website (] Ancther's website - Upon request
19 Describei in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and f|nan<:|al
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organlzatlon P
Tim Batcha — 7704866151
317 Terrane Ridge, Peachtree City, GA 30269 _
04-23-12 _ Form 990 (2011
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56-2092576

990 (2011) Seed Programs Inc. Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors .
Check if Schedule O contains a response to any questioninthis Part VI .. . . |:|

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

1a Complete this table for afl persons reqmred to be listed. Report compensation for the calendar year ending with or within the nrganlzatmn s tax year.

® List all of the organization’s currant officers, directors, trustees (whether individuals or organlzatlons), regardless of amount of Compensatlon
Enter -0- in columns (D}, (B), and (F) if no compensation was pald ;

® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

& st 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 andfar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated émployees who received more than $1 00 000 of
reportable compensation from the organization and any related organizations.

® | ist ali of the organization’s former directors or trustees that received, in the capacﬁy as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

|:| Check this box if neither the organizaticn nor-any related organization compensated any current officer, director, or trustee.

W . B) © ©) (E) S ®
- Name and Title " | Average (do net Gfe 2?';'32 than one Reportable ' Reportable " Estimated
hours per | box, unless person is both an compensation compensation amount of
week rifﬁcer and a d\'rector/tr_ustee) from from related other
(describe ?E the organizations compensation
hoursfor |=® 3 organization (W-2/1099-MISC) from the
felated g g 2 (W-2/1099-MISC). organization
organizations] & | 3 i and related
in Schedule { 2 S|y 4 §§ B organizations
0} 22|58 26| 8
(1) Jochn A Batcha .
Past Chairman 25.00:X X 0. 0. 0.
{2) Tim Batcha :
Chief Financial Officer 3.00|X X 0. 0. 0.
{3) Nanine Bilski
Board Member 3.00 X 0. 0. 0.
(4) James M Daly, JR. .
Board Member 3.00 (X 0. 0. 0.
{5) . Gary Kushner
Board Member 3.00 (X 0. 0. 0.
{6) Richard Sharpe
Chair - 3.00|X 0. 0. 0.
{(7) Dean Urmston .
2nd Vice Chairman 3.00|X X 0. 0. 0.
{8) Paul G Bennett '
1lgt Vice Chairman 3.00|X X 0. 0. 0.
(9) Sharon Gutormscn
Secretary 3 . 0 0 x. 0 . . 0 - 0 .
{10} Jamee F Lang ;
Board Member 3.00|X 0. 0. 0.
(11} Sharoo Hanson
Secretary 3. O 0[X¢ X 0. 0. 0.
(12} Karl Fiander ‘
President of SPI Canada 3.00 (X X 0. 0. 0.
(13} Andy LaVigne
Board Member 3.00 X 0. 0. 0.
{(14) Pieter Vandenberg
Board Member "3.00 (X 0. 0. 0.
(15) Eric Nadworny
Board Member 3.00|X 0. 0. 0.
(16) Martin Bartels
Chief Executive Officer 35. O 0 X 36 7 000. 0. 0.
132007 01-23-12 _ Form 990 (2011) -
: 7
11000813 784124 SEE004 2011.04010 Seed Programs Inc. SEE004_1



%mﬂED%Mﬂ Seed Programs Inc. 56— 2092576 Page 8
: Section A. Officers, Dlrectors, Trustees, Key Employees, and Highest Compensated Employees (contmued)
_ A 8 (C) {D} (E) {F)
i Position .
Name and title ~ Average {da ot chaok more then ano F{eportabl‘e Reportabl.e ‘ . Estimated
: hours per | pax, uniess person Is bath an compensation compensation " amount of
week officer and 2 director/irusiee) from from related other
{describe § the organizations compensation
hours for = = organization (W-2/1099-MISC) fromn the
related g8 é {(W-2/1099-MISC) ' organization
organizations £ ,_5 g : g and related
in Schedule ’E % 5 :E: @ § E organizations
Q). 2|E|EiE|BE| &
1B SUBOTAL ..o > 36,000. 0. 0.
c Total from continuation sheets to Part VI, SectionA . .. . > 0. 0. 0.
d_Total{add lines 1h @and 16) ... > 36,000. 0. 0.

-2 Total number.of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensatlon from the organization P>

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indjvidual '
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

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

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complets Schedule J for such persen

Section B. Independent Contracfors

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

(A)

NONE

8

' Descripticn of services

©)

Name and business address

Compensation

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

“$100,000 of compensation from the crganization P 0 S
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) Seed Programs Inc. 56-2092576 page®
| Statement of Revenue _
Total revenue Related or Unrelated exclt?;gguf?o m
- exempt function business . tax under
“revenue reverile sections 512,
o 13, 0r514
-Eag 1 a Federated campaigns
G3| b Membershipdves ...
St ¢ Fundraisingevents ... ... . .
. .
.8 d Related organizations.
g‘g e - Government grants (contributions} 1e
.% E f Al other contributions, gifts, grants, and
',gg sirnilar amounts not included above Tt 118,969 -
EE 9- Noncash contributions included in lines 1a-1f. $ s R
Qs h_Total. Add linesfa-1f ..o 118,969.
% | 2a Seed Revenue 37,837. 37,837.
.g g b -
D ¢
£S
g ‘ d
a f All other program service revenue ..
g Total-Addlines 2a-2f ... T »| 37,837.
3  Investmerit income (including dividends, interest, and
other similar amounts). - » 273. 273.
4 Income from investment of tax-exempt bond proceeds M
5 Rovalties ... e »
(i} Real (i) Personal
6a Grossrents ... : ‘
b Less:rental expenses .. .,
¢ Rental incomeor (loss) ..
d Net rentalincome or (J088) ...t
7 a Gross amount from sales of {) Securities {i) Other
assets other than inventory '
b Less: cost or other basis -
and sales expenses .
¢ Gainor(loss) ...
d Netgain or {loss) ...ooooeiviioiiiiee e
o 8 a Grossincome from fundraising events (not
E . inéluding $ of
é contributions reported on line 1c). See
5 Pait IV, line 18 a
g b Less: direct expenses ... ... ... b
¢ Netincoms or (loss) from fundraising events  ..............
9 a Gross income from gaming activities. See
Part IV, line19 .. ... rarenans a
b less:directexpenses . ... b
¢ Net income or {loss) from gaming activities ..................
10 a Gross sales of inventory, less returns
and allowances ., .. . e e a
b less:icostofgoodssold ... ... b
¢ _Net income of {loss) from sales of Inventory ..............
Miscellaneous Revenue Business Code
11 a
b
¢
d Allotherrevenue .. ... ...
e Total. Add lines 11a11d ... b
12 Total revenue. See instructions. ... S » | 157,079, 37,8 0. 273,
Siande o Form 990 (2011)
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Seed Programs Inc. ' ' ' 56—2092576 pageﬂ)
Statement of Functional Expenses .

Section 507(c){3) and 501(c}(4) orgamzatrons must complete alf columns. Al other organizations musf complete column (A} buf are not required to .
camplete cofumns (B), (C), and (D).

Check if Schedule O contalns aresponse to any question in thls Par X e e

Do not inciude amounts reported on lines 6b, Total expenses Prograﬁ?service. Manage(?n)ent and . Funé%)isin
7b, 8b, 9b, and 10b of Part ViJl. . ' expenses ;eneral axpenses expensesg

"1 ‘Grants and other assistance to governments and -
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22 .
3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... .
6 GCompensation not included above, to disqualified
' persons (as defined under section 4958(f)(1)) and ‘
persons described in section 4958(c)(3)(B). . . 75,695. 75,695,
7 Ofther salaries and wages :
8 Pension plan accruals and contributions gnelude
section 401 (k) and section 403(b} employer contributions) .
9  Other employee benefits
10 Payroll taxes ...,
11 Fees_ for services (non-emplc')ye_es):

6,373, 6,373,

“Accounting 4,935. 4,935,

Lobbying .o e,
Professional furidraising services. See Part IV, line 17
Investment management fees ...

Other 1,450. . 1,450.

Q = 0o 0o o

12  Advertising and promotion

13 Officeexpenses. . ... ... 3,180, 3,180.
14 _ Informatien technology .~ .. '
15 Royalties ... _
18 Occupaney ... :
17 Travel ... e 873. 873.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ...
20 Interest ...,
21 Payments to affiliates . .
22  Depreciation, depletion, and amortization ...... 256. 161. 95.|

23 INSUIANCE e e,

- 24 Other expenses. Itemize expenses not covered 3
abovea. (List miscellaneous expenses in-line 24e. If line |
240 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ......

575, _ 1,575.

a Donated Seed 180,765. 180,765.
b Packaging 14,300.F 14,300.
¢ Postage and Dellvery 12,744. 12,744,
d Registrations 525. 525.
e All other expenses 155. 5. 150.
25  Tolal functional expenses. Add lines 1 through 24a 302,826. 294 621. 8,205. 0.

26 Joint gosis. Gomplate this ling only if the organization
reported in column {B) joint costs from a combined .
* sgucational campaign and fundraising solicitation.
check here B> [ ifoy liowing SOP 98-2 [ASC $58-720)

132010 01-20-12 ) Form 990 (2011)
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Seed Programs Inc.

Balance Sheet

56-2092576 Pag.e‘l"

A {B)
Beginning of year End of year
1 Cash -nonrinterestbearing ... 11,571.] 1 11,251.
2 Savings and temporary cash investments ... 92 ’ 041.| 2 55 r 328.
3  Pledges and grants recéivable, net 3 22 ’ 026.
4 Accounts receivable, net ... . [ e 4
5 Receivables from current and former officers, directors, trustees, key :
' employees, and highest compensated employees. Complete Part ||
of Behedule L ... R R OTTPUPURTORRUTOON
8 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descr_ibed in section 4958(c}3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
@ employees’ beneficiary organizations {see instructions) 6
9 7 Notesand loans receivable,net ... 7 '
4 8  Inventories for sale O USE .. ... ... e 322,774.| 8 415,216.
9 Prepaid expenses and-deferredcharges ... . ‘ 9
10a Land, buiidings, and equipment: cost of other
basis. Complete Part Vl of Schedule D ... | 10a e i
b Less: accumulated depreciation ... 10b 731.}10¢ 475.
11 Investments - publicly traded securities ... ... 11
12 Investments - other securtties. See PartIV, line 11 ... . 12
13 Investmenits - program-related. Ses Part 1V, line 11 ' 13
14 |Intangible assets ... .. o 14
15 Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 {must equal line 34) . ........ooioveeeiie, 427,117.] 18 504,296.
17  Accounts payable and accried eXpenses ... 17 8,414.
18 Grants payable ... ettt e USSR
19 Deferred revenue
20 Tax-exempt bond liabilities
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D .
g 22 Payables to current and former officers, directors, trustees, key employees,
.ﬁ ' highest compensated employees, and disqualified persons. Complete Part ||
- OF SENEALIB L . oo eee e
23 Secured morfgages and notes payable to unrela_ted third parties ...
24  Unsecured notes and loans payable to unrelated third parties ...
25 QOther liabilities (including federal income tax, payables fo related third
parties, and other liabilities not includéd on lines 17-24). Comglete Part X of
Schedule D L e
26 Total liabilities. Add lines 17 through 25 ...l oo,
Organizations that follow SFAS 11 7, check here P and complete
e lines 27 through 29, and lines 33 and 34. S
|27 UnMestricted N6t 888815 ..............oveooeveiceerrericeecn s oo 82.
E 28 Temporarily restricted net as;ets ..................................................................
.2 29  Permanently restricted nef assets frreee e S
2 Organizations that do not follow SFAS 117, checkbiere » [ | and
S - complete lines 30 through 34. ) )
% |30 Capital stock or trust principal, or current funds ...
5 31 Paid-in or capital surplus, or land, building, or equipment fund .. ...
% |32  Retained earnings, endowment, accumulated income, or other funds - . . 32
% |33 Total net assets or fund balances ... . 426,999.| 33 495,882.
34 Total liabllities and net assetsfund balances ... 427,117.| 34 504,296.
: Form 990 2011)
132011 01-23-12 :
11 :
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Farm 990 (2011) Seed Programs Inc. B 56-2092576 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question i this Part X1 oo oo oo v e oo
1 Total revenue {must equal Part VIII, column (&), Ine 12) 1 157,079.
2 Total expenses (must equal Part IX, column (A}, lin@ 25) ... .., 2 302,826.
8 Revenueless expenses. Subtract line 2 from line 1 3 <145,747.>
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 426,999.
5 Otherchanges in net agsets or fund balances {explain in Schedule ©) ... ... ) . 214,630.
6 Net assets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equal Paxt X line 33, column (B) | 6 495,882,

Il Financial Statements and Reporting
Check if Schedule O contains a résponse to any question in this Part XIl ............................ e e e e |::| '
} Yes | No

1 Accounting method used to prepare the Form 980: |:| Cash Accrual |:| Other
If thee organization changed its method of accounting from a prior-year or checked "Other,” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the corganization’s financial statements audited by an independent aceountant?
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial staternents and selection of an independent accountant? . ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on.a
separate basis, consolidated basis, of both: ' )
Separate basis |:| Consclidated basis |:| Both consclidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ..., et 3a X ]
b If "Yes," did the organization undergo the requlred audlt or audits? i the organization did net undergo the required audit ’ ‘
' or audits, exg ain why in Schedule O and describe any steps taken to unclergo suchaudits, ... 3b !
' ' Form 990 (2011)
f
|
T o | |
12
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"SCHEDULE A . . . OMB No. 1645-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support | 201 1

Complete if the 6rganization is a section 501(c)(3) organization or a section

Departrnent of the Treasury 4947(a){1) nonexempt charitable trust.

Internal Fevenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number
Seed Programs Inc. S : 56-2092576

Reason for Public Charity Status (Al organizations must complete this part J) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 []
3 [
a []

Al iDD

10
1

L[]

el ]

A chureh, convention of churches, or association of churches described in sectlon 170(bY 1AM
A school descrlbed in section 170{b}(1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(ii).
A medical research organization operated in conjunction with a hospital described in section 170{(b){1}{A)iil). Enter the hospital’s name
city, and state: ) '
An organization operated forthe benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv). {Complete Part I1.)
A federal; state, or local government or governmental unit described in section 170{b}{1){A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1)(A}Mvi). (Complete Part Il.)
A community trust described in section 1 70{b)(1)(A)(V|) (Complete Part Il.) _
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions,-and {2} no more than 33 1/3% of its'support from'gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 609({a){2). (Complete Part.11l.) '
An organizatibn organized and operated exciUsiVer to test for public safety. See section 509{a)(4).
An organization organiz'ed and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 509(a)(1) or section 509{a}(2). See section 509(a)(3) Check the box that
describes the type of supporting organization and-complete lines 11e through 11h.- )

al| Typel ) bi_{ Type ll c D Type Il - Functionally integrated d |:| Type il - Cther
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(2)(1) or section 509(z)(2).

]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type llI

supporting organization, check this DOX et (]

g _8ince August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alcne or togsther with persons deseribed in (il) and (Ill) below, Yes | No

the governing body of the supported orgamization? . e | Hgli)

(i} A family member of a person deseribedin (Jabove? ... 11gfii)-
(iii) A 35% controlted entity of a person described In (i) or (ji) above? 11 gliii}

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

(i) Name of supported - EN (i) Typa of iv) Is the organizationf (v) Did you notify the | (vi) Is the . (vii) Amount of

organization (desc?i?eadnggtllﬁgs 1.9 [ ool (I isted in your) organization in col. (Olsggpg;iﬁtllzoelzll::lct:ﬁ!e support
. ing ?| (i) of ?
abova or IRG saction governing dncumgnt (i} of your support _
(see instructions)) Yes No Yes No Yes No
Total Erafs

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A {(Form 990 or 990-EZ) 2011

Form 990 or 890-EZ.

132021
01-24-12
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ule A (Form 990 or 990-E7) 2011_Seed Proqrams Inc. 56-2092576 page2
Support Schedule for Organizations Described in Sections 170(b)(1}(A)(|v) and 170(b}{(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {ll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.) :

Sectlon A. Public Support : : ‘ :

Calendar year {or fiscal year beginning in) {a) 2007 {b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and ' o :

membership fees received. (Do not

include any "unusual grants.") '309,516_. 386,811.; 278,912.| 136,150,/ 118,969. 1,230,358,

2 Tax revenues levied for the organ- ] ] )
ization's benefit and either paid to : _ ) ) |
or expended on its behalf ’ i

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

4 Total, Addlines 1 through 3 309,516.] 386,811.] 278,912. 136,150, 118,969

......... 1,230, 358,
5§ The poricn of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the

amount shown on line 11,

column {f)

6 Public SUpport. subtact line 5 from line 4.
Section B. Total Support’ : : -
Calendar year (or fiscal year beginning in) | (@) 2007 {b} 2008 - {c) 2009 {d) 2010 ~ (&)2011 (f) Total

7 - Amounts from line 4 309,516.] 386,811.| 278,912.( 136,150.| 118,969, 1,230,358,

1,230,358,

8 Gross income from interest,
dividends, payments received on”
securities loans, rents, royalties : :
and income from similarsources .. | 3,472.] - 2,745. 1,638. 399. 273. 8,527.

‘9 Net income from unrelated business ' ' '
activities, whether or not the
business js regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) . ...

11 Total supponrt. Add linas 7 through 10

12 Gross receipts from related activities, etc. (8ee INSIrUCHIONS) . e | 12 |

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501(c)(3)

1,238,885,

organization, checkthisboxand stop here ... s il > D
Section C. Computaticn of Public Support Percentage - -
14 Public support percentage for 2011 (iine 6, column () divided by line 11, columnn @) ...._.......................... 14| 99.31. %
15 Public suppont percentage from 2010 Schedule A, Part 11, line 14 . .o 15 1,212.00 %
16a 33 1/3% support test - 2011. If the organization did not-check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported orlanlzatlon .......................................................................................... >

b 33 1/3% support test - 2010, |f the organization did not check a bdx on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quallfies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the orgénization did not check a box on line 13, 164, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explaih in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifles as a publicly supported organization ..o ]
b 10% -facts-and-circumstances test - 2010. [f the organization did not check a box on line 13, 16a, 16b, or 172, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circurnstances" test. The organization qualifies as a publicly supported organization .. .. .. .

18 Private foundation. If the organization did not check a box on line 13 162, 16b, 17a, or 17b, checkthls box and see instructions
Schedule A (Form 990 or 890-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E2) 2011

Page 3

Support Schedule for Organizations Descrlbed in Section 509(a)(2}

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the orgamzat!on fails to
gualify under the tests listed below, pléage complete Part 11.} :

Seaction A. Public Support

Calendar yéar {or fiscal year beginning in) >
1 Glfts, grants, contrlbutlons, and

) me_mbershlp fees received. (Do not |

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade-or bus-
Iness under section 513 .

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value 6f services ot facilities
fumished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included en lines 2 and 3 received
from-other than disqualified persons that
exceed the greater of $5,000 or 1% of the
emount on line 13 fortheyear ... .. ...

‘¢ Addlines 7aand7b . S :
8 Public support (Subtrctline 7c jom fine )

{a) 2007

{b) 2008

(c} 2009

{d) 2010 ‘

{e) 2011 i) Total

Section B. Total Support

Calendar year (or fiscal year beginning. in) >
9 Amountsfromline6 ... .

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

b Unrelated business taxable incomie
(lass section 511 taxes) from businesses
acquired-after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business _

activities not included in line 10b,
whether or not the business is
regularly carriedon - ...
12 Other income. Do not include gain
or loss from the sale of capital.
‘assaets (Explain in Part V) -ooe-
13 Total support (add lines 5, 10c, 11, and 12

(a) 2007

{b) 2008

{c).2009

{d) 2010

(e} 2011 {f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, founh or fifth tax year as a sectlon 501{(c){3} organization,

check thisboxandstophere ... | JRE
Section C. Computation of Public Support Percentage - o

16 Public support percentage for 2011 {line 8, column {f) divided by line 13, column {0} .. ... .. 18 . %
16 Public suppert percentage from 2010 Schedule A, Part I, lin@ 15 ..o 186 - %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 {line 10c, column () divided by line 13, column )} ... 17 : %
18 Investment income percentage from 2010 Schedule A, Part Il ine 17

18a 33 1/3% support tests - 2011. If the otganization did not check the box-on line 14, and line 15 is more than 33 1/3%, and line 17 is not

meore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported ¢rganization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

- line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

192023 01-24-12
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** PUBLIC DISCLOSURE COPY **

ScheduleB - Schedule of Contributors

(Form 990, 990-EZ, OMB o, 16450047

or 990-PF) : » Attach to Form 990, Form 990-EZ, or Form 990-PF. - \
Department of the Treasury ) -
Intemal Revenue Service :

Name of the organization ' ' : Employer identification number

L Seed Programs Inc. 56—-2092576
Organization type (check one): Co . '

Filérs of: . _ Section:

Form 980 or 990-EZ _ 501 3 ){enter number) organization

4947(&1){1) nonexempt chéritab{e trust not treated as a private foundation
-527 political organiiation

501(c)(3) exempt prfvate foundaﬁon

Form 980-PF

4947{a)(1) nonexempt charitable trust treated as a private foundation

0000¢LC

501(c}3)} taxable private foundation

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 980-PF that received, during thé year, $5,000 or more (in money or property} from any one
contributor. Complete Parts | and |I. '

Special Rules

: For.a section 501{c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1){A)(vi} and received from any one contributor, during the year, a contribution of the greater of (1} $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and |I.

[ Fora section 501 (c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear;
total contributions of more than $1,000 for use exclusively for religious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Ifl.

[ Forasection 501 (c)(7), (8}, or {10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauss it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during the year. » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must ansWer"'No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not 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. Schedute B (Form 999, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 9980, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Seed Programs Inc.

.1 Employer identification number

56-2092576

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

(=)
No.

(b)
Name, address, and ZIP + 4

(]

Total contributions

{d)

Type of contribution

Person -
Payroll . [:|

. Noncash [ |

$ 10,000

{Complete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person
Payroll ]
Noncash [ |

'5,000.

(Complete Part Il if there
is a noneash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person
Payroll ]
Noncash [ ]

s__ 5,440.

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b} .
Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution .

Person |:|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

()
No.

. (b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person ] )
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

(d)
Type of contribution

Total contributions

Person |:|
Payroll. |:|
Noncash [ ]

(Compiete Part Il if there
is a noncash contiibution.) -

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) ' ' ' Page 3

“Name of organization - ' _ .- | Emplayer identification number
Seed Programs Inc. o _ . 56-2092576
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
o | . ©
No. o b) : ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | _ . (see instructions} _
$
&) | G
fjl'qoor; b i t'. p (b h i FMV {or estimate) Dat {d) .
o escription of noncash property given (see instructions) ate received
$
{a) : :
‘ (c)
No. :
froc:n Descripti f ,.fb) h property gi _ FMV {or estimate) Dat () .
ot . Description of noncash property given (see instructions} Date received
$
{a)
(e)
1?0:1 b ioti " ) h : ‘iv FMV {or estimate) D (ch )
o : escription of noncas _p.ropenyg en (see instructions) ate re.cewe:d
$
(a} :
' {c)
No.
fro‘:n Descriotion of .-fb) o . FMV {or estimate) Dat o
g escription of noncash property given {see instructions) ate received
$
(@) .
: (c)
f?oor;l Description of '(:)a h pr jven FMVY (or estimate) Dat e
P escription of noncash property give {sée instructions) ate received
. 3 . .-
123453 01-23-12 Sehadule B (Form 990, 990-EZ, or 980-PF) (2011)

18 :
11000813 784124 SEE004 2011.04010 Seed Programs Inc. SEE004 1



Schedule B (Form 980, 990-EZ, or 980-PF) (2011)

Name of arganization

Seed Programs Inc.

Employer identification number

56 2092576

. Exclusivelytellglous, charitahle, etc., individual contributions to section 507(c){(7), {8), or (10) urganizalmns that total mnre than $1,000 for the

year. Complete columns {a) through {e) and the following line entry. For arganizations complating Part I, enter

the total of exciusively religicus, charitable, etc., contributions of $1,000 or less forthe year, (En'carmlslnfornuiion onge)

Use duplicate copies of Part [l if additional space is needed.

(a) No. _ -
lf:l’_orltﬂl {b) Purpose of gift (c} Use of gift . (d) Deseription of how gift is held
a .

(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
Igrorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
)
(e) Transfer of gift:
" Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. )
;,l’orliﬂl {b) Purpose of gift .. (c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
~_Transferee's néme_, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. :
Iff’rorrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transféree's name, address, and ZIP + 4 Reiationship of transferor to transferee
123454 01:23-12 , Schedule B (Form 990, 990-EZ, or 930-PF) (2011)
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SCHEDULE D Supplemental Financial Statements oL o 1901
{Form 990} . P> Complete if the organization answered "Yes," to Form 990, 2 01 1
o Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
ﬁfgf,'::",:g:;::ggmw P Attach to Form 890. % See separate instructions.
. Name of the organization - Employer identification number
: Seed Proqrams Inc. 56-2092576

Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered Yes" to Form 990, Part IV, line 6.

{a) Doner advised funds {b} Funds and.other accounts

Total number at end of year ...
'Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control7 )
6 Did the organization inform all grantees, donors, and doncr advisors in wtiting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
D ISSID e PIVAtE DO T i e e et e e |:| Yes [ INo
1 Il | Conservation Easements. Complete if the organization answered 'Yes" to Form 990, Part IV, line 7. .
1 Purpose(s) of conservation easements held by the organization (cheék all that apply). :
|:| Preservation of land for public use (e.q., recreation or education}) |:| Preservatlon of an historically |mportant land area
|:| Protection of natural habitat : [T Preservation of a certified historic structure
|:| Preservation of open space '

2 Complete lines 2a through 2d if the organization held a qualified conservation contributior in the form of a conservation easerment on the last

QAW =

day of the tax year.
_ . Hetd at the End of the Tax Year
a Total number of conservation easements 2a ) -
b Total acreage restricted by consarvation easements X 2b
¢ Number of conservation easements on a certified historic structure inclededin (@) ... 2c
d Number of conservation easements included in {c).acquired after 8/17/06, and not on a historic structure
listed In the National Register _._...........cc.c...coooieiecc e 2d

3 Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... .. et et [ Yes [ iNo
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year »
T Amount of expenses incurred.in monitoring, inspecting, and enforcing conservation easements duri'ng the year ™ $
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(|) . . '
8N SECHON T7OMNANBYIN? .........co.eoeoeeeeeee oo oeoees oo ee oo e [ Jlves [INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet; and
include, if applicable, the text of the footnote to the organization's financial statemments that describes the organization’s accounting for.
conservation easerments.
Organizations Maintaining Collectlons of Art Historical Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS-116 (ASC 958), not to report in its reverue statement and balance sheet ‘works of art,
historical treasures, or other similar-assets held for public exhibition, education, or research in furtherance of public serwce, provide, in Part XV,
the text of the footnote to its financial statements that describes these items. .

b if the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part Vi, line 1
(i) Assets inclided in Form 990, Part X . ... e, > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for finan¢ial gain, provide
the following amounts required to-be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl M€ T ____._.................ooooooorooo oo > 5 :
b Assets included in Fomm @90, Part X ... oo >3 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011 :
132051 . : :
01-23-12 .
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{Forrm 990) 2011

Seed Programs Inc.

56-2092576 page?

Organizations Maintaining Collections of Art; Historical Treasures, or Other Similar Assets (continued)

(check all that apply): -

a [ Public exhibition

|:| Scholatly research

¢ [ Preservation for future generations

d I:] Loan or exchange programs

e I:] Other

Using the organization’s acquisition, accession, and other records .check any of the followmg that are a slgnlflcant use of its collectlon items

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ......

I:] Yes

I:]No

reported an amount on. Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or

Is the organization an agent, trustee, custodian or ather Intermediary for contributions or other assets not included

|::|No . ‘

1a
O FOMM 980, PAM X2 L. 0ot oo oo e oo e erereeoees oo [ Jves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following tabfe:
: ) : Amount

© Beginning balance . e e 1c

d Additions duting the year . 1d

e Distributions during the year 1e

£ ENGING BAIANCE ... oooooo oo oo it
2a Did the organization include an amount on Form 990, Part X, e 2t e I:l Yes
“b_If "Yes," explain the arrangement In Part XIV.

: Endowment Funds. Complete if the organization answered "Yes' to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back

1a Beginning of year balance

{e) Four years back ‘

“Contributions ... ...

Net investment earnings, gains, and losses

Grants orscholarships ...

o a0 o

Other expenditures for facilities
and programs ...

-t

Administrative expenses

g End of year balance

2 Provide the estimatad percentage of the current year end balance (line 1g, column (a)) held as:

a Boérd designated or quasi-endowment W

%

b Permanent endowment I %
¢ Temporarily restricted endowment % -
" The percentages in lines 2a, 2b, and 2¢ should equal 100%
3Ja Are there endowment funds not |n the possession of the organization that are held and administered for the organization
by: : Yes | No
(i} unrelated organizations .. ... ... ... ettt 3a(i)
{ii) related organizations ... .. et e e Jafii)
b If "Yes' to 3a(il), are the related organizations listed as required on Schedule B2 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds. . '
Land, Buildings, and Equipment. See Form 290, Part X, line 10.
Desctiption of property _ {a) Cost or other {b) Cost or other {c) Accumulated {d} Book value
: ‘basis {investment) basis (other) depreciation
Ta Land .
b Buildings
¢ Leasehold improvements .
d EQUIDMBNt o e, 1,361. - 886. 475,
e Other ... _
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 10{c).) > 475.

132052
01.23-12
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(Form.QQO) 2011

Seed Programs Inc.

Investments - Other Securities. See Form 990, Part X, line 12.

56—2092576 Pagea

{a) Description of security or category
{intluding name of security)

(b} Book value

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

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

(A)

£2)]

{C)

©

(E)

(F)

(@)

{H)

{

Total. (Col (b) must equal Form 980, Part X, ¢ol (B) line 123

1 Investments - Program Related. Ses Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

(1)
@

3

()]

{5)

€

{7}

{8)

©)

(10)

Total. (Col (b} must equal Form 990, Part X, col (B) line 13.)

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

mn (b) must equal Form 990, Part X, col (B) fine 15.)
Other Liabilities. See Form 990, Part X, line 25.

1.. . (a} Description of liability

"(b) Book value

(1)__Federal income taxes

(2

)

@

(8)

&

{7

8)

©

(10}

(11

Total. (Column (b) must equal Form 990, Part X; col

ootnote, In Fal r provicle the [s)

2. PN 48 (ASC 740

fine 25.

e footnote to the crganization’s financial stafements That reports the orgamza"c s Nlahlity

............... »>

or uncertain tax positions under

1

132053
01-23-12:
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Dmmn%m2m1 Seed Programs Inc. - 56-2092576 paged
Reconciliation of Change in Net Assets from Form 990 to Audited Flnanclal Statements

1 Total revenue.(Form 880, Pant VIII, column (A), ine 12} 1 157,079.

-2 Total expenses (Form 890, Part IX, column (A), Ine 28) 2 302,826..
3 Excess or (deficit) for the year. Subtract line 2 fromline 1 3 <145,747.>
4 Net unrealized gains (Josses) on investments . 4
5 Deonated services and use of facilities 5
B INVESIMEN @XDENSES ... ..o oo\ oo oo oo oo et oo B .
7  Prior period adjustments .. 7 215,098,
8 OGther (Describe in Part XIV.) 8 <468.>
9 Total adjustments (net). Add lines 4 through 8 9 214,630,

: 10 68,883.
i 1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 157,079.
2 Amounts jincluded on line 1 but not on Form 990, Part VIH, line 12: o
a Net unrealized gains on investments ' 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants . ... e et e 2¢
d Other (Deseribe In Part XIV.) ., 2d
e Addlines2athrough 2d . e, 0.
3 Subtractline 2 from N T ... . ..o 157,079.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b .
b Other (Describe in Part XV . o
¢ Add lines 4a and 4b 4c 0.
" T 5 157,079.

Part X Reconclllatlon of Expenses per Audited Flnanclal Statements With Expenses per Return |
1 Total expenses and losses per audited financial statements - - 1 302,826, :
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: St 3

a Donated services anduse of facilities _........... ... ...

b Prior year adUStMeNntS ...

G OHNErIOSSES o

d Other (Describe In Part XIV.) ._....... e e

e Add lines 2a through 2d ' 0. :
3 Subtract line 2e from Iine 1 302,826. i
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: : !

a Investment expenses not included on Form 990, Part VIl lipe 7 .

b Other (Describe in Part XIVL) e

6 AJAIINES 48 AN Ab . e 0.
5__Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part I, line 18.) 302,826.

V]| Supplemental Information
Complete thls part to provide the descriptions required for Part I, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part |

X, line 2; Part XI, line 8; Part X!, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complste this part to provide any additional information.
Part X, Line 2: For tax—-exempt entities, their tax—exempt status

itself is deemed to be an uncertainty, since events could potentially

occur to jeopardize:théir tax-exempt status. As of December 31, 2011, the {

Organization does not have a liability for unrecbgnized tax benefits. The

Agency files income tax returns in the U.S. federal jurisdiction and the

State of North Carolina. The Organization is generally no longer subject

to U.S. federal and state income tax examinations by tax authorities for i

years through 2008.

Schedule D (Form 990} 2011

132054
01-23-12
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Schedule'l? {Ferm 990) 2011

‘Seed Programs Inc.

Vi Supplemental Information (continued)

56-2092576 Ppages

Part XI, Line 8 — Other Adjustments:

other

-468.

132055
01-23-12

11000813 784124 SEE004

24

2011.04010 Seed Programs Inc. .

Schedule D (Form 990) 2011

SEE004 1



SCHEDULE M Noncash Contributions
(Form 990} :
P Complete if the'organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30.

Internal Hevenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2011

Name of the organization

Employer identification numbe‘;

Seed Programs Inc. 56-2092576
Types of Property -
@ (b} : (c) _ {d) o
Check if Number. of Noncash contribution Method of determining

applicable | contributions or amounts reported on
iterns contributed| Form 99_0, Part Viil, line 1g

noncash contribution amounts

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes ...

Intellectual property . ...

W oo~k WN =

Securities - Publicly traded ...

-t
=]

Securities - Closely held stock ....................

-t .
-t

Securities - Partnership, LLC, or

trustinterests ...l

Y
N

Securities - Miscellaneous ...

-
(<]

Qualified conservation contribution -
Historic structures . .. ...

14 Qualified conservation contribution - Other .

15 Real estate- Residential ... ...

18 Real estate - Commercial ... ... .

17 Real estate - Other

18  Gollectibles ...,

19 Foodinventery ... J

20 Drugs and medical supplies _......................
2. Taxidermy ... .

22 Historical artifacts ...

23 Scientificspecimens ...

24  Archeological artifacts

25 Other P ( Seed ) X 3 58,215. [Fair Market Value
26 Other P ) -
27 Other P ( _ )
28  Other P { : )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which'the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for

.3

32a

b
33

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period? .., ... S OO FOT U UP TSP
If "Yes," describe the arrangement in Part 1l ) :
Does the organization have a gift acceptance policy that requires the review of any non-standard contrlbutlons"
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ... i et e eee et eae ettt e e enee et et et e e
If "Yes," describe in Part |I. ' :
If the organization did not report an amount in column {c) for a type of property for which column (a) is checked
describe in Part Il :

30a X

a2l | X

LHA

192141

01-23-12

11000813 784124 SEE004
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OMB No. 1545-0047

' SCHEDULE O Supplementai Information to Form 990 or 990-EZ 20 1 1

{Form 990 or 980-EZ)

Complete to provide information for responses to specific questions on

Department of the Treasury - Form 990 or 890-EZ or to provide any additional information.

Intermal Revenue Service : - > Attach to Form 990 or 990-EZ.

Name of the crganization _ . Employer identification number
' Seed Programs Inc. : 56-2092576

Form 990, Part VI, Section A,_line 2: John Batcha, Tim Batcha

‘(Chairman/CF0O). Father/Son

Form 990, Part VI, Section B, line 11: 990 was made available to the Board

of Dirctors for their review prior to filing.

Form 990, Part VI, Section B, Line 12¢: Annually, all members of the Board

of Directors are required to complete Conflict of Interest statements.

Form 990, Part VI, Section C, Line 18: Required documents are available

upon written request of the Organization’s President.

Form 990, Part VI, Section C, Line 19: Required documents are available

upon written request of the Organization’s President.

Form 990, Part XI, line 5, Changes in Net Assets:

Prior period adjustments: g | 215,098.
Oother - | ' | . _468.
Total to Form 990, Part XI, Line 5 214,630.

Schedule A, Part ii, Section a-b, lines 1-7

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ} (2011)

132211 .
01-23-32
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Form 8868. Application for Extension of Time To Filean

(Rev. January 2012} . - Exempt Organization Return OMB No. 15451709
Department of the Treasury = ) .

Internal Revenue Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... . . .. >

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls formy}.

Do not complete Part If unfess you have already been granted an automatic 3-month extension ¢n a previously filed Form 8868.

Electronic filing fe-fifel You can electronically file Form 8868 if you need a-3-month automatic extension.of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extensmn.
of time to file any of the forms listed in Part | or Part Il with the exceptlon of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronlc flllng of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original (ho copies needed)

A -corporation required to file Form 990-T and requestlng an automatic 8-month extension - check this box and complete

PR TONIY e e e oo oot e » [ ]

All other corporations (including 1120 C flfers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

" Typeor | Nameof exempt organization or other filer, see instructions. Employer identification number EIN}-or
print _ : : .
Seed Programs Inc. . ' 56-2092576
Fil h ; .
d'ui Z‘;;;or Number, street, and room or suite no. If a P O. box, see instructions. . Social security number (SSN)
fiingyour | PO Box 9163 ‘ . '
retum. See
instructions. | - Gity, town or post office, state, and ZIP code. For a fore|gn address, see instructions.
| Asheville, NC 28803

Enter the Return code for the retumn that this application is for (file a separate application for each return)

Application . ‘Return Application : ' ‘Return
Is For ' ) - Code |Is For - Code
Form 990 D1 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ' 1 01 | Form 4720 . . 09
Forra 990-PF _ _ ' . 04 Form 5227 10
Form 890-T (sec. 401(a) or 408(a) trust) 05| Formsose . . 11
Form 990-T ffrust other than above) . 08 Form 8870 : . . 12

Tim Batcha
® The books are in the care of & 317 Terrane Ridge - Peachtree City, GA 30269

~ Telephone No.»» 7704866151 . FAXNo. P : , . {
- |f the organization does not have an office or place of business i the United States, checkthisbox - . .. ... ... » |:| i
® |fthis is for a Group Return, enter the organization’s four digit Group Exernption Nurmber (GEN) . If this is for the whole group, check this ‘
box b |:| If it is for parf of the group, check this box = |:| and attach a list with the names and EINs of all members the exterision is for

1 lrequest an autoratic 3:month (6 months for a corporation required to file Form 990-T) extension of time until

Auqust 1 5 2012 . to file the exempt organization return for the organization named above. The extension
is for the organization’s'return for: ‘

» X | calendaryear 2011 or :
» [ | tax year beginning , and ending

2  [fthe tax year entered in'line 1 is for less than 12'monthe, check reason: L1 initial return - |:| Final return
] Change in accounting period- o

Ja  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any ;

" nenrefundable credits. See instructions. Ja| % 0.

b If this application is for Form. 990-PF, 990-T, 4720, or 6069, enter any refundable credits and o :

estimated tax payments made. Includs any prior year overpayment allowed as a credit. 3b| $ -0. .

¢ Balanece due. Subtract line 3b from line 3a. Include your payment with this form, if required, '

by using EFTPS (Electronic Fedsral Tax Payment System). See instructions. : 3% | § - 0.

Caution. If you are going to make an electronic fund withdrawal with this Forrh 8868, see Form 8453 EO and Fom 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notlce, see Instructions. Form 8868 (Rev. 1-2012) :

. i

e |
227
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