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____J OMB No. 1545 0047
oty T pa Public Charity Status and Public-Support-

Oepartmenl of lhe Treasury

Complete il the organizallon Is a secllon 501(c)(3) organizallon or a seclion 4947(e)(1)
- nonexempt charilable (rusl.

Inlernal Revenua Servce > Allach to Form 990 or Form 990-EZ. » See separate inslruclions. N ,
Name of 'e organzalion Employer [danUfication aumber
PLANT A SEED FOUNDATION, INC. 13-4340068

[P2H)E Reason for Public Charlty Status (All organizations must complete this part.) See instructons

The organization 1s not 2 private foundation because it 1s: (For lines 1 through 11, check only one box.)

1

oS w N

[3,]

~ o

8

A church, convenlion of churches or associalion of churches described in seclion 170(b){1)(A)(1)- - 1.

A school described 1n section 170(b)(1)(A)(1). (Altach Schedule E ) . z

A hospilal or cooperative hospilal service organizalion descnbed 1n seclion 170X 1)AXIIN.

A medical research organization operated in conjunction walh a hospilal described in section 170(b)(1)(AX1lf). Enler lhe hospilal's
name, city, and stale .

An organizalion operated for ihe benafil of a college or uriversily owned of operaled by a governmental unit described in section
170(bg(1)(A)(iv). (Complete Parl Il,)
A federal, stale, or local governmenl or governmental unit described in section 170(b)(1)(A)(v).

An orgamizalion thal normally receives a substanbial parl of its supporl from a governmental unit or fram Lhe general pubic described
In sectlon 170(b)(1)(A)}vi). (Complele Part |l.)

A communily trust described in section 170(b)(1)A)(VI). (Complele Part I1.)

w

9 D An organizalion lhat normally recewves: (1) more lhan 33-1/3 % of ils supporl from contributions, membership fees, and aross receipts

10
n

from aclivilies relaled lo its exempt funclions — subjecl lo cerlain exceplions, and (2) no more than 33-1/3 % of its support from gross
invesimenl incame and unrelaled business laxable income (less seclion 511 lax) from businesses acquired by the organization afler
June 30, 1975 See seclion 509(a)2). (Complele Part {ll )

H An organizalion organized and operated exclusively lo tesl for public safely. See section 509(a)(4).

An organizalron organized and operaled exclusively for the benefil of, lo perform the funclions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(2)(2). See seclion 509{a)(3). Check lhe box thal
describes the type of supporting organization and complete lines 11e through 11h.

a DTYD& { b D Type i c D Type I — Functionally integraled d E] Type lli~ Olher

e E] By checking this box, | cerlify thal the organizalion is not contralled directly or indirectly by one or mare disqualified persons olher

g&n( I)O(I.g;dallon managers and other than one or more publicly supporled orgamizalions described 1n seclion 509(a)(1) or seclion
().

If the organizalion received a wrilten determination from the IRS thal is a Type |, Type I} or Type Il supporting orgamzation, D
check thisbox ..... e e e C e e e v

g Since Augusl 17, 2006, has (he organizalion accepled any gift or conlribulion from any of the following persons?
Yes | No
()  aperson who direclly or indireclly conlrols, either alone or (ogelher wilh persons described in (i) and ()
below, the gaverning body of the supporled organizalion? ... . .......cvviinninn e Na()
(n) a family member of a person described in (1) above? ......... e . 119 Q1)
(ii) a35% canlralled enlily of a person described in (i) or (W) above? ......... . . ... 11g Q@i
h Provide the following information about the supporled organizalions
N { S d EN ! 15 te o i 15 the Amount of S
® n&;;m‘;pvp‘o& @ (} %‘; ;glfr'\‘:: t'%n oy al\zoauin In ool U":)omdam:l?n oroan‘xln!lf)n 10 col. o o upport
above or IRC seclion ) tisled a your <ol (@ of @) organized n lhe
(se0 Instructlons)) Qovernmg your suppon? us.?
documant?
Yes | No { Yes | No | Yes No
S 1
Total 2 ‘-rz*:— oy o
BAA For Privacy Acl and Papenvork Reduclian Acl Nofice, see the Instructions for Farm 390 or 980-E2, Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990,07.93Q.E2) 2009  PLANT A SEED FQUNDATION, INC.. . o —epoe- 13-4340068 Page 2
[Partdig Suppont Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Parl |.)
Sectlon A. Public Suppont

gj;e,:gﬁ\'gyi‘fs'ﬁm fiscal year (@) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Tolal
1 Gills, granls, conlribulions and

bership fees received.
e s etk Do 0. 0. 0. 4,128, 5,444. 9,572.

2 Tax revenues levied for the
organization's benefil and
eilher paid o 1t or expended
onitsbenalf .................. 0. 0. 0. 0. 0. 0.

3 The value of services or
facillies furnished 10 the
organizabon by a governmenilal
unit without charge. Do nol
include lhe value of services or
facilives generally furnished to
the public wilthoul charge 0.

4 Total, Add ines 1-lhrough 3 . 0. 0. 0. 4,128. 5,444. 9,572,

S The portion af lotal
conlribubons by each person 1
(olher than a governmenlal
unil or publicly supporled
organizalion) included on line 1
thal exceeds 2% of lhe amounl
shown on line 11, column (f)

-O
.C>
.<>
.C>
o

6 Public suppont, Sublracl line §
fromline 4 .. e : 9,572.

Section B. Total Support

Gatendar yedr (or flscal year (2) 2005 (o) 2006 (©) 2007 (@ 2008 (e) 2009 ® Total
7 Amounts from line 4 .. 0. 0. 0. 4,128. 5,444. 9,572,

8 Gross income from inleresl,
dividends, payments recetved
on secunties loans, rents,
royallies and income form
similar sources .. . 0. 0. 0. 0. 0. 0.

9 Net income from unrelated
business activibes, whelher or
not the business (s regularly
carmedon .... 0. 0. 0. 0. 0. 0.

10 Other income. Do nol include
gawn or loss from the sale of
capila! assels (Explain in

PartiVy ............ . 0 0. 0. 168,668 18,668,

11 Total support. Add hines 7
through ?8

12 Gross recelpls from related aclivilies, elc. (see mslruclmns) ........ NN PN

13 Flrst five years. If the Form 990 15 for the organization's first, second, Ihird, fourlh, or fiflh lax year as a section 501(c)(3)

organization, check thishox and slopnere.............. . . i eieeaes e Iﬂ
Section C. Computation of Public Support Percentage
14 Public supporl percentage for 2009 (line 6, column (f) divided by line 11, column (f)...... .. 14 %
15 Public support percentage from 2008 Schedule A, ParLll, ne 14 L . 15 %

‘ 16a 33-1/3 support test — 2009. [f the or?amzatuon did not check the box on line 13, and (he line 14 1s 33-1/3 % or mare, check this box
| and stop here. The organizalion qualifies as a publicly supporled organizalion. . e i e » D

\ b 33-1/3 support test — 2008. If the organizalion did not check a box on line 13, or 16a, and fine 15 is 33-1/3% or more, check Lis box
and slop here. The organizalion qualifies as a publicly supporled o:gamzal:on ....................... » D

172 10%-facls-and-clrcumstances lest — 2009 If Ihe orgaruzalion did not check a box on line 13, 162, or 16b, and line 14 is 10%
or morg, and If lhe organtzalion meets lhe ‘facls-and-circumslances' lest, check Lhis box and stor here, Explain in Parl IV how
lhe organization meels the 'facls-and-circumslances’ lest. The organizalion qualifies as a publicly supported organization .. .o» D

b 10%-facts-and-clrcumstances test — 2008. 1f lhe organization did nol check a box on line 13, 1632, 16b, or 17a, and line 15 is 10%
or more, and if the organizalion meels lhe ‘facts-an -circumsiances’ test, check Lhis box and slop here, Explam in Part IV how the

organnzalwn meels the 'facls-and.circumslances’ lesl. The organlzahon qualtfies as a publicly supporled organization. ; >
18 Privale foundallon, If lhe organization did nol check a box on hne, 13, 16a, 16b, 17a, or 17b, check this box and see instructions -
BAA Schedule A (Form 930 or 990-E7) 2009
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Schedule A (Form 990.0r-990:£2).2009 PLANT A SEED FOUNDATION, INC. - .. - oecerra-dt3-4340068 Page 4

{PartiV2] Supplemental Information. Complete this part to provide the explanations required by Part li, line 10:
Part Il, ne 17a or 17b; and Part lil, ine 12. Provide any other additional information. See instructions.
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2005 0. e
2006: 0.
2007 0.
2008: 0. e
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