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POSTMARK DATE

Form 990

OMB No 1545 0047

\ . Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

2009

(except blac Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements

Y A

N

A

on

For the 2009 calendar year, or tax year beginni'ng , 2009, and ending

ggggn,to}g ubllcélns%écti

B Check f applicable C
] Address change GROWING POWER INC .

Please use
IRS |abel

D employer Identification Number

39-1876495

Amended return

G Gross receipts §

Name change °: r'!’l:! 5500 W SILVER SPRING DRIVE E Telephone number
: tmtial return Isps;s:l.ﬂc MILWAUKEE’ WI 53218 414"527'1546
n Termination r:lsorr:;c

2,553,872,

WILL ALLEN

F Name and address of principal officer. H(a) Is this a group return for

SAME AS C ABOVE
Tax-exempt status |X]501(c) ( 3 )+ (nsert no)

Application pending

L

[ Ta9a7¢ay1y or | |527

H(b) Are all affihates included?
If 'No," attach a st (see instructions)

affihates? Yes

.

Yes

XNo
No

|
J Website: * WWW.GROWINGPOWER.ORG H(c) Group exemption number ®
K Form of organization MCorpovahon r-l Trust I_I Association ﬂ Other ™ IL Year of Formaton 1996 I M State of legal domicile W1
[Rartii%®] Summary
1 Briefly describe the organization's mission or most significant activities. GROWING POWER IS A_NATIONAL NONPROFIT
8 ORGANIZATION AND. LAND_TRUST SUPPORTING PEOPLE FROM_DIVERSE BACKGROUNDS., AND THE _ _ _
S ENVIRONMENTS IN WHICH THEY_LIVE, BY HELPING TO_PROVIDE_EQUAIL ACCESS TO _HFALTHY. _ _ _
E JIGH-QUALIT SAFE_AND_AFFQORDABLE_FQOD _KFOR_PFOPLE IN ALL COMMUNITIES. ____ ______
3| 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of ils assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, hine 1b) 4 14
§ 5 Total number of employees (Part V, line 2a) 5 54
% 6 Total number of volunteers (estimate If necessary) 6 1,825
€< | 7a Total gross unrelated business revenue from Part VIll, column (C), line 12 7a 715.
e b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
iy Prior Year Current Year
w4 | 8 Contributions and grants (Part VIll, ine 1h) . 776,181. 1,433,207.
a2 | 9 Program service revenue (Part VIII, ine 2g) 220,254, 574,634.
'(-'/.;‘ 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 715.
T {11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 329,614. 344,038,
B 12  Total revenue — add hnes 8 through 11 (must equal Part VI, column (A), ine 12) 1,326,049. 2,352,594,
2 | 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
<Z | 14 Benefits paid to or for members (Part IX, column (A), line 4)
8.,, 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 862,518. 996, 301.
(23 | 162 Professional fundraising fees (Part IX, colu =
g— b Total fundraising expenses (Part 1X, colum 1 17’,: Wm ‘:%’#;f{:‘iﬁ‘ %" ”'@:&’5‘*
17 Other expenses (Part IX, column (A), lines [i}s-11d, 111-24f) 8 814,299, 854,570.
18 Total expenses Add lines 13-17 (must equ rthUG;lerQ(;@DdBe 232,') 1,676,817. 1,850,871.
19 Revenue less expenses. Subtract line 18 frém |ine 12 4 -350,768. 501,723,
5 Beginning of Year End of Year
ig 20 Total assets (Part X, line 16) OGDEN’ UT 630,919. 1,107,821.
221 21 Total liabilities (Part X, line 26) 783,473. 547,649,
55 Net assets or fund balances. Subtract line 21 from hne 20 -152,554. 560,172.
Part’ Il"i?,‘ Signature Block
Ve geaalss it Seclie el murmeted s el ytog pecompanung et and setomerts :n';dk‘:om Syt of my nowtedge and et 4
sign  |™ // : /ojc
Here Siéffature of officer Da(e
» WILL ALLEN CEO
Type or print name and title
Date Creck 1 e im0 Pomeer
. sell.
Pree [comas C‘_\/Q\) C W / 617 / (1 O e T
2?" S Fums name o RITZ_HOLMAN LLP
Only  |impives, » 330 E. KILBOURN STE. 550 BN >
2P +4 MILWAUKEE, WI 53202-3144 Phoneno * (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes D No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2009)
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Form 990 (2009) GROWING POWER INC. 39-1876495 Page 2
JPartlil | Statement of Program Service Accomplishments -
1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any sigmificant program services during the year which were not listed on the prior

Form 990 or 990-E2? [] Yes No
If *Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 1,595,239, including grants of $ ) (Revenue $ )
GROWING POWER IS A NATIONAL NONPROFIT ORGANIZATION AND LAND TRUST SUPPORTING PEOPLE

4b (Code ) (Expenses § including grants of $ ) (Revenue $ )

4c (Code. NEPIWSM) (Expenses $ ncluding grants of $ ) (Revenue $ )

“ 4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of  $ ) Revenue $ )
4e Total program service expenses » 1,595,239,

BAA TEEAQ102L 07/20/09 Form 990 (2009)




+Form 990 (2009) GROWING POWER INC. 39-1876495 Page 3
(Part IV - [Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete

Schedule A. . 1 X
2 Is the organization requrred to complete Schedule B Schedule of Contnbutors" 2 X
3 Did the organization engage in dwect or indirect political campalgn activities on behalf of or in oppos«tron to candidates

for public office? If 'Yes,' complete Schedule C, Part | . .o 3 X
4 Section 501(cX3) orgamzatrons Did the organmization engage n Iobbynng actrvrtres" If 'Yes,' complete

Schedule C, Part Il L . 4 X
5 Section 501(cX4), 501(cX5), and 501$c)$6{/ rgamzatlons Is the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax es,' complete Schedule C, Part il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to

prowde advice on the distribution or investment of amounts 1n such funds or accounts? If Yes complete Schedule D, 6 X

Part | . .. .
7 Dd the organization receive or hold a conservation easement, mcludrng easements to reserve open space the

environment, historic {and areas or historic structures? /f Yes complete Schedule D, Part Ii 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets" If 'Yes,'

complete Schedule D, Part Il e C e . 8 X
9 Dud 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, debt management credit repair, or debt negotiation services? If 'Yes ' complete

Schedule D, Part IV 9 X

10 Dd the organization, directly or through a related orgamzatlon hold assets in term permanent or quasx endowments7 I
'Yes,' complete Schedule D, Part V . . 10
11 Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts Vi, Vil, VIll, IX, or

12

12

13
14

15

16

17

18

19

20

X as applcable . L

L4 D'dPthet o/rlgamzatron report an amount for land, burldmgs and equment n Part X, hne 10?7 If 'Yes complete Schedule
D, Par .

® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? 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 | 53|

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

o Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in A i

Part X, hne 167 If 'Yes,' complete Schedule D, Part IX
® Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X

® Did the organrzatlon s separate or consohdated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 482 If'Yes,’ complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes complete
Schedule D, Parts XI, XIl, and Xill 12 X
AWas the organization included in consolidated, independent audited frnancral statement for the tax Yes| No @ % %éﬁ‘
year? If "Yes,' completing Schedule D, Parts Xl, Xll, and Xlil is optional Q A X gl ?i
Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 13 X
a Dud the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Dud the orgarization have aggregate revenues or expenses of mare than $10 000 tromsgrantmakrng fundrarsrng,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part Il 15 X
Did the organization report on Part IX, column (A) I|ne 3, more than $5,000 of a?gregate grants or assrstance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Part | 16 X
Did the organization report a total of more than $15,000 of expenses for professronal fundraising services on Part IX,
column (A % lines 6 and 11e? If 'Yes,' complete Schedule G, Part | 17 X
Did the orgamzatron report more than $15,000 total of fundrarsrng event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part | . 18 X
Did the or%amzatlon report more than $15,000 of gross income from gamlng aclivities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospitals? /f ‘Yes,' complete Schedule H 20 X

BAA TEEAD103L 02/1210

Form 990 (2009)




«Form 99% (2009) GROWING POWER INC. 39-1876495 Page 4
[Part IV - . |Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of ants and other assistance to governments and organrzatrons n the
United States on Part I1X, column (A), line 1?7 If "Yes,' complete Schedule I, Parts | and Il .. 21 X
22 Did the orgamization report more than $5,000 of grants and other assistance to mdrvnduats in the United States on Part
X, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il .1 22 X
23 Did the organization answer "Yes' to Part VI, Section A, hine 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees "and hrghest compensated employees’ If 'Yes,' complete
Schedule J .. 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandlng at any time durrng the year7 . 24d
25a Section 501(cX3) and 501(cX4) organrzatlons Did the organization engage In an excess benefit transaction with a
disquahfted 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 prror Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee hughty compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f ‘Yes,  complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emglo}yee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? / ‘Yes,' complete
Schedule L, Part Iil .. . 27 X
" T
28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV i ;{’% oy
instructions for applicable filing thresholds, conditions, and exceptions) AR AP i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete
Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a famlly member)
was an officer, director, trustee, or direct or indirect owner’ if 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the organization recetve more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred conservation
contnbutions? If 'Yes,' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl 31 X
32 Dd the or?\anrzatlon sell, exchange, dlspose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzation under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 \INas the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Parts II, Ill, IV, and V, 1 X
ine 1
35 Is any related organmization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
Part V, line 2 35 X
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If *Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an enbity that 1s not a related organization and that i1s
treated as a partnership for federal iIncome tax purposes? If ‘Yes,' complete Schedule R, Part VI 37 X
3g Did the or'_ganrzatron complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O , 38 X

BAA

TEEAO104L 02/12/10

Form 990 (2009)




+Form 999 (2009) GROWING POWER INC. 39-1876495 Page 5
| Part V-~ > ] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S R A lE o
Information Returns. Enter -0- if not applicable 1a 21|z, {’;,f#y‘;
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable 1b 0 ‘,;‘i“ e ;:ﬁ.};i
0N [ o] IR
¢ Did the organization comply with backup wuthholdung rules for reportable payments to vendors and reportable gaming W A (o i
(gambhing) winnings to prize winners?, . . 1c X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the ?:5??:‘: : k“:j,i ﬁ@f}[
calendar year ending with or within the year covered by thrs return 2a S4NFLEE ‘ﬁf‘ ¥
2b If at least one 1s reported on hine 2a, did the organization file all requnred 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 this return. (see instructions) ﬁ@ﬁ SR G
3a0Dd the org)amzatlon have unrelated business gross income of $l 000 or more during the year covered by
this return? A, 3a X
b if 'Yes' has it filed a Form 990-T for this year? If No provide an explanat/on n Schedule (0] 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other author|t¥ over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country: » f,»:,"';; o *é:ﬂ
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 25; -, : ;‘,,}%J
Financial Accounts. hrd oot el
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the orgarization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organlzatlon file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng Prohibited
Tax Shelter Transaction? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000, and did the orgamzahon
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutions or gifts were not|
deductible? 6b
7 Organizations lhat may receive deductible contributions under section 170(c). i ~: 5@‘;
LIS AR SRS
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and services |- A W LT
provided to the payor? 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . 7¢ X
dif 'Yes," indicate the number of Forms 8282 filed during the year .. .o | 7d| L] R BTl
e Did the orgamzatlon during the year, receive any funds, directly or mdnrectly, to pay premlums on a personal
benefit contract? . 7e X
f Did the organmization, during the year, pay premiums, directly or lndlrect|y, ona personal benefit contract? 7f X
g For all contributions of quahfied intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the orgamization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the L

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?

b Dd the organization make any distribution to a donor, donor adwvisor, or related person?

10 Section 501(c)7) organizations. Enter:

a Imtiation fees and capital contributions included on Part VIii, line 12, 10a

b Gross Receipts, included on Form 990, Part VIII, hine 12, for public use of club faciities 10b
11 Section 501(cX12) organizations. Enter

a Gross income from other members or shareholders 11a )

b Gross income from other sources (Do not net amounts due or paid to other sources against ! o

amounts due or received from them) . . 11b N Y

12 a Section 4947(a)(1) non.exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a

b If 'Yes,’ enter the amount of tax-exempt interest receved or accrued during the year l 12bl e oY

BAA

TEEAO0105L 02/12/10

Form 990 (2009)




Form 99¢' (2009) GROWING POWER INC. 39-1876495 Page 6

Part VI | 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 n
Schedule O. See nstructions.

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body . . .. . 1a 15 ‘;’;
b Enter the number of voting members that are independent... . ... .. .... 1b 14 ‘X;‘ﬁ %
2 D any officer, director, trustee, or key employee have a fami u{'relatlonshrp or a business relationship with any other Dok’ £
officer, director, trustee or key employee? SEE SCH 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? .. 3 X
4 D the organization make any significant changes to its orgamizational documents 4 X
since the prior Form 990 was filed? ..
5 Did the organization become aware durlng the year of a materual drversron of the organization’s assets7 . 5 X
6 Does the organization have members or stockholders? ce v e . 6 X
7a Does the organrzatlon have members, stockholders, or other persons who may elect one or more members of the
governing body? . .. 7a X
b Are any decisions of the governing body subject to approval by members stockhotders or other persons" - 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by ’Q"gé ’Vﬁ‘; K 5}"}
the following. ] e ]
a The governing body?. . .. . . . . 8a| X
b Each committee with authonty to act on behalf of the governing body? . 8bl X
9 s there any officer, director or trustee, or key employee listed in Part ViI, Section A, who cannot be reached at the
organization's malllng address? If 'Yes, " provide the names and addresses 1n Schedule O . 9 X

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

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its goverming body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O | - - Joine'ced
12a Does the organization have a written conflict of interest policy? /f ‘No,* go to line 13 . 1 12a]l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b; X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O X
13 Does the organization have a written whistleblower policy? X

14 Does the organization have a wnitten document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, descnibe the process in Schedule O (See mstructrons)

16 a Did the organization mvest i, contnbute assets to, or participate in a joint venture or similar arrangement with a taxable :
entity dunng the year? . . 16a X

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its partrcrpatlon i! fgﬁ‘ é}“
in |0|nt venture arrangements under appllcabte federal tax law, and taken steps to safeguard the organization's exempt -A» YA K
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed »  WI

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

D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the o Eamzatuon makes Its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» TAMMY MCINTYRE 5500 W SILVER SPRING DR. MILWAUKEE WI 53218 414-527-1546

BAA Form 990 (2009)
TEEAQ106L 02/05/10




«Form 990 (2009) GROWING POWER INC. 39-1876495 Page 7

[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year. Use Schedule J-2 if additional space 1s needed

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for defimition of 'key employees.'

® List the organization's five current highest compensated emplo‘\;ees (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

List persons n the following order individual trustees or directors; institutional trustees, officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) (c) (D) (E) 1))
Name and Title A;gLarge Posttion (check all that apply) Reportable Reportable Estimated
o =1 = @ - compensation from compensation from amount of other
per week 22 § g g 38| ¢ the or%gnlzatnon related organizations compensation
E é g g g é_’i a (W 2/1099-MISC) (W-2/1099-MISC) orggrr'lnlzglfon
g8 § 2 3 q and related
s|E 2 % organizations
HHEME
! g
JEROME KAUFMAN ________
PRESIDENT 1 X X 0. 0. 0.
OLIVER PLUNKETT _ __ ____
DIRECTOR 1 X 0. 0. 0.
SHARON ADAMS _ __ _ __ _____
DIRECTOR 1 X 0. 0. 0.
DON AUSTIN ___ __ __ ____ ]
DIRECTOR 1 X 0 0 0
LARRY ADAMS _ _ __ ______]
DIRECTOR 1 X 0. 0. 0.
MATTHEW L. CAIN _ ____ __ |
SECRETARY 1 X X 0. 0. 0.
JAMES GODSIL _ _ __ __ ____]
DIRECTOR 1 X 0. 0. 0.
JANINE ARSENEAU __ _ ___ __ |
DIRECTOR 1 X 0. 0. 0.
ERIRA PETTY _ _________]
DIRECTOR 1 X 0. 0. 0.
DON RICHARDS ____ ______ |
DIRECTOR 1 X 0. 0. 0.
WELFORD SANDERS __ __ __ __ |
VICE PRESIDENT 1 X X 0. 0. 0.
MARCIA CATON CAMPBELL _ _ _
TREASURER 1 X 0. 0. 0.
DAVID BQUCHER _ ____ _____
DIRECTOR 1 X 0. 0. 0.
MARTHA DAVIS KIPCAK _ _ __ |
DIRECTOR 1 X 0. 0. 0.
DAVID LERMAN ___ _______ |
DIRECTOR 1 X 0. 0. 0.
WILL ALLEN __________ |
CEQ 40 X 86,633. 0. 0.
JTAMMY MCINTYRE _ ________
FINANCIAL MANAG 40 X 27,538. 0. 0

BAA TEEAQ107L  11/10/09 Form 990 (2009)




.Form 990 (2009) GROWING POWER INC. 39-1876495 Page 8
l@.ai VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) ®8) ©) (%) (E) (F
Name and Title A'\_/ierage Position (check all that apply) Reportable Reportable Estimated
ours  e—T— =To x] = | compensation from compensation from amount of other
per week| S a 2 g CNER K the or%gmzahon related o(r)gamzahons compensation
=< g Sl BRI 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
ga|l5 |28k ] organization
g8 § g 3 8 and related
5|2 g3 organizations
alzl |® :
’ g
JANELL TUROWSKL __ _____________
FINANCIAL MANAG 40 X 15, 385. 0. 0.
1b Total > 129,556. 0. 0.

2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 in reportable compensation

from the organization *» 0

3 Dd the organlzatnon hst any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? /f 'Yes,' complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related orgamzauons greater than $150,0007 If 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzallon 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

(A)
Name and business address

(8)
Description of Services

©
Compensation

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

$100,000 in compensation from the organization » 0

BAA

TEEAO108L 01/30110

Form 990 (2009)




. Form 990 (2009) GROWING POWER INC. 39-1876495 Page 9
iPart:VIll|{ Statement of Revenue

R T e A R IR o e ey T R T
SRR R QL A) (B) ©) (D)
SRRl e e el Y ‘}%ﬂﬁ | Total revenue Related or Unrelated Revenue
305 R %ﬁ% N e ;&;:tﬂ exempt business excluded from tax
sk g 1%%%%%& i function revenue under sections
: ? R i R L D L PSR AR revenue _ 512, 513, or 514
9 ,,| 1a Federated campaigns i‘?gﬁf@f"m 4 k:@@%\%@ﬂf’ T e A
zE e e el
ZZl b Membership dues R ey ng,,.geé,,w SR RA LY W«W%ﬁg BT £
=} BEBEL I :,L’,?f’qk;;t’%;‘& T ft;;"‘ b L AN A IRy 11 : ; :
AEl € Fundraising events %x;;\mg ﬁx%;&%n : S R ARG
SR SR AT BT S et T i
Eg d Related organizations %&;ﬁi}ﬁwg&%{ﬁ S
#E| e Government grants (contributions) 306,521 | @‘g%n‘;%,.a}”‘a’%‘;g’fw e
FX STy Tt | TR
o NS SO S| i
E@&| 1 Al other contributions, gifts, grants, and ’:cgé:'}m?ﬁ: *hSale 3 S S
gg similar amounts not included above 11 1,126,686. r.{‘;;é"}«}}%% ;M@ié 3 ok
L e FEC R N
Eg g Noncash contribns included in Ins 1a-1f $ 76,707 . |#G5ehy @?‘%&3’3 e i
(o3 . SRy i >
S<[ h Total. Add lines 1a-1f > 1,433,207, A nrhtaids =
z
E 2a FEE FOR SERVICE 611600 519,390. 519,390.
« b CONFERENCE REVENUE 1611710 55,244. 55,244,
2 c
E __________________
w0 d __________________
2| e ____TTTTTTTTTTT
g f All other program service revenue
A A A AT S T | AR e I P | P e T
& | g Total. Add lines 2a-2f > 574, 634 . [T SR R M B R B RO
3 Investment income (including dividends, interest and
other similar amounts) > 715. 715.
4 Income from investment of tax-exempt bond proceeds *
5 Royaltes »>
(1) Real (n) Personal
6a Gross Rents 1,450. L ¥
b Less rental expenses “%iﬁiﬁ?%
it kAt
¢ Rental income or (loss) 1,450. i s
d Net rental income or (loss)
Secart h SR 7
7a Gross amount from sales of () Secunties () Other T £ %;‘?%t *’;v'j
o O €N eha 23y
assets other than inventory wptin Bi e A1
b Less cost or other basis
and sales expenses -
¢ Gaimn or (loss) L'f s

d Net gain or (loss)

A REES S A ALY
8a Gross income from fundraising events S, Al 7 'f‘-’f}i; < ST
it |2 RS IET ko g
(not including > : 3 U
: S
ARG

of contrnbutions reported on line 1¢)

See Part IV, line 18 a o o ;g : S ,
2o8 | e LY f‘: TR v
b Less direct expenses b SRy @x?‘i‘gﬁﬁﬁ’}}%‘gi

OTHER REVENUE

¢ Net income or (loss) from fundraising events

e T

9a Gross income from gaming activities BT R j,—,é&%ﬁ‘;%}"‘-
1.5** SR A =5

See Part IV, line 19 a ¥ g ﬂg‘.ﬁ;ﬁgﬁg@h’qﬁ
SR E Y PIESTh

b Less direct expenses b SRSt

¢ Net income or (loss) from gaming activities

b ES I, TE
..:\&‘KS’, R "f;?‘g‘

10a Gross sales of inventory, less returns

and allowances a 540,114.
b Less cost of goods sold b 201,278. :-;
¢ Net income or (Joss) from sales of inventory >
Miscellaneous Revenue Business Code AR Y
11a MISCELLANEQUS 999999 3,752.
b
c____
d All other revenue
e Total. Add lines 11a-11d > 3,752 [aEWSEE TR T : T
12 Total revenue. See instructions > 2,352,594, 914, 920. 715. 3,752.

BAA TEEAQIO9L 02/12/10 Form 990 (2009)



Form 990 (2009) GROWING POWER INC. 39-1876495 Page 10
tPart IX>-| Statement of Functional Expenses
Section 501(c)X3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

2 Grants and other assistance to mdmduals n
the U S. See Part IV, hine 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

. A (®) © )
Do not include amounts reported on lines Total e(:xgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments :"“‘ RPN R R [RARN LR e
and organizations in the U S. See Part IV, R OF N s % o BB ;”&"9 ; j‘
line 21 A.‘“é. iﬁ G G '?"";: 2&:-« &.‘ o hy
'

4 Benefits paid to or for members »1"’@ M&" "“"ﬁ "’* 5 ,WW»? S IR
5 Compensation of current officers, directors,
trustees, and key employees 129, 556. 102, 349. 27,207. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(H)(1) and persons described in
section 4958(c)(3)(B) 0. 0. 0. 0.

Other salanies and wages 766,866. 679,906. 86, 960.

g Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)

9 Other employee benefits 505. 439. 66.
10 Payroll taxes 99,374. 87,337. 12,037.
11 Fees for services (non-employees)

a Management

b Legal .

¢ Accounting 11,300. 11,300.

d Lobbying

e Prof fundraising svcs. See Part IV, In 17 A R i) DI sl

f Investment management fees

g Other . 69,226, 60,227. 8,999.
12 Advertising and promotion 51,552. 44,656. 6,896.
13 Office expenses 98,205. 83,526. 14,679.
14 Information technology 740. 644. 96.
15 Royalties
16 Occupancy 191,244. 166,382. 24,862.
17 Travel 112,698. 98,047. 14,651.

18 Payments of travel or entertainment
exgenses for any federal, state, or local

ublic officials

19 Conferences, conventions, and meetings 75,198. 65,422. 9,7176.

20 Interest 30,387. 26,437. 3,950.

21 Payments to affiliates

22 Depreciation, depletion, and amortlzatlon 79,898. 72,878. 7,020.

23 Insurance 20,667. 17,980. 2,687.

24 Other expenses ltemize expenses not oo s T Bt o Do TR
covered above. (Expenses grouped together R IR S C T DU IRV P S
and labeled miscellaneous may not exceed SN A el . PRI L A
5% of total expenses shown on line 25 B L P A ED v b e e
below ) g ey PRI T, B N 1 RO I 5 LY

a IN KIND EXPENSE 63,103. 54,900. 8,203.
b BAD DEBT EXPENSE 23,994. 23,937. 57.
¢ TAX PENALTIES 13,312. 13,312.
d MISCELLANEQUS 5,303. 4,615, 688.
e MEALS 3,436. 2,989, 447,
f All other expenses 4,307. 2,568. 1,739.

25 Total functional expenses. Add lines 1 through 24f 1,850,871, 1,595,239. 255,632. 0.

26 Joint costs. Check here » D if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising sohcitation

BAA Form 990 (2009)

TEEAQ110L 0Q2/05/10




.Form 990 (2009) GROWING POWER INC. 39-1876495 Page 11
[Part X" ] Balance Sheet
A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 110,872.1 1 224,934,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 98,403.
4 Accounts recevable, net ... ... . 118,117.] 4 285, 836.
5 Recewables from current and former offlcers dlrectors trustees key employees
and highest compensated employees Complete Part Il of Schedule L. 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l N [Eodem, M agdlealBl Sl gt o |
and persons described in section 4958(c)(3)(B). Complete Part It of Schedule L 6
2 7 Notes and loans recewvable,net . . . . ... . ... 7
£| 8 Inventores for sale or use . 34,603.{ 8 29,551.
; 9 Prepaid expenses and deferred charges . Co 465.]1 9 3,851.
10a Land, bulldings, and equipment cost or other basns 10a 720,142 % L ) ;ﬁ@@‘l 'hf;;aii‘;}]
Complete Part VI of Schedule D ¥ i L 20 § u'mu.:'
b Less: accumulated depreciation. .. .. ..... 10b 265,623. 361,156.] 10¢ 454,519.
11 Investments — publicly-traded securities . 11
12 Investments — other securities. See Part IV, line 11 .. | 12
13 Investments — program-related See Part IV, ne 11 .. ... ..., 13
14 Intangible assets 14
15 Other assets See Part IV, line 'll 5,706.]15 10,727.
16 Total assets Add Iines 1 through 15 (must equal llne 34) 630,919.]16 1,107, 821.
17 Accounts payable and accrued expenses . 282,086.117 158,420.
18 Grants payable 18
19 Deferred revenue 247,942 .1 19 6,099,
Y20 Tax-exempt bond habilities
8121 Escrow or custodial account hiabiity Complete Part IV of Schedule D
! [ 22 Payables to current and former officers, directors, trustees, key employees, S AL e E x, L
] highest compensated employees, and dlsqualmed persons. Complete Part i et L RN et }_:
H of Schedule L 161,022.
§ 23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other habiliies. Complete Part X of Schedule D 139,274.| 25 222,108.
26 Total liabilities. Add Iines 17 through 25 783,473.] 26 547, 649.
N Organizations that follow SFAS 117, check here * . and complete lines ‘3 LR %;,'" FIOSH SN IS AL AT
T 27 through 29 and lines 33 and 34. i D L :
8127 Unrestricted net assets -152,554.| 27 21, 377
é 28 Temporarily restricted net assets 28 538,795
5129 Permanently restricted net assets Co 29
R Organizations that do not follow SFAS 117, check here » [ |and complete [~ iy chhersn 15[ Pl [A37 Ry
4 lines 30 through 34. ,2_ o x & o e T A e Y
3|30 Capital stock or trust principal, or current funds. 30
4 31 Paid-in or capuital surplus, or land, bullding, and equipment fund 31
%132 Retained earnings, endowment, accumulated income, or other funds 32
€133 Total net assets or fund balances -152,554.] 33 560,172.
5|34 Total liabihities and net assets/fund balances 630,919.]1 34 1,107,821.
BAA Form 9390 (2009)
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Form 990 (2009) GROWING POWER INC. 39-1876495 Page 12
[Part'X1. | Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 [:] Cash E Accrua! D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit,
review, or compiation 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
in Schedule O.

d If "Yes' to hne 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both. .

. Separate basis D Consolidated basis D Both consolldated and separale basns

3a As a result of a federal award, was the orgamzatuon requnred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 G C o 3a| X

b If 'Yes,' did the orgamzation undergo the required audit or audits? if the organization did not undergo the requured audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

BAA Form 990 (2009)

TEEAO112L 02/05/10




l OMB No 1545-0047

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)1)
nonexempt charitable trust.

.SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization Employer identification number
GROWING POWER INC. 39-1876495
I'Ri'ﬁtilﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)X1XAXG).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(b)1XAXGii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, and state" _ _ _ _ _ _ _ _ _ _ _ o

5

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section

6 H A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)}1XAXvi). (Complete Part I1.)

8 A community trust described in section 170(b)(1XAXvi). (Complete Part |1 )
9 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 certan exceptions, and (2) no more than 33-1/3 % of s 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 50%aX2). (Complete Part lil.)
10 An organization organized and operated exclusively to test for public safety See section 50%aX4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublucly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType 1 b DType 1l c D Type lil — Functionally integrated d D Type [l1— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
gbagn fo(té;\datuon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(@)

If the organization received a written determination from the IRS that 1s a Type |, Type Hl or Type Ill supporting organization, D
check this box . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 11g ()
(i) afamily member of a person described in (1) above? 119 (i)
(lii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)

h Provide the following information about the supported organizations.

(i) Name of Supported (i) EIN (i) Type of organization () Is the (v) Did you notify (v1) Is the (vi1) Amount of Support
Organization (described on lines 1-9 organization in col | the organtzation in | organization in col
above or IRC section (1) tisted n your col (i) of (1) organized in the
(see instructions)) dgovermnq your support? us?
ocument?
Yes No Yes No Yes No
L e
STy v | P N

TEEAO401L  02/05/10

Schedule A (

Form 990 or 990-EZ) 2009



«Schedule A (Form 990 or 990-EZ) 2009 GROWING POWER INC. 39-1876495 Page 2
[Partll*jSupport Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1 X AX Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f Total
1 Gifts, grants, contributions and
membership fees received. SDo
not include 'unusual grants ’

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihities furnished to the
orgamization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .

4 Total. Add lines 1-through 3

5 The portion 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)

T A g ey e
Bt oy

g Ly SN LA .,“.:‘A.,: o
RPN
LSRG ‘ﬁ :
oy i oo 5
e

e 2 len 2

SRy iz

L e AR 2

AT [ S

e A e e

. “%pﬁé‘;’*‘r LTRSS
e ' -t

P b PR i VY REPRTY sy
.- I ~ L"I\A;a: S . ,r‘ :
» . - h "y k3

e:“
Ty O
6 Public support. Subtract line 5 ﬂ ";,,a‘;
fromhned . . PR
Section B. Total Support

N "—e:.’_‘ e

; Y
AN
SR I )

Sgg:g{’,{gyfn")' (or fiscal year (a) 2005 (b) 2006 () 2007 (d) 2008 (€) 2009 (" Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gawn or loss from the sale of
capital assets (Explain in

Part IV) .

1 Total r. Add lines 7 ; Y| PRI PRSI
otal support. Ines o ] B Y s REGEL LN

through ?8 : LT TR 1 IS"v;;i&- R i N i L
12 Gross receipts from related activities, etc. (see instructions) . . liz
13 Firstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (hine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 15 %

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

]
0

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and hne 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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-circumstances’ test The organization qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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-circumstances’ test The orgamization qualifies as a publicly supported organization >
18 Private foundation. !f the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ™
BAA Schedule A (Form 990 or 990-E2) 2009

TEEA0402L 10/08/09




»Schedule A (Form 990 or 990-EZ) 2009 GROWING POWER INC. 39-1876495 Page 3
[Partlll_.|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (N Total

1 Gifts, grants, contributions and
membershlp fees received s
not include ‘unusual grants.’

2 Gross recelpts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization’s tax-exempt

purpose 207,811, 246,391. 418,306. 767,582./1,059,504.] 2,699,594.

3 Gross receipts from actnvmes that are
not an unrelated trade or business
under section 513 . . 1,450. 1,450.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf . 0.

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge 0.

6 Total. Add lines 1 through 5 . 925,400.11,030,126.]1,606,490.(1,543,763.12,538,411.| 7,644,190,

7 a Amounts included on lines 1,
2, 3 received from disqualfied
persons .. 0. 0. 0. 0. 0. 0.

b Amounts uncluded on Imes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

717,589, 783,735.]1,188,184. 776,181.11,477,457.] 4,943,146,

year .. . 131,720. 0. 26,694. 205,357. 0. 363,771.
¢ Add lines 7a and 7b 131,720. 0. 26,694, 205(357 363,771.
8 Public support (Subtract line x;é‘“zi%@ SR 3 SR b iy e m
7c from line 6.) BT Bra: (e ey mﬁm 7,280,419.
| Section B. Total Support
‘ Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
‘ 9 Amounts from line 6 925,400.11,030,126.[1,606,490./1,543,763.12,538,411.( 7,644,190.

10a Gross income from interest,
dividends, payments recewved
on securities loans, rents,
royalties and income form

similar sources 244 715 959
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.
¢ Add hines 10a and 10b . 0. 244, 0. 0. 715. 959.
11 Net income from unrelated business
activities not included infine 10b,
whether or not the busmess 1s
| regularly carried on 0.
12 Other income. Do not mclude

gaimn or loss from the sale of
capltal assets (Explaln n

PartIv) SEE PART IV 36,911. 4,267. 3,661, 6, 699 3,752. 55,290.
13 Total Support. (add ins 9, 10c, 11, and 12) | Kb wkda@s 0 P %ﬁ?ﬂ”‘\ ERLORS O T e S ALY I aietere] 7,700, 439.
14 First five years. !f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support PercenLge
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 94.6 %
16 Public support percentage from 2008 Schedule A, Part lil, fine 15 . 16 92.6%
Section D. Computation of Investment Income Percentage

1 17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 0.0%

18 Investment income percentage from 2008 Schedule A, Part Itl, line 17 18 0.0%
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzahon > .

b 33-1/3 support tests — 2008, If the organization did not check a box on line 14 or 193, and line 16 1s more than 33-1/3%, and line 18

1s 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 > H

BAA TEEAQ403L 02/15/10 Schedule A (Form 990 or 990-E2) 2009




.Schedule A (Form 990 or 990-E7) 2009 GROWING POWER INC. 39-1876495 Page 4

(Part IV. }{ Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part ll, ine 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

- . o o . — e . = = = = —— —— = . e . — — ——— —— —— —— ———— = - —— — —— ——— = ————— o ——
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SCHEDULE D . - OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2009
L Complete'i’ftne“})r anizgti;)nsagsylvgrgg 'Ye;sé to Form 990, 5 e ?
art IV, lines 6,7, 8,9,10, 11, or 12. entosPU
ﬂ?@?n'é’f‘ﬁz‘vé’éu";es?ﬁ?ée“ i > Attach to Form 990. » See separate instructions gngpec %"ﬁm

Name of the organization - Employer identification number

GROWING POWER INC.
1 39-1876495
w | RaHtiI®) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor 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 at end of year

N bW -

Did the organization inform all donors and donor advisors in writing that the assets held 1n donor advised
funds are the organmization's property, subject to the organization's exclusive legal control? e E]Yes D No

‘ 6 Did the organmization inform all grantees, donors, and donor advisors in writing that grant funds may be
‘ used only for charitable purposes and not for the benefit of the donor or donor advisor or for any other
‘ purpose conferring impermissible private benefit??, . . DYes |:| No

[ﬁ'rtxll_] Conservation Easements Complete if the orgamzatlon answered 'Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete ines 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 Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements. .. . 2b
c Number of conservation easements on a certified historic structure included in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06. 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *»
4 Number of states where property subject to conservation easement 1s located *»
5 Does the organization have a written policy regardln? the periodic monitoring, inspection, handhing of violations,
‘ and enforcement of the conservation easement it hold D Yes D No
© Staff and volunteer hours devoted to monitoring, mspeclung, and enforcung conservatlon easements
during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section

170(h)(@)(B)(1) and 170(h)(@)(B)(1)? [Jves []No

9 InPart XIV, descrnbe how the organization reports conservation easements In its revenue and expense stalement, and balance sheet, and
include, If appllcable the text of the footnote to the organization's financial statements that describes the organization's accountlng for
conservation easements

| [Rart:lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiv,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubmon education, or research in furtherance of public service, provide the following
amounts relahng to these items

: (i) Revenues included in Form 990, Part VI, hine 1 -$
(ii) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other simiar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, ine 1 . . -3
‘ b Assets included in Form 990, Part X . »$
| BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2009

TEEA3301L 02/02/10




ScheduleD (Form 990) 2009 GROWING POWER INC. 39-1876495 Page 2
{Part-lll_|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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or.exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provu)céeva description of the organization's collections and explain how they further the organization's exempt purpose In
Part

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? |_| Yes ﬂ No

[Part'lV -|Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? o .. [Jyes [ JNo
b If "Yes,' explain the arrangement n Part XIV and complete the follownng table
Amount
¢ Beginning balance Ce e e e e e e 1c
d Additions durning the year  ..... C e e e e e e e e .. 1d
e Distributions during the year . ve e .. e e e e e 1e
f Ending balance . L. 1§
2a Did the orgamization |nclude an amount on Form 990, Part X, Ilne 217 . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
{Part V | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance SRR AR W %‘%ﬁ% %

b Contributions

¢ Net Investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs . ..

f Administrative expenses
g End of year balance.

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment * $
b Permanent endowment » %
¢ Term endowment * $

3a Are there endowment funds not In the possession of the organization that are held and administered for the
orgamzation by. Yes No

(i) unrelated organizations . . . . e . e . . | 3a)
(ii) related organizations . . . . . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as requnred on Schedule R" . 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

[Part VI:| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (bgCost or other (c) Accumulated (d) Book Value
(investment) asis (other) epreciation
1aland NS

b Buildings 256, 346. 63,552, 192,794.

¢ Leaseho!d improvements

d Equipment 463,796. 202,071. 261,725,

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 454,519.
BAA Schedule D (Form 990) 2009

TEEA3302L 02/02/10




Schedule®D (Form 990) 2009 GROWING POWER INC. 39-1876495 Page 3
{Part'VIl | Investments—Other Securities See Form 990, Part X, line 12. N/A
(a) Description of secunity or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives.

Closely-held equity interests

Oter __ __ _ _ _ o _____

Total (Column (b) must equal Form 990 Part X, col (B) lne 12) ™ e WSS MM e Do i LD e SRR e B
[ Part VIl | Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total (Column (b) must equal Form 990, Part X,_Col (B) hine 13) ™ 3 GEETRRREAR o U B IVER WA L (]
|"Part IX-'lOther Assets (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B), Iine 15) 5 >
[Part’X’ ‘| Other Liabilities (See Form 990, Part X, line 25)
(a) Description of Liability (b) Amount

Federal Income Taxes

CAPITAL LEASES 210,770.

FISCAL AGENT LIABILITY 11,338.|

Total (Column (b) must equal Form 990, Part X, col. (B) ng 25) 222,108. B

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organmization's hability

for uncertain tax positions under FIN 48

BAA

TEEA3303L 02/02/10

Schedule D (Form 990) 2009




sSchedule D (Form 990) 2009 GROWING POWER INC. 39-1876495 Page 4
[Part XI - | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Vill,column (A), ine 12) .. ) 2,352,594.

2 Total expenses (Form 990, Part IX, column (A), line 25) . . Co 1,850,871.

3 Excess or (deficit) for the year Subtract ine 2 from line 1 . 501, 723.

4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses . .. .o .. . . .

7 Pror period adjustments .. .. . .o -640,732.

8 Other (Describe in Part X1V) . . .. . .

9 Total adjustments (net). Add lines 4 through 8 . e R -640,732.
10 Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 . -139,009.

[Part Xl -|Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 2,553,872,

2 Amounts included on Iine 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments . . . 2a

b Donated services and use of facilities . . . 2b

¢ Recoveries of prior year grants . . 2¢

d Other (Describe in Part XIV) SEE PART X1V . .. 2d 201,278.

e Add lines 2a through 2d 201,278.
3 Subtract ine 2e from line 1 . 2,352,594.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investments expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIV) .. 4b

¢ Add hines 4a and 4b
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Part |, line 12) 2,352,594.

1. Part Xlil:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audiled financial statements 1 2,052,149.
2 Amounts included on hne 1 but not on Form 990, Part IX, ine 25 '," -

a Donated services and use of facilities . 2a EJ‘

b Prior year adjustments . 2b i%‘

¢ Other losses 2c ey

d Other (Describe i Part XIV) SEE PART XIV 2d 201,278 "5%

e Add lines 2a through 2d . C 2e 201,278.
3 Subtract ine 2e from hine 1 . . 3 1,850,871.
4 Amounts included on Form 990, Part IX, line 25, but nol on line 1 R

a Investments expenses not included on Form 990, Part VIiI, line 7b. . 4a }‘ix

b Other (Describe In Part XIV) . 4b "&i

¢ Add fines 4a and 4b. BN 4c
5 Total expenses Add lines 3 and 4c (Th|s must equal Form 990, Part |, line 18) 5 1,850,871.

[Part XIV | Supplemental information

Elete this part to Brovnde the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne Part X, line 2; Part XI, hine 8, Part XlI, ines 2d and 4b, and Part Xill, lines 2d and 4b. Also complete this part to provide any additional
information.

- e e e e e e e e e e e - e e e e e . = e - — —— = —— = —— = —— — ———
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Schedule D (Form 990) 2009 GROWING POWER INC. 39-1876495 Page 5
|Part XIV'| Supplemental Information (continued)
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2009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

CLIENT 17058 GROWING POWER INC. 39-1876495
6/28110 11:13AM

SCHEDULE D, PART XIi, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

PRODUCT PURCHASES . . C . . $ 201,278.
TOTAL $ 201,278.

SCHEDULE D, PART XIlii, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

PRODUCT PURCHASES . . $ 201,278.
TOTAL $ 201,278.




OMB No 1545-0047
?FE,';,',EQ%{,L,%Q';,_EZ) Transactions with Interested Persons 2009

» Complete if the organization answered
'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b. w5 Opehio Public.,..
ﬁ?@&’é’."&:‘vé’fnﬁ’e‘esl’ﬁ?fé‘ " > Attach to Form 990 or Form 990-EZ. > See separate instructions. 7 nspecﬂ"ﬁf&gjﬁq

Name of the organization Employer identification number

GROWING POWER INC. 39-1876495

[Part I /| Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

c) Col ?
1 (a) Name of disqualified person (b) Description of transaction () Corrected
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 . e . . . .

N L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . .. 5 > S
[Patt II,” "] Loans to and/or From Interested Persons.
Complete If the orgamization answered 'Yes' on Form 990, Part 1V, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due (e) In default? | (f) Approved (g) Wnitten
the organization? principal amount y board or | agreement?
committee?
To From Yes No Yes No Yes No
WILL ALLEN X 161,022, X X X

TQ HELP OUT ORG

Total L >3 161, 022 . |5 | SOEANNE | A0 000
tPart Il .| Grants or Assistance Benefitting Interested Persons.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type of assistance
the organization

[Part.lV - [Business Transactions Involving Interested Persons.
Complete if the organization answered'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between ﬁc) Amount of {d) Description of transaction (e) Sharing of
interested person and the ransaction $ organization's

organization revenues?

Yes No

ERIKA ALLEN DAUGHTER OF CEO 46,946 }SALARY AND BENEFITS X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009

or 990-EZ.

TEEA4501L  01/30/10




SCHEDULE M
(Form 990)

Depariment of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'

on Form 990, Part IV, lines 29 or 30.

> Attach to Form 990.

OMB No 1545-0047

Name of the organization

GROWING POWER INC.

Employer identification number

39-1876495

[Part I~ | Types of Property

(a) (b)
Check if Number of
applicable Contributions

(c)
Revenues reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
revenues

Art—Works of art

Art—Historical treasures

Art—Fractional interests

RS e 1

Books and publications .
Clothing and household goods SEISELAGE Y Vg

Cars and other vehicles .

Boats and planes

O NGO UL WN =

intellectual property

(]

Secunties—Publicly traded

ey
Q

Secunties—Closely held stock

b
-

Secunties—Partnership, LLC, or trust interests

-
N

Securities—Miscellaneous

-
w

Qualified conservation contribution—
Historic structures

14 Qualfied conservation contribution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts.

23 Scientific specimens

24 Archeological artifacts

25 Other » (SEE PART II

27 Other » (

)
26 Other » ( )
)
)

28 Other » (

29 Number of Forms 8283 received b 3, the organization duning the tax year for contnibutions for which the

organization completed Form 8283, Part |V, Donee Acknowledgement

30a During the f/ear did the orgamization receive by contribution any property reported in Part |, ines 1-28 that it must
ast three years from the date of the inttial contribution, and which 1s not requnred to be used for exempt

hold for at
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part Il

29

Yes No
'!J.;\: 5‘\.~

s"m‘ft‘ z* ..-‘
et

T
2l POt ) | VI

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X

32a Does the organization hire or use third parties or related orgamzatlons to solicit, process, or sell
noncash contributions?

b If 'Yes,' describe in Part i

33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il

32a X
5 -y k] . -
2y 2 e
o3 ;b‘a:‘:' . ‘J
g 4':- ¢ .)‘.:u r#!

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L.  02/08/10
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Schedul®M (Form 990) 2009 GROWING POWER INC. 39-1876495 Page 2

Rartli¥| Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4G02L 07/21/09 Schedule M (Form 990) 2009




2009 SCHEDULE M, PART Il - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 17058 GROWING POWER INC. 39-1876495
6/28/10 11 13AM
SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS
REVENUE
NUMBER OF ON FORM 990, METHOD OF
DESCRIPTION APPL? CONTR., PART VITI DETER. REV.
GREENHOUSE MATE . . X 0 $ 45,000. FMV
EQUIPMENT . " X 0 23,260. FMV
VEHICLES X 0 1,500. FMV
ANIMAL FEED X 0 4,950. FMV
FOOD/SEEDS .. X 0 1,000. FMV
PRINTING X 0 997. FMV




L A )
SCHEDULE O .
(Form 990) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information.
Internal Revenue Service * Attach to Form 990. n:
Name ot the organization Employer identification number

CROWING POWER INC. 39-1876495

-_—_—_—— e L L S e e e e e Y e s T S L L S S S e T e R S e . S e S S Y e e e -
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$chedul® O (Form 990) 2009

Page 2

Name of the organization

GROWING POWER INC.

Employer identification number

39-1876495

TEEA4902L 07/17/09




‘ .
Application for Extension of Time To File an
;3:'29,%68 Exempt Organization Return OB No 1545.1709

Department of the Treas . s
Interal Revenue Service > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . >
® (f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

{Part 1% Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part lI) of Form 8868 For more details on the electronic fiing of
this form, visit www.irs gov/efile and chick on e-file for Charities & Nonprofits.

Name of Exempt Organmization Employer identificati b
Type or
print
GROWING POWER INC. 39-1876495
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
fingyowr 15500 W SILVER SPRING DRIVE
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
MILWAUKEE, WI 53218

Check type of return to be filed (file a separate application for each return)

. Form 990 Form 990-T (corporation) Form 4720
l Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069

| Form 990-PF [ _[Form 1041-A { |Form 8870

® The books are in the care of ™ TAMMY MCINTYRE

Telephone No. > 414-527-1546 FAXNo. »_
® |f the orgamzation does not have an office or place of business in the Urited States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box ™ D If 1t 1s for part of the group, check this box » D and attach a hst with the names and EINs of all members
the extension will cover.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl  8/15 ,20 10 , to file the exempt organization return for the organization named above
The extension 1s for the org_aﬁuz_atlon's return for:
> calendar year 20 09 _ or

> | ]tax year beginning 20 _ _ _, and ending , 20

2 If this tax year 1s for less than 12 months, check reason. D Imitial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. . 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b|$ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, '
deposit with FTD coupon or, if required, by using EFTPS (Electromc Federal Tax Payment System) =
See instructions 3¢i$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501L 03/11/09 Ve




2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 17058 GROWING POWER INC. 39-1876495

6/28/10 11:13AM

PART Illl, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2009 2008 2007 2006 2005

OTHER INCOME 3,752. 6,699. 3,661. 4,267. 36,911.
TOTAL § 3,752. § 6,699. § 3,661. § 4,267. § 36,911.




