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2009

Open to Public

99 0-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Intemnal Revenus Service » The organization may have to use a copy of this return to satisfy state reporting requirements InSpeCtlon
A For the 2009 calendar year, or tax year beginning , and ending
B _ Check ifapplicable [ pjease C Name of organization D Employer identification number
Address change use IRS
| label or |HoOpe Seeds Inc 65-0911582
Name change N
— print or Number and street {or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number
|| Inibial retum type.
|| Terminated See . 5250 CR 675 941-322-8200
| | Amended retum ﬁ:‘:ﬁ:’: City, town, or country State ZIP +4 F Group Exemption
|| Application pending ] tions. Bradenton FL 34211 Number >
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method. [:I Cash Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »
H Check > D if the organization 1s not
| Website: » www.hopeseeds.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one)— | X 501(c) ( 3 ) < (insertno )] 4947(a)(1) or [ ] 527 990-EZ, or 990-PF)

K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000
A Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

ScANNED AUG 0 4 2010

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ >3 258,164
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . . . . 1 252,987
2 Program service revenue including government fees and contracts . . .. 2
3 Membership dues and assessments . . . . . . . . . . . . . . .. e e e 3
4 Investment income . e e e e e e e e e e 4 54
5a Gross amount from sale of assets other than |nventory . 5a 5,123
b Less. cost or other basis and sales expenses . . 5b of » |
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . . . . 5c 5,123
g 6  Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here B> D T
14 a Gross revenue (not including $ 0 of contributions ’
& reportedonline1). . . . . Ce e e 6a 0
b Less direct expenses other than fundralslng expenses Co. 6b 0
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . . 6¢c 0
7a Gross sales of inventory, less returns and allowances . e 7a .
b Less.costofgoodssold. . . . . 7b "*’é}w
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from ne7a). . . . . . . . . 7¢ 0
8 Other revenue (describe » ) 8 0
9 Total revenue. Addlines 1,2,3,4,5¢,6¢,7c,and8. . . . . . . . .. ... P 9 258,164
10 Grants and similar amounts paid (attach schedule) . . . 10 0
11 Benefits paid to or for members . . . e e . 11
$1 12  Salaries, other compensation, and employee benef ts ! R E C E 'V E ' O 12 82,688
2| 13 Professional fees and other payments to independent contractors Q . 13 5,810
8| 14  Occupancy, rent, utilities, and maintenance . S JUL 1 2 2010 Q. 14 15,988
a| 15 Printing, publications, postage, and shipping . s &) . 15 9,885
16  Other expenses (describe » See Attached Statement —FT;F*T?\ i t‘f ) [L16 148,076
17 __ Total expenses. Add lines 10 through 16 . . . . . v_,,k_tltg.tél;l&-.. . > | 17 262,447
a 18 Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . . . 18 -4,283
2] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
2 end-of-year figure reported on prior year's return) . . . . e e e e e e 19 151,551
° 20 Other changes in net assets or fund balances (attach explanation) . . . e e 20 0
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . . > | 21 147,268
MLBalance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, fi Ie Form 990 instead of Form 990-EZ.
(See the instructions for Part Il ) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . .. e e 381| 22 314
23 Land and buildings . . . e e 45197 23 43,005
24 Other assets (describe » See Attached Statement ) 106,748 24 106,143
25 Total assets . . e e e e e e e 152,326| 25 149,462
26 Total liabilities (descnbe > See Attached Statement ) 775| 26 2,194
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . . . . 151,651 27 147,268
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
(HTA)
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Form 990-EZ (2009) Hope Seeds Inc

65-0911582

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il1.)

What 1s the organization's prmary exempt purpose?  To provide seed and agricultural support to Christian missi

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Seed distribution: Donated, grown, and purchased seed was tested, package and shipped to missions = __
.and other nonprofit organizations in underdeveloped countries for further distribution to impoverished ______
people_During 2008, 262 106 packets of seed were shipped to 15 countries, benefiting 65 ministries. ______
(Grants $ o0 ) [f this amount includes foreign grants, check here . > [:I 28a 181,994
b2
(Grants $ 0 ) If this amount includes foreign grants, check here . > |:] 29a 0
B0
(Grants $ 0 ) If this amount includes foreign grants, check here . > D 30a 0
31 Other program services (attach schedule) . . . e e e e e e .
(Grants $ 0 ) [f this amount includes foreign grants, check here . . > |:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) . - 7 1 181,994
mp_ls.list of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e} Expense
{a) Name and address hours per week {If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
Michael Mueller __ ] Titte Executive Director
5250 CR 675 E Bradenton FL 34211 HrWK 40.00 16,956 0 0
AaronWelch, PhD ] Tite Chairman
105 N 25th St W Bradenton FL 34205 HrWK .00 0 0 0
GerritD.VanDyke ] Titte Vice-Chair
483 Timberlake Dr. W. Holland M| 49424 HrWK 00 0 0 0
EdSchleq .. Title Treasurer
4931 88th St E Bradenton FL 34211 HrWK .00 0 0 0
PalmerMuench___ ] Title Secretary
3809 39th Ave W Bradenton FL 34205 Hr/WK .00 0 0 0
Edward Krauss Title Director
1982 75th Ave N St Petersburg FL 33702 HrWK .00 0 0 0
David Unander, PhD_______ ... ... Tite Director
1300 Eagle Rd St Davids PA 19087 HrWK .00 0 0 0
Ted Armbruster Title Director
3760 Pinebrook Cr., Unit 1 Bradenton FL 34209 Hr/WK .00 0 0 0
Luella Franke .. ________ Tite Director
19 Quail Trail Uniontown MO 63783 HrWK .00 0 0 0
JdimGreen_ Title Director
PO Box 545 Sikeston MO 63801 HrAWK .00 0 0 0
RickHenn_ Title Director
PO Box 9483 Rancho Santa Fe CA 92067 HrWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
HriWK .00 0 0 0
___________________________________________________ Title
HrWK 00 0 0 0
___________________________________________________ Title
HI/WK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
HrWK .00 0 0 0
___________________________________________________ Title
Hr/WK .00 0 0 0

Form 990-EZ (2009)



\

Form 990-EZ (2009)  Hope Seeds Inc. 65-0911582  page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each actwity. e . 33 X
34  Were any changes made to the organrzrng or governrng documents'7 lf "Yes " attach a conformed copy of
the changes . . . . . . e . 34 X
35 If the organization had income from busrness activities, such as those reported on l-nes 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form §90-T
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . - . 35a X
b If"Yes," has it filed a tax return on Form 990-T for thisyear? . . . . . .. 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrf cant drsposrtron of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . .. 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the rnstructrons PI 37a | 0 |
b Did the organization file Form 1120-POL for this year? R . 37b X
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key employee or were % :
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . . 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter: 5e.
a Imtiation fees and capital contributions included on line 9. . e e e 39a
b Gross receipts, included on line 9, for public use of club facilities . .. 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron durrng the year under: p
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0 &
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part1. . . . e e e e e e 40b X
¢ Section 501(¢)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N 0 o
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on lrne 40c
rembursed by the organization. . . . .. . > 0
e All organizations At any time during the tax year was the organrzatron a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . e e e e e e . 40e X
41  List the states with which a copy of this return is filed. >
42 a The organization’s books are in care of » Mike Mueller Telephone no. » __ 941-322-8200 .
Locatedat ™ 5250CR675 . ... _____. Ciy Bradenton ST_FL_. ZIP+4 34210
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
account)? . 42b X
If "Yes," enter the name of the forergn country > i ® |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank !
and Financial Accounts. i
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S?. . . . . . 42c X

If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . » L43 IN/A
Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of |
Form 990-EZ. . . . 44 X
45 Is any related organrzatron a controlled entrty of the organrzatron wrthrn the meanrng of sectron 512(b)(13)7 If |
"Yes," Form 990 must be completed instead of Form 990-EZ . . .. . . . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009)

Hope Seeds Inc

65-0911582 Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part I. . 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C Part II 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. 49a X
b If "Yes," was the related organization a section 527 organization? . 49b
50 Complete this table for the organization's five highest compensated employees (other than off‘ icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None "
(b) Ttle and average {c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
_NameNone ______________. S e Title
City ST ZIP HrWK .00 0 0
_Name _______ . . L Title
City ST 2P Hr/WK .00 0 0
Name _ ...l U - Title
City ST ZIP HrWK .00 0 0
_Name __ ... S e Title
City ST 2P HrAWK .00 0 0
_Name __ ... St e Title
Ciy ST ZIP HrWK 00 0 0
f Total number of other employees paid over $100,000 . .»
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
JName Nonme BN e
City ST ZIP
CName SNt eecm————aa
City ST ZIP
Name e SN e
City ST 2P
SName e SN il
City ST ZIP
JName SN e
City ST ZIP

d Total number of other independent contractors each receiving over $100,000 .

. >

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

an ef, it 18 tryg, cogrect, mplete Declaratwp of preparer (other than officer) 1s based on all information of which preparer has any knowledge
) Y, Iﬁ,,/zo

Sign
Here Signatyre of officer Date
n L
) Lxeco /e Y\eefm»
Type or print ngme and title
. Preparer's ) Date S:I?-CK if Preparer's identifying number (Ses instructions)
Paid signature r Jmﬂ\) ”;t: 6/23/2010 | employed » Poodsbgsyx

Preparer's| Fims name (sr yours
Use Only | i setf-employed),

address, and ZIP + 4

BROOKS AND PETERSON

CPAs LLC

EIN > A6~ 395 (55>

6404 MANATEE AVE W STE L, BRADENTON, FL 34209

Phoneno B (941) 792-6527

May the IRS discuss this return with the preparer shown above? See instructions

....PYesD No

Form 990-EZ (2009)
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2009

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury (@) P Open to P-Ubllc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number

Hope Seeds Inc 65-0911582
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is 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)(1)(A)i)-

2 I:] A school descrnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 ,:] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, and State

5 r_—] An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){(A)(iv). (Complete Part Il.)

6 |___| A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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)(vi). (Complete Part Il.)

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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 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 509(a)(2). (Complete Part lil.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more 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.

a D Type | b D Type Il c |:| Type Ili-Functionally integrated d D Type 1lI-Other

e E] 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(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this box . . e . .. E]
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (ii)) below, the governing body of the supported organization?. . . . . e e e 11g(i)
(i) A family member of a person described in (i) above?. . . . e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above‘7 e L T TUD)}
h Provide the following information about the supported organization(s).
" (1ii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the {vi) Amount of
(1) Name of supported (ii) EIN (descnbed on lines 1-9 in col (i) isted in your the organization in organization In col support
organization above or IRC section governing document? col (i) of your (i) organized In the
(see instructions)) support? Uus?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
(HTA)



Schedule A (Form 890 or 990-EZ) 2009

Hope Seeds Inc 65-0911582 Page 2
Support 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 Part 1.)
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. (Do not
include any "unusual grants ") 435,945 235,413 324,762 239,437 252 987 1,488,544
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0 0 0
3  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
} 4  Total. Add lines 1 through 3 . . 435,945 235413 324,762 239,437 252,987 1,488,544
| 5  The portion of total contributions by each
i person (other than a governmental urit
‘ or publicly supported organization) . ¥ ;
included on line 1 that exceeds 2% of the
‘ amount shown on line 11, column (f) .
‘ 6 Public support. Subtract line 5 from line 4 1,488,544
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 435,945 235,413 324,762 239,437 252 987 1,488,544
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . 373 1,963 2,374 1,342 54 6,106
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . 0
10  Other income. Do not include ga|n or
loss from the sale of capital assets
(ExplaininPartiv.). . . . 0 0 0 0 0 0
11 Total support. Add lines 7 through 0. . i 1,494,650
12 Gross receipts from related actwvities, etc. (see instructions) . 12 |
13

First five years. If the Form 990 is for the organization's first, second, third, fourth or f' fth tax year as a section 501(c)(3)
organization, check this box and stop here . .o

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) C e e e 14 99.59%

Public support percentage from 2008 Schedule A, Part I, ine 14 . . . . 15 99.60%

33 1/3% support test—-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . »

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and llne 15is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . .. »
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13 16a or 16b and Ime 14 is 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 qualifies as a publicly supported organization. . . »

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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 qualifies as a publicly supported organization. . »

»[]

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Hope Seeds Inc. 65-0911582 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
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. (Do not
include any "unusual grants.") . . . 0 0 (o]
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that s related to the
organization's tax-exempt purpose 0 0 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf. . . . Coe 0 0 0
5 The value of serwces or facmtles
furmished by a governmental unit to the
organization without charge . . . . . . 0 0 0
6 Total. Add lines 1 throughS5. . . . . . 0 0 0 0 0 0]
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . .. 0
¢ Addlnes7aand7b. . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from h
lne6.). . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline6. . . . 0 0 0 0 0 0
10a Gross income from interest, dwndends
payments received on securities loans,
rents, royalties and income from similar
sources . 0
b Unrelated business taxable mcome (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand 10b. . . . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . 0
12  Other income. Do not |nclude galn or
loss from the sale of capital assets
(Explanin Part1ivV) . . .. 0 0 0
13 Total support. (Add lines 9 10c 11
and 12). . . . 0 0 0 0 0 0
14  First five years. If the Form 990 IS for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . 18 0.00%
19a 33 1/3% support tests—2009. if the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

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

b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3% and
hne 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 .

. >

»[]
[ ]

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2008 Hope Seeds Inc. 65-0911582 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part |, line 17a or 17b, and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



OMB No 1545 0172

Form 4562

Department of the Treasury
1 Internal Revenue Service = (99)

Depreciation and Amortization
(Including Information on Listed Property)

» See separate instructions. > Attach to your tax return.

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

Hope Seeds, Inc. 65-0911582
Business or activity to which this form relates
tPart] | Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount See the instructions for a higher hmit for certain businesses. 1 250, 000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 800, 000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4 0.
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- if married filing
separately, see instructions 5 250, 000.
6 (2) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 I 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 ' 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see Instrs) 11 250, 000.
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 ’[ 13 |
Note: Do not use Part Il or Part Ill below for listed properly. Instead, use Part V.
[Part | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 3,737.
{Part i { MACRS Depreciation (Do notinclude histed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 4,197.
|
; 18 If you are electing to group any assets placed in service during the tax year into one or more general
! asset accounts, check here > H

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

| a (b) Month and (€) Bass for depreciation (d) (e) U] (g) Depreciation
| Classification of property year placed (business/investment use Recovery period Convention Method deduction
In service only — see instructions)
19a 3-year property
| b 5-year property
| c 7-year property
‘ d 10-year property
f e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L
iPart IV | Summary (See instructions )
21 Listed property. Enter amount from line 28 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions. 22 7,934.
23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0834L 08/27/09

Form 4562 (2009)



Form 4562 (2609) Hope Seeds, Inc. 65-0911582 Page 2

EPart k' i Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles.)

24:a Do you have evidence to support the business/ investment use claimed? [ 1Yes [ |Nol24b it Yes, is the evidence written? [ Jyes T INo
@ (b) Bu S(lg)ess , (d) (e) (U] (@ (h) ®
Type of property (st Date placed Cost o Basis for depraciation Recover Method/ Depreciation Elected
ypvehlgespﬂr:"t/) In service investment other basis (business/investment penody Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified hsted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in a qualified business use.

27 Property used 50% or less in a quahfied business use.

SL/
SL/
SL/
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 l 28
29 Add amounts in column (1), hne 26. Enter here and on line 7, page 1 I 29

Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30 Totalb Ivestment miles d @ O © C) (e U)
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles)

31  Total commuting miles driven during the year

32 Total other personal (noncommuting)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine iIf you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions)
Note: /f your answer to 37, 38, 39, 40, or 41 i1s ‘Yes,' do not complete Section B for the covered vehicles.
iPart VI { Amortization
(@ (b) (©) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (). See instructions for where to report 44

FDIZ0834L 08/27/09 Form 4562 (2009)




Hope Seeds In¢c 65-0911582
Partl Lme 16 (990- EZ) Other Expenses 148,076
Travel -1 4,353
2 Meals and entertalnment 2 850
3 Fundraising . .3 5,646
4 Amortization . . 4 0
5 Conferences, conventions, and meetlngs .5 263
6 Depreciation . 6 7,934
7 Depletion . B 4
8 Equipment rentai and malntenance . 8 1,125
9 Interest. .9 3
10 Supplies . 10 207
11 Telephone . . .M 3,747
12 Unrelated business income taxes .12 0
13 Advertising 13 1,798
14 Bank Charges 14 1,042
15 Cost of Seed 15 86,243
16 Dues & Subscriptions 16 550
17 Insurance 17 1,329
18 Licenses & permits 18 491
19 Office & Computer Expenses 19 9,696
20 Payroll Taxes 20 5,687
21 Program Services 21 17,212
22 22
23 23
24 24
25 25
26 26
27 27
28 28
29 29
30 30
31 31
32 32
33 33
34 34
35 35




Hope Seeds Inc

65-0911582

Part ll, Line 24 (990-EZ) - Other Assets 106,748 106,143
Description Beginning End

Seed Inventory 86,618 97,624

Investment in MCF 6,798 0

13,332 8,519

Equipment (net of depreciation)

b | b | | | o | ok | anh | o |-
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Hope Seeds Inc 65-0911582

Part I, Line 26 (990-EZ) - Liabilities 775 2,194
Description Beginning End
Accounts payable 773 400

Payroll tax liabilities 2 1,794

olele|~Nie|a(afwin(=




Form 4562 - Supporting Schedules
Period Ended 12/31/09 - Federal ID #: 65-0911582

Part II, Line 16 - ACRS/Other Deprec.

Hope Seeds, Inc.

Page: 1

Description Acqg. Date Basis Life Method Deduction
John Deere 990 Tractor 05/23/02 20,900. 10 yr SL 2,090.
Projector 03/28/03 1,500. 7yr SL 214.
Sony Vaio PC 01/27/05 2,083. Syr SL 417.
Vaio Laptop Computer 05/10/05 1,563. Syr SL 313.
Lexmark Color Laser 05/10/05 500. Syr SL 100.
Mini Refrigerator 12/15/05 100. 7yr SL 14.
Farm Equipment - MO 01/01/06 490. 7yr SL 70.
Covered Trailer 03/31/06 1,000. 7 yr SL 143.
Laser Printer/Copier/Fax 01/22/07 250. Syr SL 50.
Shipping Container 06/13/07 1,500. 7yr SL 214.
Laser Printer 05/01/07 120. Syr SL 24.
Laptop 01/28/09 769. Syr SL 77.
Lawnmower 10/15/09 161. 7 yr SL 11.
Total 30,936. 3,737
Part II1, Line 17 - Prior Year's MACRS Assets
Description Acq. Date Basis Life Method Deduction
Arbor 05/31/04 2,088. 15 yr SL 139.
Retail Greenhouse 04/30/04 4,476. 10 yr SL 448.
Office Building 07/31/04 8,120. 39 yr SL 208
Warehouse 09/30/04 7,760. 39yr SL 199.
Parking 11/30/04 4,931. 15 yr SL 329.
Fence 12/31/04 291. 15 yr SL 19.
Bungalow 12/31/04 3,508. 39 yr SL 90.
Travel Trailer 10/18/04 11,459, Syr SL 2,005.
Bungalow Porch 02/15/05 1,436. 39 yr SL 37.
Greenhouse 10/14/05 2,613. 10 yr SL 261.
Office Structure 07/25/07 18,000. 39 yr SL 462.
Total 64,682, 4,197,




Hope Seeds, Inc. Page: 1
Alternative Minimum Tax/Tax Preferences - Supporting Schedules
Period Ended 12/31/09 - Federal ID #: 65-0911582
Depreciation of Property placed in service afier 1986
Description Acq. Date Reg. Depr. AMTI Depr. Adjustment
(5) Four Drawer File Cab 01/31/00 0. 2. 2.
2 Desk Chairs 01/31/00 0. 3. -3.
2 Desk Chairs 01/31/00 0. 2. 2.
2 Desk Chairs 01/31/00 0. 2. 2.
3 Framed Prints - Small 01/31/00 0. 3. -3.
Bookcase 01/31/00 0. 1. -1.
Computer Desk 01/31/00 0. 3. -3.
Computer Table 01/31/00 0. 2. -2
Display Stand 01/31/00 0. 2. 2.
Excellence Apt Refrig 01/31/00 0. 2. 2.
Microwave 01/31/00 0. 2. 2.
Printer Stand 01/31/00 0. 1. -1.
Racks 01/31/00 0. 3. -3.
Steel Shelving 01/31/00 0. 1. -1.
Table 01/31/00 0. 2. 2.
Two Drawer File Cabinet 01/31/00 0. 3. -3.
Two Shelf Computer Desk 01/31/00 0. 3. -3.
Warehouse Shelving 01/31/00 0. 1. -1.
Wooden Conference Table 01/31/00 0. 3. -3.
(3) Two-line Telephones 01/31/00 0. 3. -3.
Total 0, 44, -44,




