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Formg

Department of the Treasury
intamal Revenve Sewvice

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 801(c), 627, or 4847(a)(1) of the Intemal Revenua Code (except black lung

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

OMB No. 1545-0047

A For the 2011 calendar year, or tax year beginning and ending
B Check Iif C Name of organlzation D Employer Identification number
appiicablec
[CJ%es | Seed Programs Inc.

Neme | Doing BusihessAs_Seed Programs International 56-2092576
ot Number and street (or P 0. box if mall Is not deliversd to strest address) Room/sults | E Telephone number

[Jlemi~ | PO Box 9163 {828)707-1640
amended| ity or town, state or country, and ZIP + 4 QG Gross recelpts $ 157,079.

Dﬁm'* ASheVille, NC 28815 H{a) Is this a group retum
Penei™d | F Name and address of principal officer:P@ter Marks for affiliates? [ Jves (XINo

PO Box 9163, Asheville, NC 28815 H(b) Are all affilates Included? |__lves [_1No

| Tax-exempt status: | X | 501(c)(3 [:]501c

J Website: > seedprograms.orqg

<« (insertno) L | 49a7(a)(t)or || 527

If "No," attach a llst. (see Instructions)
H{c) Group exemption number P

K Form of organlzation;

Gomporation | | Trust [ | Association [ | Oter D

[ L Year of formation: 19 9 8] m tate of lagal domictis: NC

[Baki{_ Summery

1

Briefly desciibe the arganization’s misslon or most slgnificant activitles: PxrOovide vegetable seed to

organizations for distribution to the poor and needy of the world.

Check this box P ':l If the organization discontinued its operations or dispesed of more than 25% of its net assets.

§
[
2
§ 3 Number of voting membsrs of the governing body (Part VI, line 1a) SR I 14
s 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
& Total number of individuals employed in calender year 2011 (Part V, line2a) .. . ... . 5 2
g 6 Total number of vclunteers (estimate if necessary) . . ] 14
E 7 a Total unrelated business revenue from Part Viil, column (C). Ilne 12 B UUUUDUUPURUURRR Y { - | 0.
b _Net unrelated business texable Income from Form 980-T, N 34 ........ .. oo o aees sries ce o eies e s e 7b 0.
. Prior Year Current Year
g |8 Contributions and grants (PArt VIIL e Th) .....occuvves oo oo e o 136,150. 118,969.
€| ®  Program service revenue (Part VIll, line 2g) e e 61,155, 37,837,
g 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) .................................. 399. 273.
11 Other revenus (Part VIII, colummn (A), lines 5, 6d, 8¢, 8c, 10c, and 11¢) . 3,500. _0.
12 Total revenuse - add lines 8 through 11 {must equal Part VIl colurnn (A}, line 12L 201,204, 157,079.
13 Grants and simllar amounts pald (Part IX, column (A), ines 13) ..........ocooovvvveee v . 0. 0.
14 Benefits pald to or for members (Part X, column (A line ). . . 0. 0.
15 Salarles, othsr compensation, smployee beneﬂR@@EéNﬁE(@ lines §-10) _. 74,279. 82,068.
§ 16a Protessional fundraising fees (Part IX, cdl BT T8 e e 157 R 0. 0.
b Total fundralsing expenses (Part X, colubpn ID), llne 2. 92 0. & s ee X e SrES R
17 Other expenses (Part [X, column (A), Ineh™ anQ.Uﬁz?e)z___,él;!‘,é, “5 _________ 647 101. 220,758.
18 Total expenses. Add lines 13-17 {must equa Part IX, column (A), line 25} 7 1. . 721,380. 302,826.
10 Revenuelessexpenm.Subtractllnowfromllivq}ﬂng“ AT o . <520,176.p <145,747.>
gg =l A=A Beginaing_af Currant Year End of Year
22| 20 Total assets (Part X, line 18) 427,117. 504,296.
<5(21 Total labilties (Part X, line 26) e e 118. 8,414,
5&_?2 Net assets or fund batances. Subtractlln921 fromllnezo ........................................ 426,999. 495,882.
i3] Signature Block
o Undsr panaltias of perjury-Ldeciare that | have examined this retum.iricluding accompanying schedules and statements, and to the best of my knowledge and bellef, it 1
g true, correct, and complatey Qedratiol ; aarGificer) Is based on all Informalion of which preparer has any knowlsﬂ%
= } X{ X / { 2')/ )2
Sign Signature Bf offica
i Here Peter Marks, President/CEO
Y] Type or print nams and title
o Print/Typs praparer's nams Preparr's signatyre Date Creck L[ pmw
@ pan  \Jonathan Miller W 8/3/1A!" stempiopd 01322027
) preparer [Fimisnams_p BOnadio & Co., LLP FmisENp 16-1131146
=2 UseOnly |Amm'saddessy, 171 Sully’s Trail, Suite 201
g Pittsford, NY 14534 Phone no. —‘Q
@7 May the IRS discuss this retum with the preparer shown above? (see Instructions) ... ... ..cooococeer oo ooz | Z | I l
132001 01-23-12 LHA For Paperwork Reduction Act Notlice, see the separate Instructions. Form 990 (2011)
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Form 990 (2011) Seed Programs Inc. 56-2092576 page2

Statement of Program Service Accomplishments
Check if Schedule O contalns a response to any question Inthis Part Il .. . . . .. ... . vt i ie e e o .. D

Briefly describe the organization’s miasion:

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

Did the organization undertake any significant program services during the year which were not listed on

theprior Form990 or 880-EZ2 . ... . ... s EYes Mno
If "Yes," describe these new services on Schedule C.

3 Did the omanization cease conducting, or make significant changes In how it conducts, any program services?. .. . ... . |__—]Yes m No
If *Yes," describe these changes on Scheduls O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Saction 501(c)(3) and 501(c}(4) organizations and section 4847(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.

43 (Code ) (Exp $ 294!621' tncluding grants of $ ) (R s 37'837. )
Provide packets of vegetable seed printed in multiple languages to
humanitarian organizations for distribution to the poor and needy of
the world enabling them to grow gardens to fight poverty, hunger,
malnutrition and disease. SPI1 distributed approximately 3,400 pounds
(almost half a million packets) of seed to seventeen countries during
the year. Operational expenses exceeded revenue because excess seed
donated to SPI in prior years was distributed in 2011.

4b (Coce: } {Exp $ Indluding grents of $ } R $ )}

4c  (Code: ) Expenses $ inciuding grants of $ ) R $ )

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

— (expensess Including grants of $ ) (Revenue$ )
4o Total program service expenseg P> 294,621.
Form 880 (2011)
132002
02-09-12
2
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Form 990 2011} Seed Programs Inc. 56-2092576  page3
2artd¥d Checklist of Required Schedules
Yes
1 s the organization described in section 501(c)(3) or 4847(a}(1) (other than a private foundatlion)?
If *Yes,” compiete Schedule A . ) 1 | X
2 |sthe organization required to complete Schedu!e B Schedule of Contdbutor!i’ .................................... . 2 | X
3 Did the organization engage in direct or indirect political campaign actlvities on behalf of or in opposition to candxdata for
public office? If *Yes," complete Schedule C, Part| . .. 3 X
4 Sectlon 501(c){3) organizations. Did the organization angage tn Iobbylng acﬂvlﬂu or have a sectlon 501 (h) electlon In effect
during the tax year? If "Yes, " complete Schedule C, Part!l . . .. ... ... . .. ... ...... 4 X
8 Is the organization a section 501(c)(4), 501(c)5}, or 501(c)B) orgamzatlon that raceives membershlp dues assassments or
similar amounts as deflned In Revenue Procedure 98-197 i "Yes, " complete Schedule C, Partlli .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yas," complete Schedule D, Part | [} X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historc structures? /f *Yes, * compiate Schedule D, Part Il 7 X
8 Did the organlzation maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lil e |8 X
8 Did the organization report an amount in Pan X Iine 21 sarveas a custodian for amounts not ||ated in Part X or provide
credit counseling, debt management, credlt repalr, or debt negotiation sarvices? If “Yes," complete Schedule D, Part IV 2 X
10 Did the organization, directly or through a releted organization, hoid assets In temporarily restricted endowments, permanent
endowments, or quasiendowments? /f “Yes," complete Schegule D, Past V . .. ..t 10 X
11 H the organkation's anewer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIll, &, or X "”ég
as applicable. 27
a Did the organization report an amount for land, buildings, and equlpment in Part X, line 107 if "Yes,* complete Schedule D,
PRIEVE ..oovocivis ceveie vee e eee ee e e mereeaerans = ventensessn ererans e 110 X
b Did the organlzation report an amount for investments - other seeunttes in Pan X, Ilne 12 that 18 5% or more of lts total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VHi . . . .. . .. |11 X
c Did the organization report an amount for Investments - program related in Part X, line 13 that ls 596 or more of Its tota!
asasts reported in Part X, Iine 187 Jf "Yes," complete Schedute D, Part VIl . .......... oo coovee v ceeeereereeeeee oeeeenee e en 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 187 /f "Yes,* complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabdlities In Part X, Ilne 25? If 'Yes, comp!eta Schedule D PartX ................ 11e X
{ Did the organization's separate or consofidated financlal statements for the tax year include a footnote that addresses
the organization’s llablilty for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Scheduie D, PartX . ... . {111 | X
12a Did the organtzation obtain separate, Independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XI, X, and Xill . revenrees e .. 1128 ] X
b Was the organization included In oonsoﬂdated Independant audlted f nanclal statementa for the tax year?
¥ "Yes, " and if the organization answered "No" to fine 12s, then completing Schedufe D, Parts X1, Xll, and Xil} Is optiona! ... ... 12b X
13 s the organization a school described In section 170} (1)(A)i)? f *Yes," complete Schedule E . . . ... .. . ... 13 X
_ 14a Did the organization maintain an office, employees, or agents cutside of the United States? . ... ... | 14a X
b Did the organization have aggregate ravenues or expanses of more than $10,000 from grantmaking, fundralslng, buslnese,
Investment, and program service activities outside the United Statas, or aggregate forelgn investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts | and 1V .. . 14b X
15 Did the organization report on Part X, column (A}, line 3 more than $5 OOD of granta or assistance to any organlzatlon
or entity located outside the Unlted States? If "Yes," complete Schedula F, Parts l1and IV ... o e s e e 186 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to indlviduals
located outskde the Unltad States? If "Yes," complete Schedule F, Parts Il] and IV e . 118 X
17 Did the organization report a total of more than $15,000 of expenses for profesalonal lundralslng sarvloes on Paﬂ IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part] .. .............. .c.cccoveeeenince cevieteeines aoee e eee e e e e e 17 X
18 Did the organization report more than $15,000 total of fundralsing event groas Income and contributions on Pant V11l lines
1c and 8a? If "Yes," complete SChedls G, Part il ... . .. ..........ccooc. coee v ceveeeet e+ eetereeeean —aee en s eeraeareaen e erearaens 18 X
19 Did the organization report mora than $15,000 of gross Income from gaming activities on Part Vill, line 9a? # *Yes,"
complste Schedule G, Part Il . . e e e e e te veversare v e e e 19 X
20a Did the orgenization operate one or more hospnal fa.ellmes? II "Yes, compiete Schedule H ......................................... 20a X
b_If "Yes" to line 20a, did the organlzation attach a copy of its audited financlal statementsto thisreturn? .. ... ... ...
Form 990 2011)
dizsa
3
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56-2092576  paged

Yes | No
21 Did the organizatlon report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part X, column (A), lilne 17 /f "Yes, " complete Schedule |, Partslandlf .. . ... . 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX.
column (A), line 27 If “Yes," complete Schedule |, Partsiand il .. ... ... . ... 122 X

23 Did the organization answer *Yes" to Part VIi, Section A, line 3, 4, or 5 about compensatlon orf the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated smployees? ¥ "Yas," complete
Schedule J . . .23 X

24a Did the orgamzatlon have a tex-exempt bond Issue wlth an outstandlnu pnnclpal amount of more than $1 00 000 as ot the
last day of the year, that was issued after December 31, 20027 If "Yes,® answer linas 24b through 24d and complete

Schedule K. If ‘No", gotofine25 . . . . e e e e e . | 248 X
b Did the crganization invest any proceeds of tax exempt bonds beyond a temporary pertod exoeptlon? e . . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... - e e eae. . | 24€
d Did the organization act as an *on behalf of' issuer for bonds outstandlng at any tlme dunng the yeaﬂ . ‘e e . | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon W|th a
disqualifled person during the year? If "Yes," complete Schedule L, Parti . . ... .. 25a X

b Is the organization aware that it engaged In an axcess benefit transaction with a dlsqualtﬂed person In a prtor year, end
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete

Schedute L, Part! .. . . ... 26b X
268 Was aloan to or by a current or former ofticer, dlrector, trustee. key employee, hlghly compensated employee or dlsqualtf ed
person outstanding as of the end of the organization's tax year? if "Yes," compiate Schedule L, Partll .. .. ... .. . .. 28 X

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or'employee thereof, a grant sslecticn committee membsr, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate Scheduie L, Part /i e e s
2B Was the organlzation a party to a business transaction with one of the followmg pemee (eee Schedule L, F’art IV -
. inatructions for appllcable flling thresholds, conditions, and exceptions):

B

b2 %
a:%\'zm?
G
RT3
BENTE

a A current or former officer, director, trustes, or key employee? if "Yes,” complete Schedulp L, Part IV " R X
b A family member of a cunent or formar officer, director, trustee, or key employee? /f "Yes,* complets Schedule L Paft IV . 28b X
¢ An entlty of which a current or former offlcer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indlirect owner? If "Yes, " complete Schedule L, Part iV . . .. e e | 28 X
Did the organization recelve more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M e 120 1 X
30 Did the organization recelve contributlons of an, historical treasures, or other similar assets, or qualified oonservatlon
contributlons? if *Yes, " complete Schedule M . . SO OURN ! X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
i "Yos," complete SChedula N, PBITI . . . . o et e e e et s e eetneane et o eveserrenrons K1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedulo N, Part Il e rveee e . | 92 X
33 Didthe organlzatlon own 100% of an enttty dlsregarded as separate from the organlzatton under Regulatlons
sectlons 301.7701-2 and 301.7701-37 If “Yes," complote Scheduie R, Part! . ... ..o oo e oo e oo, . |33 X
34 Woas the organization related to any tax-axempt or taxable entlty?
If "Yes," complete Schedulo R, Parts I, lll, IV, and V,line 1 _ .. . . et e e e v e . | 34 X
35a Dld the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . | 35a X
b Did the organizatlon recelve any payment from or engags in any transaction with a controlled entity within the rneanlng of
“saction 512(b)(13)7 If "Yes," compiate Schedulo R, Part V, BB 2 _ . . ... e e e e e e i 35b
368 Section 501(c){3) organizations. Did the organization make any transfers to an ex:empt non-charitable related organtzation?
I *Yes," complete SChedulo R, Part V, lN0 2 ... ... ... . ..o oo e e e e e e eeeee eeeeee e —evvrsteareraren aaee . 38
37 Did the crganization conduct more than 5% of Its ectlvttla through an enttty thatlsnota related organization
and that s traated as a partnership for federal income tax purposes? if “Yes,* complete Schedufe R, PartVi ... . .. ... . .. 3z X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 fllers are required to complete SChedule O ... i i o ceoiiiiriie coreeizins biiriestise i coe ceee <« s . ]38 X
Form 990 (2011)
132004
01-23-12
4
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Form 980 (2011} Seed Programs Inc. 56-2092576 _ pags5

K -Wﬁﬁé“

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

[

Enter the number reported in Box 3 of Form 1098. Enter O-fnotapplicable .. .. . .. .. ..... .. | 1a

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

{gambling) winnings to prize winners? . ..
Enter the number of employess reported on Fovm W-3 Transmmal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum

2a

b If at least one is reported on line 2g, did the organization file all required federal employment tax returns? _,
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a Form 990-T for this year? }if “No, " provide an explanation in Schedule O s .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, secunties account, or other financial account)? ... ... . .. .. 4a X
b If *Yes," enter tha nams of the foreign country: P> ; 2
Ses Instructions for fillng requiraments for Form TD F 90-22.1, Report of Forelgn Bank and Financial Accounts. SRS 5
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... .. ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. &b X
c If "Yes,® to line 5a or 5b, did the organization file Form 8886-T? .| Be
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sollclt
any contnbutions that were not tax deductible? ... ... . . L 6a X
b If "Yes," did the organization Include with every sollcltation an express statement that such oontrlbutlona or glfts
were not tax deductible? .............. b
7 Organizations that may recelve deduct‘ble eontnbutlons under sechon 1 70(c) A fxé&*lg}g,‘;g
a Did the organization receiva a paymant in excess of $75 made partly as a contributlon and partly for goods and services provided to the payor" 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? | . .. ... T I -
¢ Did the organization sell, exchange, or otherwise dispose of tang!ble peraonal property for which it was requlred
to file Form 82827 ev e+ eeteivecens e avt s sre e ee ea veis merenn ee et e e e e e X
d I *Yes," incicate the number of Forms 8282 fled during the year ______ ... ............ ... |_7a | o
e Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal benefit contract? ... ... .. .. X
1 Did the organization, during the year, pay premiums, directly or indlrectly, on a personal beneftt contract? . ... ...... X
g If the organization recelved a contribution of quellfled intellectual property, did the organization file Form 8899 as requlred?
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1028-C?
8 Sponsarlng organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did ths supporting "_;’izj\wzz,‘g(,:@z LA s
organization, or a donor advised fund maimained by a spensoring organization, have excess business holdings at any time during the year? a8
9 Sponsoring organizations maintaining donor advised funds. SRt
a Did the organization meke any taxable distributions under section 49887 ................c.cc. cecoee  ceeies o0 et ecenes et e e o
b Did the organization make a distribution to a donor, donor advlsor, orralated POrBONT . .. . e e e e e,
10 Section 501(c)(7) organizations. Enter:
a Initlatlon fees and capital contributions Included on Part Vill, ine12 ... .. .. ... .. |10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facﬂmes ,,,,,,,,,,,,,,,,,, 10b
11 Section 501(c}(12) organizations. Enter:
a QGross income from members of shareholders ., . . ... SO s |
b Gross Income from other sources (Do not net amounts due or pald to other sources agalnst
amounts dus or recelved fromthem.) .. ... .. L s e s e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. (s the organization filing Form 990 in lisu of Form 10417
b if "Yes," enter the amount of tax-exempt intereat recaived or accrued during the year .. ..... .. ... lEb
13 Section 501(c)(29) qualified nonprofit health iInsurance issuers.
a s the organization licensed to Issue qualified health plans in mora than one state? .. ................c.cccc. o,
Nota. Sse the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reservas the organization is required to maintain by the states in which the
organization Is licensed to issue quallfied health ptans 13b
c Enterthe amount of reservesonhand .. .. ... ... 130
14a Did the organization receive any payments for indoor tanning services during the tax year? . e e tes e eee ee e
"Yes," has it filed @ Form 720 to te, hese payments? /f "No," provide an explanation Schedule O .......................... 14b
Form 980 (2011)
132005
01-23-12
5
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Form 990

2011) Seed Programs Inc. 56-2092576

Page 6

to /ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check If Schedule O contalns a response to any question in this Part VI

Part V1| Governance, Management, and Disclosure Forsach “Yes® response to lines 2 through 7b below, and for a "No* resp

onse

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body et theend of thetaxyear ... .. .. .. | 1a

i thers are material differences in votirig nghts among members of the goveming body, or if the governing
body delegated broad authorily to an executive committee or similar committes, explaln In Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent ... ... ... 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with any other
officer, diractor, trustee, or key amployea?

3 Did the organization delegate control over management dutlee cuslomanly performed by or under the dlrect supervislon

of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its goveming documents since the prior Fon'n 990 was ﬁled? ,,,,,,,,,,,,

]

8 Did the organization have members or stockholders?

Did the organization bacome aware during the year of a significant diversion of the organization'sessets? ... .. ... ... ... .

7a Did the omanization have members, stockholders, or other persons who hed the power to elect or appolnt one or

more members of the governing body? L.
b Are any govemnance decisions of the organization reserved to (or subject io approva! by) rnembers. stockholders,
persons ather than the goveming body? .
8 Did the organtzation centemporangously document the mee!mgs hald or wnuon acllons undemksn dudng the year by the followlng
a Thegovemingbody? . . _ ... ...
b Each committes with authorﬂy to ac1 on beha!f ol the govemlng body?
9 Is there any officer, director, trustes, or key employeas [isted in Part Vll, Section A who mnnot be reeehed at the

CO T I ] T

r

]

2
a}:’;
=<

orgenization's mailing address? If "Yes, " provide the names and addresses In Schedule O ... . ... .. 9 X
Section B. Policies (This Sectlion B requests Information about policles not required by the Intemal Revenue Coob )
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . .. . ... . ... . e, 10a X
b I "Yes,"” did the organization have written policles and procedures governing the ac'nvltles of such chapters, afﬁlrates,
and branches to ensure their operations are consistent with the organizatlon’s exempt purposes? .. . 110b
11a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before ﬂllng the form? 11a] X
b Describe in Schedule O the process, Iif any, used by the organtzation to review this Form 990. %&’&E@ SR
128 Did the organization have a written conflict of interest policy? If “No," go to line 13 e . |12al X
b Ware officers, directors, or trustees,.and key employees required to disclose annually interests that could give rise to conﬂlcte? 12| X
¢ Did the organization regularly and conslistently monltor and enforce compliance with the policy? ¥f “Yes,* wscnbe .
in Schedule O how thiswas done .. ... . ... ceee e e e 12¢| X
13  Did the organization have a written whlstleblower pollcy? ................................................................................ 13 X
14  Did the organization have a written doecument retentlon and destruction policy? .. . ... ...... I i [ X
18  Did the process for determining compensation of the following persons include a review and approval by lndependent :%%?f S
2 61

peraons, comparabllity data, and contemporaneous substantiation of the dsliberation and decision?

a The organization’s CEO, Executive Director, or top management official . ... ... ... .. ... . .o

b Other officars or key employees of the OMANIZAtION ... .. ..........ccc.e oo coeiiies et et e e e e eeerecvee v e e aeetesnsmins o eneeans

If *Yes"® to [ine 15a or 15b, describe the process In Schedule O (aee instructions).
16a Did the organizeation invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

b If "Yes," did the organization foliow a wntten pollcy or procedure requirlng the organlzation to evaluate Ita panfelpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arran@ements? ... ... v e e e s

Sectlon C. Disclosure

17  List the states with which a copy of this Form 890 Ia required to be filed P"NC

18 Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspecticn. Indicate how you made these available. Check all that apply.
1 own webstte [] Another's website X1 Upon request

18 Describe In Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements avallable to the public during the tax year.

20 State the name, physicdl address, and telsphone number of the person who possesses the books and records of the organization: P>

Tim Batcha - 7704866151

317 Terrane Ridge, Peachtree City, GA 30269

T8
01-23-12
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orm 890 (2011} Seed Proqrams Inc. _ 56-2092576
Prart¥1l{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any questioninthisPart VIl ... ... .o oo o o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this tabla tor all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustess (whether individuats or organizations), regardless of amount of compensation.
Enter 0- in columns (D), (E). and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See Instructions for definltion of "key employee.®

® List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key amployes) who recsived 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.

® i ist all of the organization’s former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trusteas or directors; Institutional trustees; officers; key smployees; highest compensated employess;
and former such persons.

l:] Check this box if neither the organization nor any related crganization compensated any current offlcer, director, or trustee.

Page 7

(A) ®) ©) D) (8 F}
Neme end Title Average | ... Fostion e Reportable Reportabls Estimated
hours per | box, unless person is both an compensation compensation amount of
week [ officerand & direciorirustas) from from related other
{describe § ' the organkzations compensation
hoursfor | 8 organization (W-2/1099-MISC) from the
related g (W-2/1098-M!ISC) organization
organtzations| = | g £ g and related
In Schedule | 3 Bl g organizations
o |5|8|2|s/588
(1) John A Batcha
Pagt Chairman 25.00|X. X 0. 0. 0.
{2) Tim Batcha
Chief Financial Officer 3.001|X X 0. 0. 0.
(3} MNanine Bilski R
Board Member 3.00|X 0. 0. 0.
(4) James M Daly, JR,
Board Member 3.00|X 0. 0. 0.
(5) Garxry Kushper
Boaxd Member 3.00(X 0. 0. 0.
(6) Richard Sharpe -
Chair ) 3.00(X 0. 0. 0.
{7) Dean Urmaton
2nd Vice Chairman 3.00{X X 0. 0. 0.
{8) Paul G Bennett
1st Vice Chairman 3.00({X X 0. 0. 0.
{(9) Sharon Gutormson
Secxetary 3.00iX 0. 0. ) 0.
(10) James P Lang
Board Member 3.00|X 0. 0. 0.
{11) Sharon Hanson
Becretary 3.00(X X 0. 0. 0.
(12) Rarl Piander ‘
President of SPI Canada 3.001}X X 0. 0. 0.
{13) Andy LaVigne
Board Member 3.00(X 0. 0. 0.
(14) Pleter Vandenberg ‘
Board Member 3.00(X 0. 0. 0.
(15) Bric Nadworny
Board Member . 3.00(X 0. 0. 0.
(16) Martin Bartels
Chief Executive Officer 35.00 41X 36,000. 0. 0.
132007 01-23-12 . Form 980 (2011)
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Form 990 {2011} Seed Programs Inc. 56-2092576  Page8
Rart Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A B8} €} - @) €} F
Name and title Average do ot digi"m::mm s Reportable Reportable Estimated
hoUFs Per | pax, unless person ks both an compensation compensation amount of
wesk officer and a directortrusles) from from related other
(descrbe é the orgenizations compensation
hours for T organization (W-2/1099-MISC) from the
related g (W-2/1088-MISC) organization
lorganizations g H g_ §. and related
in Schedule 2 organizations
S HEHH G
1b Sub-total _ . e e W 36,000. 0. 0.
¢ Total from eontmuahon sheets to Par! Vll Sthon A ,,,,,,,,,,,,,,,,,,,,, » 0. 0. 0.
d_Total (add lines 1b and 1c) ... > 36,000. 0. 0.

2 Total number of individuals (Includlng but not Ilml‘ted to thom Ileted above) who recelved more than $100,000 of reportable
compensation from the orgapization P

3  Did the omanization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? if “Yes, " complete Schedufe J for such individual .. .
4 For any individual listed on line 18, ia the sum of reportable compensatlon and other compensa!lon from the orgamzaﬂon
and related organizations greater than $150,0007 If “Yas, " complete Schedule J for such individual ....... . .....ccoomeoioe o,
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual for services
rendered.-to the organization? i "Yes, * complete Schedule J for SUCh POISOM .. ... oo iie cveeiiiiiiis o e i rees e o e,
8ection B. Independent Contractors
1 Complete this table for your five highest compensated indepandent contractors thet recsived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tex year.

(A) ® €)
Name and business address NONE Description of services Compensation

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

%&ﬁ?&fﬁwgﬁﬁ%
$100,000 of compensation from the organization B> 3

ey
Form 990 (2011)

E

132008 01-23-12

8
10530813 784124 SEE004 2011.04010 Seed Programs Inc. SEE004_1




56-2092576

Page 8
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Form 990 {2011)

Seed Programs Inc.

o

- Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiste alf colurmns. All other organizations rmust completa column (A) but are not required to

complete columns (B), (C), and (D).

x-r»

Check If Schedule O contains a response 1o any question In this Part IX = . [:_T
g; z;:’g;:gagw on lines &b, Total a(:’penses Progaxr;:(;l: ?;r;/lce Managém)ent gneg Fungr:)]slng
1 Grants and other assistance to govemments and
organizations In the United States. See Part IV, tine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, fine 22
3 Grants and other assistance to govemments,
organizations, and Individuals outslde the
United States. See Part IV, lines 16 and 16 3
4 Benefits paid to or for members . s Q;E’;z’f RO R
6 Compensation of cumrent officers, di rectors,
trustees, and key employees ..
8 Compensation not included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)} and
persons described In section 4958(c)(3)(8) 75,695. 75,695.
7  Other salaries and wages . . .
8 Pension plan accruals and contnbutions (include
saction 401{ and section 403(b) empioyer contributions)
9 Other employes benefits .
10  Payroll taxes 6,373. 6,373,
11 Fees for services (non-emplayees)
a Management ... ... ...._.... _.......
b Legal ..ot e e e
¢ Accounting . ... ..... 4,935. 4,935.
d Lobbying .
e Profassional fundralsmg sarvices. See Part IV fing 17 e T R R, S R T
f Investment managementfees .. ... .. ...
g Other. . 1,450. 1,450.
12 Advertising and promotlon
13 Offico aXpenses.. ...... .. .o ccoeerre = coere 3,180. 3,180.
14 Information technology ...
16 Royaltles ... .. ..
16 OCCUPANGY . .. ..o+ ceveee eereien e :
17 Travel 873. 873.
18 Payments of tmvel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ ...
20 Interest . e e e e eeeavaes e e e
21 Paymentsto afﬂllates ............................. P
22 Depreciation, depletion, and amortization 256. 161. 95.
23 Insurance 1 275, T ——— S 1 %5 23;
24  Other expenses. Itamlzn axpenses notcoverad ¥ i«};j’;}‘}sﬁmm“@’”‘”' ;’;‘f,,:“‘"w SE TR wf%*&?%;;é’é‘, s

above. (List miscellaneous expenses In ing 24e, f line |5

?ﬁ%&m;x
PR

: : ‘5’3"4«”,. ,SW ,g& e m'%?'d?x it e :
Bt oo e s o St W%w ..
a Donated Seed 180,765. 180 765.
» Packaging 14,300. 14,300.
¢ Postage and Delivery 12,744. 12,744.
d Registrations 525. 525.
e All other expenses 155. 5. 150.
25 Total functional expenses. Add lines 1 through 24e 302,826, 294,621. 8,205, 0.
26 Joint costs. Complete this line onty ¥ the organtzation
reported jn column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
checkhers [ it toiing S0P 082 (490 0582201 ‘
132010 01-23-12 10 Form 990 (2011)
10530813 784124 SEE004 2011.04010 Seed Programs Inc. SEE004_1




Balance Sheet

F§m990é2011) Seed Programs Inc. 56-2092576 page11

{A) ®)
Beginning of year End of year
1 Cash- nonvinterest-baaring . 11,571.] 1 11,251.
2 Savmgsandtemporarycashhvestments S 92,041.f 2 55,328.
3 Pledges and grants recelvable,net ... ...... 3 22,026, -
4 Accounts recejvable, net _ . e e e e e e e
5 Receivables from current and former ofﬁcers, dlrectors. trusteee, key

employess, and highest compensated employaes. Complete Part ||
of Scheduls L

6 Receivables from other dlsquallﬂed persons (as deﬂned under aecllon
4958(f(1)), persons described in section 4858(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary
employees’ beneficiary organizations (see instructions) . ... ., .

5 7 Notes and loans recalvable, net . . . ...

8 Inventorles for sale or use .

8 Prepald expenses and defened charges

108 Land, bulldings, and equipment: cost or other Z
basis. Complete Part V| of Schecule D .. .. 108 1,361 ey TR R
b Less: accumulated depreciation .. ... R 886 . 475,
11 Investments - publicly tradedsecurtties .. ... ... ... ... ... .. ... ..
12 Investments - other securities. See Part [V, line 11
13 Investments - program-related. See Part IV, line 11
14 Intangbleassets _ .. . _. e e e vemreen e e e e ae
15 COther assets. SesParthIlnsH e e e .
__ |18 Total assets. Addllnes1through15(must ggual nedd) Lo ... 427,117.] 18 504,296,
17  Accounts payable and accrued expenses ...................... .. e e 17 8,414.
18 Grantspayable ... . ... .. ... .l 18
19 Deferredrevenue ... .. .. e e e e e e e e e e —— 19
20 Taxexemptbondhabilities .. _ ...t v s o e 20
s 21 Escrow or custodial account liabllity. Complste Part IV of Schedule D ... ) 21
£ |22 Payables to current and former officers, directors, trustees, key employess, 5
2 highest compensated employees, and disqualified persons. Complste Part Il SRdaadian 3 : ﬁ}ﬁ&mﬁaﬁiﬁ;&
3 OF SBROTUIB L . . . . i e e e e e e oo e oo 2
23 Secured mortgages and notes payable to unrelated third parties .._.............. 2
24  Unsecured notes and loans payable to unrelated third parties _ ... .. ... .. 24
26  Other liabilitles (including federal iIncome tax, payablea to related third
parties, and other liabilitles not included on lines 17-24). Complete Part X of
BChOdUIB D ... s ot e et ceoeetaeteneees eemeee + + e oe o eerrees 118.
__ |28 Total liabilities. Add lnes 17 through25 . .. . 118.
Organizations that follow S8FAS 117, check hers P |X] and complete neEen S Saio ol
lines 27 through 29, and lines 33 and 34. i %;éﬁ%é ”sﬁiﬁf’“&ﬁ“&" &2
27  Unrestricted nat assets ... ... .......ce o e e e e e e e
28 Temporarlly restricted netassets ... ... . .. . ... . ...

29 Permanently restricted net assets

Net Assets or Fund Balances

Organtzations that do not follow SFAS 117, check hele » land ma
complets lines 30 through 34. Gk BN
30 Capital stock or trust princlipal, or current funds. .. e e e e
81 Pald-n or caphtal surplus, or land, bullding, or equlpmeﬂt fund ....................
32 Retalned earnings, endowment, accumulated incoms, or otherfunds ............ 32
33 Totalnetassetsorfundbalances .. ... ... 426,999. 3 495,882.
134 _Totallisbilities and net assets/fund balances ... ... 427,117.| 3 504,296. -
] Form 990 (2011)

132011 01-23-12
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56-2092576 page12

Form 990 (2011} Seed Programs IncC.
(BB Rosonciiiation of Nat Avsels

Check if Schedule O contains a responsetoany questioninthisPart Xl .. .. . . ... ... ...... IX)
1 Total revenue (must equal Part Vill, column (A), fine 12) 1 157,079.
2 Total expenses (must equal Part IX, column (A), IN@ 25) ... . _..coeeoee e ve e e 2 302,826.
3  Revenus less expenses. Subtract line 2 from line 1 . 3 <145,747.>
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) ..... 4 426,999.
5 Other changes In net assets or fund balances (explain in Schedule Q) . 5 214,630.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must ecpal Part X llne 33 colum_n_@)) (] 495,882,

FPdrt XH Financial Statements and Reporting
Check if Schedule O contains a response to any-questioninthisPart Xl . ..... .. . ......... ...

1 Accounting method used to prepare the Form 990: C cesh  [X] Accrvat {1 other

If the organization changed its method of accounting from a prior year or checked *Other,” axplain in Schedule O.
2a Wers the organization’s financlal statements compiled or reviswed by an independent accountant?
b Were the organization's financial stataments audited by an independent accountant? . e
¢ If "Yes" tolinb 2a or 2b, does the organization have a committee that assumes responsiblilty for overalght of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? . .
if the organization changed sither its oversight process or selection process during the tax year, explaln in SGhedule O
d {f "Yes" to lIne 2a or 2b, check a box below to Indicate whether the financlal statements for the year wers Issued on a
separate basis, consolidated basls, or both:
I'_KI Separate basls I:l Congolldated basis D Both consolideted and separate basis
3a As aresull of a federal award, was the organizatlon required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 .

b If "Yes," did the organization undergo the requured audlt or audlts? !f the orgamzatlon dld not undemo the required aud]

or audrts, explain why in Schedute O and describe any steps taken to undargo such audits.

132012
01-23-12
12
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support |

{Form 990 or 980-E2) 2 0 1 1
Complete If the organization Is a section 501(c}(3) organization or a section .
Department of the Treasury 4947(a)(1) nonexempt charitable trust. f?{f . @‘ i
Intema! Revenue Service P> Attach to Form 880 or Form 880-EZ. P> See separate instructions. e %
Name of the organization Employer ldentlﬂcatlon number

Seed Programs Inc. 56

~2092576

[P&&T] Reason for Public Charity Status (All organkzations must complsts this part,) See instructions.

“The organizatlon is not a private foundation because it 1s: {For lines 1 through 11, check only one box.)

D A church, convention of churches, or association of churches dascribed In sectlon 170{b){1)(A)().
2 [:] A school described In section 170{b)(1){A}{i). {Attach Schedule E.)

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

-k

4 L—__! A medical research organization operated in conjunction wrth a hospital described in section 170{b)(1){A)(iil}. Enter the hospltal's name,

city, and state:

5 L—_l An organization operated for the benefit of a college or university owned or oparated by a govemmental unit described in

section 170(b)(1)(A){iv). (Complete Part Il.)

8 l:l A federal, state, or local government or govemmental unit described In section 170(b){1){A)}{v).
7 IE An organization that normally receives a substantial part of lts support from a governmental unit or from the general public descnbed in
section 170(b){1)(A)(vi). ({Complete Part Il.)
8 D A community trust described in section 170(b}{1{A)}{vi). (Complete Part il.)
9 (] an organization that normelly recelves: (1) more than 33 1/3% of lts support from contributions, membershlip fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptlons, and (2) no more than 33 1/3% of its support from gross investment
income arid unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 608{a)(2). (Complete-Part I}l.)
10 [ ] an crpanization organized and operated exclusively to test for public safety. See section 508(a){4).
1 ] an organization organized and operated exclusively for the bensfit 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 502(a)(2). See section 508{a}{3). Check the box that

describes the type of supporting organization and complete [ines 11e through 1th.

Type | b |:| Type |l c E] Type |l - Functionally Integrated d D Type N - Other
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(g)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type n
supporting organization, checkthisbox ... ... ee . . ]
] Since August 17, 2006, has the organization accepted any glft or eon'mbutlon from any of the following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organtzation? .. ... ......... ... oo o e o L1100
() A family member of a person described In () above? . SOOIV | &
@) A 35% controlled entity of a person described In (i} or (ll) above?.. ... .. . T 11g(ig
h Provide the following information about the supported crganization(s).
el BT - U T g W) e
organuafion (:%mb:ﬁ'ﬁ'é mgf goveming document?| (1) of your support? ® ‘"“““'é‘" In the support
(see instructlons)) Yes No Yes No Yes No.
%wmfs "“mw”a i R TR vﬁm”y PR AR
LHA For Paperwork Reduction Act Notlee, see the lnstructlonsfor Schedule A (Form 880 or 880-E2Z) 2011
Form 980 or 880-EZ.
S oge
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Schedule A (Form 990 or 880-€2) 2011 Seed Programs Inc. 56~-2092576 page2
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 | or If the organization falled to qualify under Part I}l If the organization
fails to qualify under the tests listed below, please complete Part [il.)

Section A. Public Support
Calendar ysar (or fiscal year beglnning in) P> {a) 2007 {b) 2008 (c) 2009 {d) 2010 {e) 2011 _{f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any “unusual grants.”) 309,516.| 386,811.[ 278,912.| 136,150.| 118,969. 1,230,358,

2 Tax revenues levled for the organ-
ization’s benefit and elther pald to
or expended on its behalf |

3 The value of services or facilitles
fumished by a govermmental unit to

the organization without charge _
4 Total. Addlines 1throughd . . .. | 309,516, 386 811. 136,150. 118 969.] 1,230, 350.
5 The portion of total contributions |54 {iiit i aaatads § g
23 & {.gcfsssg\%\(.-soxn:« 5
by each person (other than a “ﬁ{{ RS BwnarC) k321 ok
: ; it e ¢ el
governmental unit or publicly PRy ,,mg&?& Fol ﬁsfwth = A NG )
supported organization) included Teagasy
on line 1 that exceeds 2% of the
amount shown on line 11,
columnth ... EEEEEss
of AR 1, 230 358,
Sectlon B. Total Support
Calandar year (or fiscal year heglnning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 () Total
7 Amountsfromlne4 .. .. ... | 309,516.] 386,811.] 278,912.] 136,150.] 118,969. 1,230,358,

8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from similar sources 3,472. 2,745. 1,638, 399, 273. 8,527.

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

10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) .

11 Tatal support. Add lines Tthmugh 10 SESRATEE %

12 Gross recelpts from related activitles, etc (see Instrucﬂons)

13 First five yoars. If the Form 990 Is for the organizatlon's first, second, third, fourth, or fifth tax yeer as a section 501(c){3)

1,238,885,

organizet e 1S DOX BN SEOD BHBIB ... .o . ciiiie ceiiieiiiies orsiisies coroacriscsssnces tasser cx ace meceeneneesesessas sesenn o seesnessnne ce seon oormmrssss »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ilne 6, column {f) divided by line 11, column (D) ... .. .....oooereen oon .o 14 99.31
15 Public support percentage from 2010 Schedule A, Part il, line 14 . . .. 15 1,212,00 %
1688 33 1/3% support test - 2011. If the organization did not check the box on i rne 13 and Ilne 14 15 33 1/3% or mora, chack this box and
stop here. The organization qualifies as a publicly SUPPOrted OIGRNIZANON ... ... ... ¢oecooooroes + eooeeeees oo soreeassesseessesensons oo ... X
b 33 1/3% support test - 2010. If the omganization did not check a box on lIne 13 or 16a, and line 15 Is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPORted OrGANIZANION _____........ ....o.oovvcmeece e ce coooree oere e eree eee e oee oo >

17a 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,

and If the organlzation mests the “facts-and-circumstances® test, check this box and stop here. Explain In Part [V how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization __. .. ... Heteetrasenatesassrateseerees oea »[]

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 18s, 16b, or 17a, and line 15is 10% or

more, and if the organlization 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 organkzation ... ... B[]
18 ivate foundation. If the organization did not check a box on line 13, 184, 16b, 17a, of 17b, check this box end ses instructions .. ... P

Schedule A (Form 920 or 890-E2) 2011

132022
01-24-12
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Schedule A (Férm 990 or 980-EZ) 2011 Page 3
ﬁEAi Support Schedule for Organlzatlons Described in Section 50%a)(2)

(Compilete only if you checked the box on line 8 of Part | or if the organization falled to quallfy under Part II. H the organization fails to
uallfy under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiseal year begianing In) P> {a) 2007 {b) 2008 (c} 2009 {d) 2010 (e) 2011 {f Total
1 Gifts, grants, contributions, and
membershlip feas recelved, (Do not
include any *unusual grants.”)
2 Gross recelpts from admisslons,
merchandise sold or services per-
formed, or facliities fumished In

any activity that is related to the
organlization’s tax-exempt purpose

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

4 Tax revenuss levied for the organ-
ization's benefit and erther paid to
orexpended on its behalf

5 The value of services or facilities

. furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ... .

7a Amounts included on lfines 1, 2, and
3 recelved from disqualified persons

b Amounts inciuded on fines 2 and 3 recelved
from other than disquelified persons that
excend the greater of $5,000 or 1% of the

Gy o3I

amounton ine 13 fortheyear . . . .
c¢Addlines7aand7b . .. .. . ...
8 Public sSupport subirtiing 7: from e B) S A I S Aot LA Bl
Section B. Total Support
Calandar year (or fiscal yaar beginning In) » | (a) 2007 {b} 2008 (c) 2009 (d) 2010 {e) 2011 {} Total

® Amounts fromline6 . .. . .. __.
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources ..
b Unrelated business taxable incorme

(less section 511 taxas) from businesses
acquired after June 30, 1975

cAddlines 10aand10b __ . ... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly camiedon . .

12 Other Income. Do not include galn
or loss from the sale of capital
assets (Explain In Part V) -- - - -

13 Total support (add iines 9, 10c, 11, and 12}

14 Firat five years. If the Form 890 |s for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501{c)(3) organization,

check this box and stop here .. ..... OO J B
Section C. Computation of Publlc 8upport Percentage

16 Public support percentage for 2011 {ine 8, column (f} divided by fine 13, column () ................ o\ oo et 18 9%
16 Public support percantage from 2010 Schedule A, Part lll, line45 . _ ... ... .. ... .. ... . _ .. .. .. |16 9,
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) ... _............ ... 17 %
18 .Investment income percentage from 2010 Scheduls A, Part BLINe 17 . ...t i e, 18 %
18a 33 1/3% support tests - 2011. if the organization did not check the box on line 14, and Ilne 15 [s more than 33 1/3%, and line 17 Is not

more than 33 1/396, check this box and stop here. The organization quallfies as a publicly supported organizetion .. ... ... ... . > [:]

b 33 1/3% support tests - 2010. If the organization did not check a box on [Ine 14 or line 19a, and line 16 13 more than 33 1/3%, and

line 18 Is not mora than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization. .. .. P 1
20 Private foundation. If the organization did not check a bax on line 14, 19a, or 18b, check this box and see instructions . ... ........... | [:]
132023 01-24-12 15 Schedule A (Form 990 or 850-EZ) 2011
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SCHEDULE D Supplemental Financial Statements °§“ﬁ‘j‘i"_"|°"

(Form 990) P> Complete if the organization answered "Yes,” to Form 990,

o I Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 128, or 12b. Sffé m 323

Intoma: Revenus Servies - __| P> Attach to Form 990. P> See separate Instructions. R Wﬂ;%"r&“ 4

Name of the organization , Employar Identlﬂeatlon number
Seed Proqrams Inc. 56-2092576

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 890, Part IV, line 8.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year . e e e
2 Aggregate contributions to (durlng year)
8 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization Inform ali donors and donor advlsors In writing that the assets held in donor advised funds
; are the organization’s property, subject to the organization’s exclusive legal control? . . .. .. D Yes CIno

| 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or.donor advisor, or for any other purpose conferring

Impermissible private benefit? ... ... ... .. . E:l Yes I:l No
mﬁé Conservation Easements, Complete if the organlzn‘tlon answered "Yes' to Form 990 Part |v Ilne 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 education) |:| Preservation of an historically important land area
[ Protection of natural habitat ] Presesvation of a certified historic structure
(] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. )
212552 Hald at the End of the Tax Year
a Total number of conservationeasements . . ... .. . . .. L.l oh et i iaee e 2a
b Total acreage restricted by conservation easements . .. . T [ - -
¢ Numbsr of conservation easements on a certified historic structure Included ln (a) e e 2¢c
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a h|stonc struc1ure
listed in the National Register . . 2d
3 Number of conservation easements modiﬁsd, transfened relemed extmguished or terminated by the organlzatlon during the tax
year P>
4 Number of states where property subject to conservation easement Is located P>
6 Does the organization have a written policy regarding the periodic monitoring, inspectlon, handling of
violations, and enforcement of the conservation easementsitholds? ... . .. ... ... .. e e e C Yes L INo
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing oonserva’aon easemems dunng the year P>
7 Amount of expanses incurred in monitoring, Inspscting, and enforcing conservation easements during the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)}{4)(B)fH)

and section 170MNBNI? ... .. .. . .o s e e e s e sanarnnn i e Clves [ INo
2 In Part XV, describe how the organization rapods eonservatlon easaments ln Its revenua and axpense statement, and balance sheet, and

Include, if applicable, the text of the footnote to the organization’s financlal statements that describes the organization’s accounting for

Organlzations Maintaining Collectlons of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 880, Part IV, ine 8.
1a If the organlzation elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other simllar 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 tems.

b If the organization elected, as paermitted under SFAS 116 (ASGC 955), to report in its revenue statement and balance sheet works of art, historical
treasurss, or other simllar assets held for public exhibition, educatlon, or ressarch In furtherance of public service, provide the following amounts
relating to these items:

) Revenues includedin Form 990, Part VIL NG 1 _.......ooooos oo oo it eeeetiee e et ereevsersemsesseserosenes > s

@D Assets Included in Form 990, Part X
2 [f the organization recelved or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 880, Part VIIL IO 1 ... ... ... ...oooiis ot eoeen eeee oo aeitee eevemees e > 3
b Assets Included In Form 990, Part X >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 980) 2011

132081
01-23-12
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Seed Programs Inc.

56-2092576 Ppage2
AT Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organizatlon's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
{check all that apply):
a2 [:I Public exhibition d D Loan or exchange programs
b I:l Scholarly resgarch e D Other
c D Preservation for future generations
4 Provide a description of the organtzation's collectlons and explan how they further the organization’s exempt purpose In Part X1v.
§ During the year, dld the organization solicit or receive donations of art, historical treasures, or other similar asssta

“to be sold to raise funds rather than to be maintained as part of the organization's collection? |:] Yes I_—__l No
#E:1V] Escrow and Custodial Arrangements. Complste If the organization answered *Yes® to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custadian or other Intarmediary for contributlons or other assets not included
on Form 890, Part X? . v [ Y¥es  [Io
b if "Yes," explain the arrangement in Pan XIV and complete the followlng table
Amount
¢ Baginningbalance . .. ... .. ... L L i . ic
d Additlonsduringtheyear ... . . . e e s e
e Distributions during the year O I ()
f Endingbalance .. .. . B U S OO I |
2a Did the organization lncludean amounton FoerQo PartX l|n321? e e e e e e e e e e e aa s D Yes [_Ine
b If "Yes," ¢ the arrangement In Part XIV.
Part Yo Endowmem Funds. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 10.
{a) Current year (b} Prior year {c) Two years back | {d) Thres years back { (e) Four years back
1a Beginning of year balance ..., SRy ?ifa‘%v‘"j"‘“ Tick
b Contributions .
¢ Net [nveatment eamlngs, gains, and Ioases Hg%wgmﬁm%xs
d Grantsorscholarships ............ ..... }
e Other expenditures for facilities
and programs ... .. ... ..
f Administrative expenses ... .. ... ... 33@5?3‘#’%&"33”3’ o
g Endofyearbalance .. .. . Jg‘?;z’:ﬁ%&xé@“ﬁ $45%
2 Provide the estimated pen:antaga of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P %
b Pernanent endowment P> %
< Temporarily restricted endowment P %
The percentagss in lines 2a, 2b, and 2¢ should equal 1009.
3a Are there endowment funds not in the possession of the organization that are held and administared for the organization
by: Yes | No
M unrelated orgBNIZANIONS .. .. ...t et s+ eetts e et sttt snen oraeen - |3afi)
(1) related organiZatlons ... ... . e e e e e e e e e e e e e e 3a(if)
b If *Yes* to 3afil), are the related organlzalions lsted as requ!red on Schedule R? ..................................................... 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
'WW{@ Land, Bulldings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated () Book velue
basis (investment) basis {other) depmciatlon
ta Land .. T
b Buldings .. ........ ..ot et e e
¢ Laasehold improvements ... . . ...
d Equipment ... ... ... ... 1,361, 886. 475.
e Other.. e iriins ts s
Yotal. Add Ilnss1athrou h 1e. lumn must equal Form 890, Part X, column (B), fne 10(c)) ..oy > 475,
Schedule D (Form 880) 2011
sz
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Seed Programs

Inc.

56-2092576 page3

Schedule (Formn 890} 2011
YTt

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

{a) Description of security or category
@including name of securty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market vajue

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

()

B

(€]

0}

(3]

(]

G)

H)

(U}

FERo ot ey 3 A,

Tatal. (Go! (b) must equal Form 990, Part X, col (B line 12.) B>
i Investments - Program Related. See Form 990, Part X, line 13.

S SR L T R T Tt

T
S T LT A M AT O AT

> n o, aol v e PO LT 0
R e S, s-:- PESN -&\w. AT \LX.-. SRERETT R RS R T S S Pt SRR A AL LT

(a) Description of [nvestment type

{b) Book value

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

{1}

—@

&)

4

5)

{6)

N

8)

©)

{10)

Tatal. {Col (b} must equal Form 990, Part X, col (B} line 13.) P>

Other Assets. See Form 890, Part X, line 15.

{a) Descriptlon

(b) Book value

{4

Other I.labllltles. See Form 990, Part X, line 25.

SRy
1. (a) Description of liabllity (b) Book value *"‘wt%&%% ﬁgi?%j
et e
{1) Federal Income taxes f@*{”“wwwmﬁng 50
e
ncuo.wv i 33 %
) e
yﬁ s %:d&xu 7 7%}%&"”"" Iy
(3) A LT SR S e S i;}_,ﬁw
R Ao e LR T :
(@) o :fﬂ’::%g3::;,5%”"«5:%ﬁfﬁ‘”«% -
SR i”%}«m-ﬁﬁ”" AL
) R TR e et
J LTI R %ﬁﬁ&%* /.-gox
« 2% ”’c-wmu
(8) o ey s horeh iy o taeduet
vm'msm‘;%m’?‘mw 3 .gw,,;f””-"‘?yg &3
) Gl el
RN P ac&\%,'u%wu e
PR SO & B, A DY R i, < D00 Syt
(8) A CASIG e 2: % m,m_\.«&m:cw.&
OB Q % KL 33 207 sz e 4T
3 R
©) 2 i ;
(1 0) o Erds N”:. % %
(11) el e
wr&"‘“‘“"”’ 2R Yy MY
,,, S

Schedule D (Form 980) 2011
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Schedule D (Ferm 890) 2011 Seed Programs Inc. 56-2092576 paged
%] Reconciliation of Change In Net Assets from Form 980 to Audited Financial Statements

o

1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 157,079.
2 ‘Total expenses (Form 990, Part IX, column (A), line 25) 2 302,826.
3  Excess or (deficit) for the year. Subtract ine 2 from line 1 . . . .. . ... . o 3 <145,747.>
4 Net unrealized gains (losses) oninvestments ... ...l Ll e e 4 -

5 Donatedservicesanduseoffaciiitles . .. ... .. ... .. ... ... ..., 5

8 Investmentexpenses . . .. ... ... ]

7  Prior period adjustments ... . .. 4 215,098.
8 Other Describe In Part XIV.) . ] <468.>
9 Totel adjustments (net). Addllnu“hroughB 9 214,630.
0 Excess or {deflcit) for the year per audited ﬂnanclal statemonts Comblne Ilnes3and9 .. 10 68,883.
TEHRA %11 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 157,079.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunreallzed gainsonlinvestments . ... . ............ 2a

b Donated services and use of facllitles 2b

¢ Recoverles of prior year grants | 2c

d Other (Describe in Part XIV.) | 2d :

e Add lines 2a through 2d e e e e e e e e e 0.
3 Subtractline 2e fromline1 . .. ... . e 3 157,079.
4 Amounts included on Form 990, Part VIl line 12, but not on fine 1: R

a [nvestment expenses not included on Form 890, Part Vill,Ine7b .. ........ .. .. 48 Eg;:%g

b Other (Describe In Part XIV.) A OO T S

c Addlinesdaenddb . . .. L ... ... . ..o s . L4c 0.

157,079.

1 Totalexpensesand|ossesperaudltedﬂnanclalstatements T | 302,826.

2 Amounts included on line 1 but not on Form 890, Part [X, line 25:

a Donated services and use of facilities ... ... .. .............. ... ol | 28

b Pricryearadjustments .. ... ... ... ..o cen s e seeene s e e e .. | 2D

¢ Otherlosses _....... e e e e e et e e e e .. L2

d Other (Describe in Pan XIV) | 2d

e Add lines 28 through 2d . 0.
3 SUBIBCEING20TOM NG 1 . ... ..... . oooooeeeieeiveseienssiss eoveessesens oeie sieeeresan = =+ oe veiee eeesasseresess + sasemesssessnsaniees 302,826.
4

a
b
c

B3
%
3
&4

SR

B

FEeteeny
skt

Amounts Included on Form 890, Part IX, fine 25, but not on line 1:
Investment expenses not Included on Form 990, Part VI, line 7b
Other (Describe In Part XIV.)
A lINBBAB ANAAD ... ..c..ccovveieiivriricras cectvertssiesssssteeseens s = on oen seneaessmns seeseenes oe + eete aebeeees srtesseaenaenes ) 0.
Tmal /s must equal Form 990, Part |, ine 18.) . 302,826.
S ] Supplemental Infonnatlon
Complete this part to provide the descriptions required for Part |, lines 3, 5, and 9; Part lil, lilnes 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, line 8; Part Xli, linea 2d and 4b; and Part XIl), lines 2d and 4b. Also complate this part to provide any additional Information.

Part X, Line 2: For tax—exempt entities, their tax-—exempt status

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

occur to jeopardize their tax-exempt status. As of December 31, 2011, the

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

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

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

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

years through 2008.

Schedule D (Form 880) 2011
132034
01-23-12
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Schedule D {Form 990} 2011

Seed Programs Inc.

56-2092576 pages

PArt XY Supplemental Informatlon (continued)

Part XI, Line 8 - Other Adjustments:

Other -468.
Schedule D (Form 880) 2011
132066
01-23-12
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SCHEDULE M Noncash Contributions | oM No. 15450047

(Foryn 930)

Dapartment of fhe Treasury 990, Part IV, lines 29 or 30.
internal Alevenue Service

P Complete if the organizations answered "Yes” on Form 2 0 1 1

N OO IS KA ARG TSR
N TS FREL
NI 5 "7 RELIABAN

P> Attach to Form 980.

Name of the organization Employer identification number

b 1)

--
C OO NG & WN =

-k
-h

- -t
w N

- b
[T Y

Seed Proqrams Inc. 56-2092576
-] Types of Property

3

(@ ) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

| Form 990, Part Vil line 1g

Art - Worles of art
Art - Historical treasures .
Art - Fractional interests . .. . .......... ...
Books and publications ... ... .. ..
Clothing and household goods
Cars and other vehicles . e s
Beatsandplanes .. . . ... ... .. . .. !
Intellectual property e e e .
Securltles - Publicly traded
Securities - Closely held stock __ _ .
Secunties - Partnership, LLC, or
trust interests e e e e e e e e ae aea
Securties - Miscellaneous .
Qualifled conservation contribution -
Historic structures . .. . ... ... ...
Qualifiad conservation contribution - Other_
Real estate - Residentlel .. . .. . ...
Real estate - Commercial .. .. ... .. ...
Realestate-Other . .. .. ... ... ..
Collectbles . . .. .. .. .........
Drugs and medical supplies .. . ... ........
Taddammy ... .. .o e
Historical artifacts
Sclentific specimens
Archeological artifacts
other P> ( Seed )
Other P | )
)
)

.............................

X 3 58,215. Fair Market Value

Cther P (
Cther P> ¢

EBNBBRBRRESEIS

desctibe in Part |\.

LHA

132141

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement .

..... 29

During the year, did the organization recsive by contribution any proparty reported in Part |, linas 1-28 that it must hold for

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

the entlre holding PBAOAT ........... c.ccccs vt e et et ettt et cteteteieces + eee e eteeoraeaen veeseter s s seer e e e terreenen
If *Yes," deseribe the arrangement In Part Il

Does the organization have a gift acceptance policy that requires the review of any non-atandard contributiona?
Does the organization hire or use third parties or related organizations to soliclt, process, or sell noncash
contributions? e e e e e
If "Yes," describe in Part Il

if the organization did not report an amount In column (c) for a type of property for which column (a) is checked,

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (F )

01-23-12

25
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ YT

(Form 980 or 990-E2) Complete to provide Infarmation for responses to specific questions on 2 0 1 1
b tof the T Form 880 or 980-EZ or to provide any additional information.
P e oY P> Attach to Form 990 or 990-EZ.

Name of the organization

Seed Programs Inc. 56-2092576

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

(Chairman/CFO). Father/Son

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

of Dirctors for their review prior to filing.

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

of Directors are required to complete Conflict of Interest statements.

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

upon written request of the Organization’s President.

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

upon written request of the Organization’s President.

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

Prior period adjustments: 215,098.
Other -468.
Total to Form 990, Part XI, Line 5 214,630.

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

5:291 ; For PaWk Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2011)
01-23-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt org anization Return OMB No. 1545-1709
Depertinent of the Treasury

Intemal Revenue Service P> Filo a separate appilcation for each raturn.

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

¢ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complste only Part Il (on page 2 of thls fon'n)

Do nof complete Part /] unless you have already been granted an automatic 3-month extensian on a previously filed Form 8868.

Electronic fillng {e-fife} You can electronically fle Form 8868 If you need a 3-month automatic extenslion of time to flle (8 months for a corporation
required to flle Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fila Form 8868 to request an extengion
of time to file any of the forms listed in Part.| or Part Il with the exception of Form 8870, Information Retum for Transfers Assoclated With Certain
Personal Benefit Contracts, which must be gent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.Irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extenslon of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

Patlonly . . .o

All other corporaﬂons (includmg 11 20-0 ﬂlers), partnersmps, REMICs, and tmsts must use Fon'n 7004 to request an extenslon of time
to file income tax retums.

Type or | Name of exempt organization or other filer, see instructions.

print
Seed Programs Inc. X1
e by the

duedatafor | Number, street, and room or sulte no. if a P.O. box, see instructions.
fingyor § PO BOx 9163

retum, See
instructions. | - City, town or post offlce, state, and ZIP code. For a foreign address, see instructions.

Asheville, NC 28803

Employer identification number (EIN) or

56-2092576
Social security number (SSN)

10530813 784124 SEE004

Enter the Retum code for the return that this application is for (fila a separate application foreachretum) .. . .. ... .. . ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 980 01 Form 990-T (corporation) 07
Form $90-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6089 b
Form 990-T {trust other than above) [o]:] Form 8870 12

Tim Batcha
® Thebooksareinthecareof » 317 Terrane Ridge - Peachtree City, GA 30269
Telephone No.»> 7704866151 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthlsbox ,.................. ... ... » [
® [f this is for & Group Retum, enter the organization's four digit Group Exemption Number (GEN) - i this Is for the whole group, check this
pox P [ 1 .ifitiafor part of the group, check this box P> [ ] andattacha list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
Auqust 15, 2012 , to file the exempt organization retumn for the organization narmed above. The extension

is for the organization’s retum for:

» [X] catendaryear 2011 o

» [ tax year beglnning

, and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ nitiat retum [ Anal retum

Changs in accounting period

3a If this epplication Is for Form 980-BL, 890-PF, 890-T, 4720, or 6069, anter the tantative tax, less any
nonrefundable credits. See instructions. 3|8 0.
b if this application Is for Form 890-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments mede. Include any prior year overpayment aliowsd as a credh. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronlc Federal Tax Payment System). See instructions. ic| $ 0.
Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form B879-EO for payment Instructions.

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

123841
01-04-12
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