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CHANGE OF ACCOUNTING PERIOD

rom 990,

Dspanmem oﬁhe Treasury

Internal Revenkg Service

Under sectlon §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

\

Return of Organization Exempt From Income Tax

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reparting requirements

OMB No 1546-0047

2011

e to Pubtic’
oPnamct!on -

A _For the 2011 calepdar year, or tax year beginning

B Checkf applicable
Address change

D Name change

D Inilial retum
D Terminated

D Amended retum

C Neme of organization

01/01/12  andending 07/31/12

SEEDLING FOUNDATION

D Employer Identification number

Doing Businass As

74-2841791

Number and streei (or P O box If mall is not delivered to street address)

PO BOX 29479

Room/auite

E  Telephone number

512-323-6371

Clty or town, state or country, and ZIP + 4

AUSTIN

TX 78755-9479

G Gross recelpts $ 244,610

l:] Application pending

F Name and address of principal officer

JOHN BLAZIER
221 W 6TH ST, #2000

TX 78701-3433

H(a) Is {his a group return for affillates? D Yes @ No

Hib) Are all affiiates included? D Yes D No
If "No," attach a list, (see Instructions)

Tax-exempt status.

AUSTIN
X ooy [ | oot

) insertno) |_] 4947(a)(1) o

ﬂ 627

s wobsite: > WWW, SEEDLINGFOU‘NDATION NET

H{c) Group exemption number P>

Form of organfzation: Corporation Trust rLdeatlon H Other P> l L Year of formation: 1. 998 I M_ Stale of legal domicile: TX
Part t . Summary
1 Briefly describe the organization's mission or most significant actlvities: .
8 _PROVIDE MENTORING, LANDSCAPE BEAUTIFICATION, COMPUTERS SOFTWARE i .'Ijl_i_l}.INING
£ FACILITIES, TEACHER 'I‘RAINI.I‘\I_G' AND PSAT TU'I‘ORING 'I‘o PARTICIPAT ING STUDENTS
g AND SCHOOLS OF ALL LEVELS
g 2 Check this box > D If the organization dlscontlnued Its operatlons or dlsposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part Vi, line 1a) =~ 3 12
X_} 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
_E 5 Total number of indlviduals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6§ Total number of volunteers (estimate if necessary) 8 | 500
7a Total unrelated business revenue from Part Vi, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-T, line 34 L 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 500,721 233,901
g 8 Program service revenue (Part VIII, line Zg) ......... 0 (4]
2 | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _ 7,350 3,859
& 11 Other revenue (Part Vill, column (A) es-6y.6d, 8c, 9¢, 10c, and 11e) -34,454 6,850
12_Total revenue — add lines 8 throughf11 jm\s'(?e'hahParLV!cholumn (A) line 12) 473,617 244,610
13 Grants and similar amounts pald (Fart JX; cotumn-(AJ=in 5311-6;))‘ . 0 0
14 Bensfits paid to or for members (| qB , €0 umn (A) ‘llneﬁc_)! 0 0
15 Salarles, other compensation, e ke bdf (Baglx }umn (A)} lines 5-10) 217,116 99,719
2 18a Professional fundraising fees (Part IX,.column (A), line 11%) 3 !J o . 0 0
&1 b Total fundralsing expenses (Par IX, coum (D; Jlne-250.0_ [(" 2,500 1o . N
G| 47 Other expenses (Part IX, column (AR mewm 2 266,193 162,595
18 Total expenses. Add lines 13-17 (must equal Part mﬂ_(we 25) 483,309 262,314
19_Revenue less expenses. Subtract line 18 from line 12 -9,692 -17,704
5 g Beginning of Currant Year End of Year
85 20 Totalassets (PartX, lne 16) 709,663 698,424
g% 21 Total liabliles (Part X, lne 26) . Tt 59,362 49,413
fE 22 Net assets or fund balances. Subtract line 21 from line 20 650,301 649,011
: Partil ©  Slgnature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and bellef, It is
true, correct, and complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.
o« } | /2-13-26/72
s!3|g n Slgnalure of officer / . Date
1> Here } JOHN C BLAZIER ,%///% 4% CHAIRMAN
-t Type or print name and tllls / j
= PrintType preparer's name V4 Preparer's signat Date Chack it | PTIN
<L Pald JOHN F. LEWIS II /&://é'/'/ Ph 12/05/12 .eu.empm[:_;! P00146216
o TP ey ey »  JOHN F. LEWIS P.C.[ rmseny  74-2594500
Lz Use only 3613 WILLIAMS DRIVB.,_SLPE 501
< Fimvs eddmsa  » GEORGETOWN, TX 78628-1371 Phone no 512-863-5720

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

Im Yes No

<

&) For Paperwork Reduction Act Notice, see the separate instructions.

DAA

2

Form 990 (2011\



,

Fosn 990 (2011) SEEDLING FOUNDATION 74-2841781 Pa
: Partlil.’, Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |1l —— e R N

1 Briefly describe the organization's mission:

PROVIDE MENTORING, LANDSCAPE BEAUTIFICATION, COMPUTERS, SOFTWARE, TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E27 ... ... .. .. o oo oves @ino
If *Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . SR o [ ves E no
If "Yes," descnbe these changes on Schedule O

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

- expenses. Section 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.

4a (Code: ) (Expenses $ 196,993 including grants of $ ) (Revenue $ )
ESTABLISH A MENTORING PROGRAM FOR CHILDREN OF INCARCERATED PARENTS

4b (Code: ) (Expenses $ 12,990 including grants of $ ) (Revenue $ )

PROVIDE COMPUTERS, SQETWARE _TRAINING FACII_.,;';‘_];ES PSAT TUTORING, TEACHER

4c (Code: ) {(Expenses $ 11,782 including grants of $ ) (Revenue $ )
PROVIDE CONTINUING LANDSCAPE BEAUTIFICATION OF SCHOOL CAMPUSES AT ALL

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

(Expenses_$ Including grants of $§ ) (Revenue § )
4o Total program service expenses » 221,765

DAA form 990 (2011)




| Form 99;_%011) SEEDLING FOUNDATION 74-2841791 Page 3
v

Parti¥{ Chetklist of Requlred Schedules
3 v Yes | No
| 1 Is the organization described In sectlon 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete ScheduleA ... . A o 1| X
2 Is the organization requlred to complete Schedule B, Schedule of Contributors (see Instructtons)? L X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposltlon to
candidates for public office? If “Yes,” complete Schedule C, Part| ) . ) 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il o 4 X

t

} § s the organization a sectlon 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
i assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Pan l” LI R T I T R N ) . 5 x

| 8 Didthe organlzatlon maintain any donor advrsed funds or any srmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accounts? If

- - *Yes,” complete Schedule D, Part | - - - = - 6
7  Did the organization receive or hold a conservatlon easement lncludrng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part ll o . 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If “Yes
complete Schedule D, Part Il . o 8

9  Did the organization report an amount In Part X, IIne 21 serve asa custodran for amounts not IIsted ln Part
X; or provide credit counseling, debt management, credit repair, or debt negotlation services? If “Yes”

complete Schedule D, Part IV~ , . L 9 X
10 Did the organlzation, directly or through a related orgenlzatron hold assets In temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV = L 10 X

11  If the organization's answer to any of the following questlons Is “Yes,” then complete Schedule D, Parls Vi,
VII, V1L, X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If "Yes,"

complete Schedule O, Patvi~~ L 1a| X
b Did the organization report an amount for Investments——other securltles In Part X, Irne 12 that is 5% or more
of lis total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl o 11b X
¢ Did the organization report an amount for Investments—program related in Part X, llne 13 that ts 5% or more
; of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll ) o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX .. ... L . 1d| X
e Did the organization report an amount for other lfabllities In Part X, line 25? If "Yes." complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X =~ . 11f X
12a Did the organization obtaln separate, independent audited financlal statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and XIll ... . oL . 12a| X
b Was the organization included in consolidated, Independent audlted ﬂnanclal statements for the tex year? If "Yes " and If
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and X!l is optional = B 12b X
13 Is the organization a school described In section 170(b)(1)(A)(I)? If “Yes,” complete ScheduleE =~ = . 13 X
14a Did the organlzation malntain an office, employees, or agents outside of the United States? s 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundralsing, business, Investment, and program service activities outside the United States, or aggregate
| forelign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts | and IV o . o 14b X
i 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asslstance to any
| organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland iV~ =~ .. .. 15 X
16  Did the organization report on Part IX, column (A), lIne 3, more than $5,000 of aggregate grants or assistance
10 Individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV . L 18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servlces on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see Iinstructions) = | L 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross incoms and contrtbutlons on
Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Partll = | o 18 X
19  DId the organization report more than $15,000 of gross income from gaming actrvrtles on Part Vlll hne 9a?
If "Yes," complete Schedule G, Part Il RSP o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H L ... ... |=20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? s . . : 20b

|
I
} Form 990 (2011)
| DAA



Form 990 (2011) SEEDLING FOUNDATION 74-2841791 Page 4
;ﬁ;ﬂ\fé‘ Chdcklist of Required Schedules (continued)

Yes | No
21 DId the organization report more than $5,000 of grants and other assistance to any government or organization
In the Unlted States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I . o ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If "Yes,” complste Schedule |, Paris land Il o o L 22

23  Did the organization answer “Yes® to Part VI, Sectlion A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Scheduled 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25 . ) ) ) 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? L 24b
¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year
" 1o defease any tax-exempt bonds? - - - - . e 24¢
d DId the organization act as an “on behalf of” Issuer for bonds. outstandlng at eny time durlng the year? L . 24d
25a Sectlon 501(c)(3) and 501{c){4) organizations, Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b s the organization aware that It engaged In an excess beneflt transaction with a dlsquallﬂed person In a prior
year, and that the transaction has not been reported on any of the organlzation's prior Forms 990 or 990-EZ?

If "Yes," complete Schedwle L, Partl . o 25b X
28  Was aloan to or by a current or former offi cer dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part i) e 26 X

27  DId the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . ) 27 X
28  Was the organlzation a party to a business transaction with one of the following parties (see Schedule L, - ’ R :
Part IV instructions for applicable filing thresholds, conditions, and exceptions): -
a A cumrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. . 28a X
b A famlly member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SCheduleLPanlv e raa saen e err saaean e e na g pasrasasaess Ger eer v b e . o 28b X
¢ Anentity of which a current or former ofﬁcer, dlrector trustee or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV o .. | 28c X
29  Did the organlzation recelve more than $25,000 In non-cash contributions? If "Yes,” complete Schedule M~ L 29 X
30 Did the organization recelve contributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If “Yes," complete ScheduleM o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? lf "Yes complete Schedule N
Partl R 31 X
32 Did the orgamzatlon sell exchange dlspose of or trensfer more than 25% of Its net essets? If "Yes,"
complete Schedule N, Partil _ i 32 X
33  Did the organization own 100% of an entity dlsregerded as separate from the organlzetlon under Regulatlons
sectlons 301.7701-2 and 301,7701-3? If “Yes,” complete Schedule R, Part| o o 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il lll
Iv and V "ne 1 .................. e . 34 x
35a Dld the organization have a controlled entlty wlthln the meanmg of sectlon 512(b)(13)7 . . . 35a X
b Did the organlzation recelve any payment from or engage in any transaction with a controlled entity wlthm the
meaning of sectlon 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 ... B . 35b X
36  Sectlon 6501(c)(3) organizations. DId the organization make any transfers to an exempt non chanteble
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . 36 X

37  Did the organization conduct more than 5% of its activities through an entlty that Is not a releted organlzatlon
and that Is treated as 8 partnership for federa! Income tax purposes? If “Yes,” complete Schedule R,
Part VI 37

»

38 Did the organization complete Schedule O and provlde explanatlons In Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 fllers are required to complete Schedule© . . .. L 38| X

Form 990 2011)

DAA




Farm 990 (2011) SEEDLING FOUNDATION 74-2841791

Page 5

LPart ¥ * Stafements Regarding Other IRS Filings and Tax Compliance

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

2a

3a

4a

ba

6a

0o oT

oa L, 00

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicabe | 1a | O

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ) b | O

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 employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a 0

-
vee §eon ‘o
H i3

if at least one Is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation In Schedule O

At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account In a forelgn country (such as a bank account, securlties account, or other financial __ _
account)? .

If “Yes," enter the name of the forelgn country )

Sea Instructions for filing requirements for Form TD F 90-22.1, Report of Forelgn Bank and Flnanclal Accounts
Waes the organization a party to a prohibited tax shelter transaction at any time during the tax year? = = |
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?

if “Yes” to line 5a or 6b, did the organization flle Form 8886-T7? = | .

Does the organization have annual gross recelpts that are normally greater than $100 000 and dId the
organization solicit any contributions that were not tax deductible? = . .

If "Yes," did the organization include with every sollcitation an express statement that such contrlbutlons or

gifts were nottax deductible?

Organizations that may recelve deductlble contrlbutlons under section 170(c)

Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization notify the donor of lhe value of the goods or servlces provided?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 8282? .. .. . .. ... ..., o

if “Yes,” indicate the number of Forms 8282 fled during the year . I 7d |

3a X

3b

4a X

Sa

‘sb

It

5c

6a X

8b

7a X

7b

7c

Did the organization recelve any funds, directly or Indirectly, to pay premlums on a persona| benefit contract?

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? .......
If the organization recelved a contributlon of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintalned by a sponsoring

organization, have excess business holdings at any time during the year? =
Sponsoring organlzations maintaining donor advised funds,

Did the organization make any taxable distrlbutions under section 4966?
Did the crganization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Inlilation fees and capital contributions included on Part Vill, line 12 10a

7¢

7f

79

Lt L b

7h

9a

9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ) 10b

Sectlon 501(c)(12) organizatlons. Enter:
Gross Income from members or shareholders .. .. M1a

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In I|eu of Form 10417
If “Yes,” enter the amount of tax-exempt interest recelved or accrued during the year .. ) I 12b |

Sectlon 501(c)(28) quallfied nonprofit health Insurance Issuers.

Is the organization licensed to issue qualifled health plans In more than one state?

Note. See the Instructions for additional information the organization must report on Schsdule O

Enter the amount of reserves the organization Is required to maintaln by the states In which

the organizatlon Is licensed to Issue quallfied healthplans = .. ... ... .. 13b

Enter the amount of reserves onhand o ] 13c

DId the organization recelve any payments for lndoor tannlng servrces durlng the tax year? )
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation In Schedule O

14a X

14b

DAA

Form 990 2011)




Fqrm 990 (2011) SEEDLING FOUNDATION 74-2841791 Page 8
%Eki‘t}lﬁ‘ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a

"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Q. See Instructions. Check if Schedule O contains a response to any question in this Part VI e X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear =~ = = 1a 12 > I
If there are material differences in voting rights among members of the governing body, or N f;,
if the governing body delegated broad authority to an executive committee or similar R L
committee, explain in Schedule O. . R A
b Enter the number of voting members included in lIne 1a, above, who are Independent . . 1b 12 N ‘L ot
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with i
any other officer, dlrector, trustee, or key employee? o o 2 X
3  Did the organization delegate control over management duties customanly perfonned by or under the dlrect
supervision of officers, directors, or trustees, or key employees to 8 management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - 4 X
§  Did the organization become aware during the year of a significant diversion of the organizatlon’s assets? =~ = = . | . 3 X
6  Did the organization have members or stockholders? 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the governing body? =~ . ) . 7a X
b Are any governance decislons of the organrzatlon reserved to (or aub]ect to approval by) members
stockholders, or persons other than the governing body? . 7b X
8  Did the organization contemporaneously document the meetings held or wrrtten actlons undertaken durlng the year by the followlng: ’ B
a Thegoveming body? = . . o o g8a | X
b Each commitiee with authorlty to act on behalf of the. governlng body? o oo sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at
the organization’s malling address? If “Yes,” provide the names and addresses In Schedule O e 9 X
Section B. Policles (This Section B requests information about policies not required by the lnternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ==~ = o 10a X
b If“Yes” did the organization have written policles and procedures governlng the actlvitles of such chapters
affillates, and branches to ensure thelr operations are conslstent with the organizatlon's exempt purpoges? . A 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R
12a Did the organization have a written confilct of interest policy? If “No," go to line 13 i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? 12b| X
¢ Did the organlzation regularly and consistently monltor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this was done | e o oo M2e| X
13  Did the organization have a written whistleblower pol|cy? ................................ . 13 X
14 Did the organization have a written document retention and destruction poliey? ... ... .. ., 14 X
15  Did the process for determining compensation of the following persons Include a revlew and approval by .
independent persons, comparabllity data, and contemporaneous substantiation of the dellberation and decision? R B
a The organization's CEO, Executive Director, or top management official i . o . . 16a| X
b Other officers or key employees of the organizaton T ) 15b] X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see Instructrons) o
168a Did the organization Invest In, contribute assets to, or participate in a Joint venture or simitar arrangement v - i
with a taxable entlty during the year? . 16a X
b If"Yes,” did the organization follow a written policy or procedure requlrlng the organrzatlon to evaluate lts R I T
participation In JoInt venture arrangements under applicable federal tax law, and take steps to safeguard the : s .
organization's exempt status with respect to such arrangements? . . T e o ey e 18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » = NONE
18  Sectlon 6104 requires an organization to make Its Forms 1023 (or 1024 If appllcable) 990 and 990 T (Sectron 501(c)(3)s only)
available for public inspectlon. Indicate how you made these avallable. Check all that apply.
D Own website l:l Another's website @] Upon request
19  Describe In Schedule O whether (and if 80, how), the organization made its governing documents, conflict of Interest policy,
and financlal statements available to the publlc during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SEEDLING FOUNDATION 221 W 6TH ST #2000
AUSTIN TX 78701-3466 512-323-6371

DAA Form 990 (2011)




Form 990 (2011) SEEDLING FOUNDATION 74-2841791 Page 7
LPatVIE:.  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VII T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) If no compensatlon was paid.
o List all of the organization's current key employees, if any. See Instructions for definition of "key employee."
o Llist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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.
o List all of the organization's former officers, key employees, and highest compensated employees who recsived more than
$100,000 of reportable compensation from the organlzation and any related organizations.
_ o List all of the organization's former directors or trustees that recelved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
LIst persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box If nelther the organization nor any related organizations compensated any current officer, director, or trustee.
(A) (B) () (D) (E) (F)
Name and Title Average Posltion Reportable Reportable Esttmated
hours per {do not check more than one compensation compensation from amount of
week box, urdess person Is both an from related other
{desciibe officar and a director/irusiee) the organizations compensation
Tmed  |33] 332 23] 5 WHOSBMISC) angeeise) organizaton
organizations g 3 g 8 % R AR and related
In Schedule q E § g 3 organizations
0) E é ] %
E
(1)JOHN C BLAZIER
CHAIRMAN 10.00 (X X 0 0 0
(2 DAN WARTH
DIRECTOR 10.00 X 0 0 0
(s ROLANDO FERNANDHZ
DIRECTOR 10.00 | X 0 0 0
(4 SUE__FRY
DIRECTOR 10.00 | X 0 0 0
() RAFFY GARZA-VIZOAINO
MEMBER 10.00 | X 0 0 0
() DAVID HALPERN_
DIRECTOR 10.00 | X 0 o 0
(n RUSSELL MCELRATH
MEMBER 10.00 | X 0 0 0
(8)MIKE METSCHAN
VICE PRESIDENT 10.00 |[X X 0 0 0
(9) PATRICK PATTERSQGN
DIRECTOR 10.00 (X 0 0 0
(10)DANIEL J ROURKE [TII
PRESIDENT 10.00 | X X 0 0 0
(1) KALI P ROURKE
SECRETARY 10.00 | X X 0 0 0
(12 PATRICIA WHITESIDE
TREASURER 10.00 [X X 0 0 0
(13)BECKY WOOD
DIRECTOR 10.00 | X 0 0 0
(14) SARADEE WAXLER
EXECUTIVE DIRECTOR 40.00 X 0 0 0

Form 990 2011)

DAA




Form 990 {2011) SEEDLING FOUNDATION 74-2841791 Page 8
. Part Vit:  Secfion A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
PR (8) (©) (D) (E) (7
Name and (tfe Average Paosltion Reportable Reportable Estimated
hours per (do not check more lhan one compensatlon compensation from amount of
week box, unless person {s both an from related olher
{describe officer and a director/trustes) the organizatlons compensation
hours for o=l = = orgenization (W-2/1099-M1SC) from the
related 32| 3(9|8 |38 $ (W-211088-MISC) organization
organizations 3 4 8 2 |28l ] and related
In Schedule gg g i) 3 organizationa
0) g g '§ §
d i
i
as) .......... ...
(16) .
“n 8 - -
asy oo
(19)
200 o
(21)
(22)
(23)
9y
(25) |
1b Sub-total .. ................... . .. >
¢ Total from continuation sheets to Part VII Sectlon A .
d_Total (add lines 1band 1¢) . . . >
2 Total number of individuals (including but not Ilmlted to those listed above) who recelved more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated RS AR
employee on line 1a? If "Yes,” complete Schedule J for such Individual | ..., . ......... . ... X
4  For any Indlvidual iisted on line 1a, is the sum of reportable compensation and other compensatlon from the Nty I ’
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such B C o
IVIBUEE .. i e e e, 4 X
§ Did any person fisted on line 1a recelve or accrue compensatlon from any unrelated organlzauon or individual Lol »
for services rendered to the organization? If "Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b&s?ness address Descrlpllo(n %l services COm;serzsaLlon
2 Total number of Independent contractors (Including but not limited to those listed above) who ’
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2011)
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Form 890 (2011) SEEDLING FOUNDATION 74-2841791 Page 9
iPart Vil _Statement of Revenue

D AT S AN, o S Pl S DA 1) {B) © 10
PP TR U L < SRR i egerogenciyneel o f ttg ., [ Total reveriue Related or Unrelated Revenue
GTeld T AT e i i e D g i 6 2, oxempt buslness excluded from tax
A P LTI Sy sy e N T 8T o function revenus under sections
Tag T e SRt W he Hepd e v VL - revenus 612, 613, or 614
N b K - s o LA ;’. -
44 1a Federaled campaigns 1a R I T P ae R .
= . N “ . o F wten ¥ u-;”.-.-t . Lo
e . -~ - . RN 2 P )
gg b Membership dues 1b SR 7 AL t PP EPI A VTR
-El ¢ Fundraising events 1c A4 P PN R R TT 2 L SR A
é‘t o L oE7 . A A . P S S PR
b - ad - - - ~ 4 L' 71N . N -
58 d Related organizations 1d i P L NP NP T SN .
#E| e Govemment grants {contributions) 1e Co. ns? A U . T (P E
'%B £ All olher contributions, gifts, grants, PR S - LT R N I ; L.
P - P 3 - M A - ‘
2 g and simllar amounts not Included above 1f 233,901fp, 7 -, v ; ‘ e .
:
E-u @ Noncash contributions Included In nes 1a-1f: $ R . . ] . : i
2 b e . . .
©| h Total. Add lines 1a-1f R 233,901 . ¥ . Tt . .
PR - " o
Busn,Codo |° " . 7 - - . P .

22 L s T - - -

ice Revenue [CON

All other program service revenue .
Total. Add lines 2a-2f . e .
3 Investment income (including dividends, Interest,
and other similar amounts) = .= .

4 Income from Investment of tax-exempt bond'proceeds
5 Royaltles. .. ......

Program Servi
N . © O O T

vvvy |V
w
©
n
0
w
©
wn
©

() Real (I) Personal o i L . . R . . R
6a Gross rents ’ o \‘ R _ P \
b Less: rental exps. .. R LT B . Cor
C RentalIng, or {loss) . ) . i )

d Net rental income or (loss) e e e »

7a Gross amount from () Securities (Il Other CAMAY SRS -
sales of assels 4 . : ‘ e
olher than inventory T - L . - M
b tess: costor other W D : . . N oo, T : i
basls & sales exps. ; . S . > T o
¢ Gain or (loss) ) .. 3 . o
d Netgalnor(loss). .. ... .. ..... el . »
o | 8a Gross Income from fundralsing events I . . L Co -
2 (notincluding $ o BRI w T . R, .
- of contributions reperted on line 1c). . . ‘ kA L Ny o
f—, SeeParllv,lne 18 a T B 2R DA AR
g b Less: direct expenses b P N : A S

¢ Net income or (Joss) from fundraising events N “ .
9a Gross Incoms from gaming aclivities. c . o g . . . R =

7 . " . e
See Part IV, lins 19 . a A 3 DU

b Less:directexpenses = b 7y s ‘ E
¢ Net income or (loss) from gaming actlvities . .. »
10a Gross sales of inventory, less
retums and allowances =~ a . A ’ o e, L

Less: cost of goods sold ) RS SOOI S S R UL TIPS

¢ _Net income or (loss) from sales of inventory ... . . P
Miscelaneous Revenus Busn, Code Rt e LT o, e Bty ow e
11a | PARTNERSHIP DISTRIBUTION | 6,850 6,850

b

c . . .
d Ali other revenue R .
e Total. Add lines 11a-11d | 4 6,850 . . 3 y . N

12 Total revenue. Seelnstructions. . . . ... ... P 244,610 0 0 10,709

fForm 990 (2011)
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Fotm 990 (2011) SEEDLING FOUNDATION 74-2841791 Page 10
PartiX ;. Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A) but are not

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

Check if Schedule O contains a response to any questlon In this Part IX

Do not Include amounts reported on lines 6b, Tota g:genm orog mf:”“ ~ico Mmgg‘:)em and ) ang
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and §o e . ) A
organizations In the U.S. Sea Part IV, ne 21 Lo ) : i
2 Grants and other assistance to indlviduals in . L
the U.S. See Part IV, line 22 by L S
3 Grants and other asslstance to govemments i fop e s
organizations, and individuals outside the J i ,' ; -
V.8, See Part |V, lines 15 and 16 ; P i
4 Benefiis paid to or formembers P :
§ Compensation of current offlcers, directors,
trustees, and key employees 37,917 21,667 16,250
6 Compensation not included above, to dlsqualmed
persons (as deflned under section 4958(f)(1)) and
persons described in sectlon 4958(c)(3)(B) ... . .
7 Other salarles and wages 54,715 54,380 335
8  Pension plan accruals and contrlbutlons (Include
saction 401(k) and 403(b) employer contributions)
9 Otheremployee benefts =~ =
10 Payrolitaxes = 7,087 5,429 1,658
11 Fees for services (non-employees)
a Management =
b Legal
¢ Accountng 2,880 2,880
d Lobbylng . ... . ... .. -
e Professlonal fundralsing services. See Pan IV, line 17 T :
f Investment management fees
g Other 74,483 72,483 2,000
12 Advertlslng and promouon .
13 Office expenses _ 1,366 209 1,157
14 Information technology
16 Royaltes .= . .
16 Occupancy 5, 998 5, 998
17 Travel 2,175 2,175
18 Payments of travel or entenelnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,176 1,011 1,165
20 Interest o 23 23
21 Payments toaffilastes
22 Depreciation, depletlon, and amortization 124 124
23 Insurance 500 500
24  Other expenses. ltemize. expenses ot covered - o X et
above. (LIst miscelianeous expenses in line 24e, If Ry A ’ Yo .
line 248 amount exceeds 10% of line 25, column T N :N © ; (1. :
{A) amount, list line 24e expenses on Schedula O.) - s N N : SN i
a MENTOR APPRECIATION EVENT 20,446 20,446
b . SCHOLARSHIPS 15,000 15,000
¢ EDUCATION PREPARATION 12,990 12,990
d SCHOOL CONTACT STIPENDS 7,750 7,750
o Alother expenses 16,684 8,225 5,959 2,500
25 Total functional expenaea. A.d.d.nnes 1 through 24e R 262 7 314 22L 765 38 ’ 049 2 ’ 500
26 Joint costs. Complste this line only If the
organization reported in column (B) Joint costs
from a combined educatlonal campalgn and
fundralsing sollcitation, Check here » | ] i
following SOP 98-2 (ASC 958-720) .
DAA

rorm 990 (2011)
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Form 990 (2011) ‘'SEEDLING FOUNDATION 74-2841791 Page 11
Ptirt X  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 139,218| 1 97,715
2 Savings and temporary cash Investments .......... 2
3 Pledges and grants recelvable, net 3 15,000
4 Accounts recslvable, net 4
§ Recelvables from current and former ofﬂcers directors, trustees key Jeo. LT ’ ‘
employees, and highest compensated employees. Complete Part Il of oL Lo . J
ScheduleL. =~ 5
8 Recelvables from other dlsquallﬂed persons (as deﬁned under sectlon . . o p
4958(f)(1)), persons described In sectlon 4958(c)(3)(B), and contributing . " 4 : S v,
employers and sponsoring organlzations of section 501(c)(9) voluntary . ’ { 4 ,: ’
8 employees' beneficlary organlzations (see Instructions) N i o 6
ﬁ 7 Notes and loans recelvable, net =~ — - . . T - 7
8 Inventories for sale or use . . 8
9 Prepald expenses and deferred charges 763| 9
10a Land, buildings, and equipment: cost or . e .
other basis. Complete Part VI of Schedule D 10a 2,127 ’ : e s
b Less: accumulated depreclation 10b 337 1,914| 10c 1,790
11 Investments—publicly traded securitles 304,407 11 325,190
12 Investments—other securities. See Part |V, line 11 12
13 Investments—program-related. See Part tV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 263,361] 15 258,729
18 Total agsets. Add lines 1 through 15 (must equal line 34). .. ... 709,663| 18 698,424
17  Accounts payable and accrued expenses 3,684 17 1,133
18 Grants payable . ... .. .. 18
18 Deferred revenue 19
20 Tax-exempt bond IIabIIItIes L 20
21 Escrow or custodial account llabllity. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key ’ )
2 employees, highest compensated employees, and disqualified persons. # . -
:""; Complete Part Il of Schedule L . . . 22
- 23 Secured mortgages and notes payable to unrelated thlrd partles . 23
24 Unsecured notes and loans payable to unrelated third parties o 24
25 Other liablities (including federal income tax, payables to related third
partles, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D . 55,678| 25 48,280
26 Total liabllitles. Add lines 17 through 25 ... .. . . . . . . .. ... 59,362] 26 49,413
Organizatlons that follow SFAS 117, check here »> @ and complete R o - )
§ lines 27 through 28, and lines 33 and 34. Sl RN N
£ 27 Unrestricted net essets U 600,301| 27 649,011
R |28 Temporarlly restricted netassets 50,000 28
B |28 Permanently restricted net assets 29
frd Organlzations that do not follow SFAS 117 check here P D and ’ oA i
S complete lines 30 through 34. ) ;
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Pald-In or capltal surplus, or land, bullding, or equipment wnd 31
;6 32 Retalned earnings, endowment, accumulated Income, or other funds 32
33 Totalnetassetsorfundbalances . . . ... 650,301] 33 649,011
34 Total liabllities and net assets/fund balances 709,663| 34 698,424

DAA

Form 990 2011)



Form 990 (2011) SEEDLING FOUNDATION 74-2841791

Page 12
‘PartXl”  Reconcillation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI I—l_
1 Total revenue {must equal Part VIIl, column (A), line12) 1 244,610
2 Total expenses (must equal Part X, column (A), line 25) 2 262,314
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 -17,704
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 650,301
5 Other changes in net assets or fund balances (explain In Schedule0) =~ = 5 16,414
6 Net assets or fund balances at end of year. Combine lines 3, 4, and § (must equal Part X, Ilne 33,
column (B)) 6 649,011
ParCXIiF  Financial Statements and Reportlng
Check If Schedule O contains a response to any question in this Part XII ... .. . .. [—L
Yes | No
1 Accounting method used to prepare the Form 990: D Cash E{] Accrual I:l Other O
If the organization changed its method of accounting from a prior year or checked “Other," explain in _ ;“,w( W I T
Schedule O, ) A
2a Were the organization's financlal statements complled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? = 2b X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight
of the audtt, review, or compllation of Its financlal statements and selection of an independent accountant? 2! |
If the organization changed elther its oversight process or selection process during the tex year, explain in B
Schedule O. .
d If "Yas" to line 2a or 2b, check a box below to Indicate whether the financlal statements for the year were 3
issued on a separate baslis, consolidated basls, or both: RS i
D Separate basls D Consolidated basis [:] Both consolldated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a
" b If“Yes,” did the organization undergo the requlred audit or audits? If the organlzatlon did not undergo the
required audit or audits, explaln why In Schedule O and describe any steps laken to undergo such audits . ... .. - 3b
Form 990 (2011)
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;S;‘i?&';;ész)- Public Charity Status and Public Support

Complete If the organization Is a section §01(c){3) organization or a section
4947(a){1) nonexempt charltable trust.

Depariment of the Treasury » Attach to Form 890 or Form 990-EZ. P See separate Instructions,

Intemal Revenue Service

OMB No_1645-0047

2011
- QR o Publis /-
Inspaction .

Namo of the organization

SEEDLING FOUNDATION

Employer Identlfication number

74-2841791

“Partl 7 Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organizatlon Is not a private foundation because It [s: (For lines 1 through 11, check only one box.)

1 A church, conventlon of churches, or assoclation of churches described in sectlon 170(b){1){A)(i).
2 A school described In section 170(b)(1)(A){ii). (Attach Schedule E.)
3 A hosplital or a cooperative hospital service organization described in section 170({b){1){A)(Ill).
4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1)(A)(ili). Enter the hospital's name,
city,and state: PR
5 An organlzation operated for the benefit of a college or university owned or operated by a governmental unit described in
_sactlon 170(b){(1}(A)(lv). (Complete Part }{.) - -
(] A federal, state, or local government or governmental unit described [n section 170(b){1)(A)(v).
7 An organization that normally recelves a substantlal part of Its support from a governmental unit or from the general public
described in sectlon 170(b)(1)(A)(vi). (Complete Part |1.)
8 A community trust described In sectlion 170(b)(1)}(A){(vi). (Complete Part Il.)
9 An organization that normally recelves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from aclivities 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 organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated excluslvely for the benefit of, to perform the functlons 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
§09(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 D Type HI-Functionally integrated d D Type [l1-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(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type li, or Type lll supporting
organization, check thls box _ o O
9 Since August 17, 2006, has l'he organ'lzatlor.l accepte'd'ahy' g'iﬂ or cc;nUI't;dt'lc':n from any of (hé """
following persons?
() A person who directly or Indirectly controls, either alone or together with persons described in (i) and Yes | No
(il) below, the governing body of the supported organization? 11g(l)
(1)) A femily member of a person described In (i) above? . 11g(ll)
(i) A 35% controlled entity of @ person described In (l) or (I) above? 11g(itt)
h Provids the following informatlon about the supported organization(s).
(1) Name of supported () EIN {li1) Type of organtzation {iv) Is the organization | (v) Did you notlfy (vl) Is the {vll) Amount of
organization (described on lines 1-8 incol. (1) listed In your | {he organizationin |aorgantzation In col. supporl
above or IRC section goveming document? col. (ofyour (i) organized In the
(see Instructions)) suppart? us.?
Yes No Yes No Yeos No
(A)
(8)
{C)
(D)
(E)
Total L - N . : L.

For Paperwork Reductlon Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

SEEDLING FOUNDATION

e A\ 74-2841791 Page 2
“Partti... 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 failed to qualify under
Part 1Il. If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or flscal year beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees recelved. (Do not
Include any "unusual grants.")
2  Taxrevenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
— = 4 =-Total: Add lines 1 through 3~ — - =— — |- - = - |- = N S — e -
6 The portlon of total contributions by . . : e o i off o
each person (other than a 9 o -~ i i A A
governmental unil or publicly . . v
supported organlzation) includedon | 7 ) : N
line 1 that exceeds 2% of the amount ~ .
shown on line 11, column (f)
Public support, Subtract line 5 from line 4 - :
Sectlon B. Total Support
Calendar year (or flscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 .
8  Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and Income from similar
sources ., .. .. ... ...
9  Netincome from unrelated business
actlvities, whether or not the business
Is regularly carried on
10  Otherincome. Do not include gain or
loss from the sale of capltal assets
(Explain In Part IV.),
11 Total support. Add llnes 7 through 10 : .
12  Gross recelpts from related activitles, etc. (see Instructions) ... . L o . 12
13  First flve years. If the Form 990 Is for the organization's first, second, third, fourlh or fifth tax year as a secllon 501(c)(3)
organization, check this box and stop here . . - » m
Section C. Computation of Public Support Percentag
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
16  Public support percentage from 2010 Schedule A, Partll, line14 L 15 %
16a 33 1/3% support test—2011. If the organization did not check the box on Ilne 13 and Ilne 14 18 33 1/3% or more check thls
box and stop here. The organization quallfies as a publicly supported organization = = . .. 4 D
b 33 1/3% support test—2010. If the organization did not check & box on line 13 or 16a, and Ilne 15is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [:]
17a 10%-facts-and-clrcumstances test—2011. [f the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization o . » ]
b 10%-facts-and-c|rcumstances test—2010 If tha organlzatlon did not check a box on Ilne 13 1Ba 16b or 17a and Ilne
15 I3 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 qualifles as a publicly
supported organization e iieee e e e i e e e e e e e e e 4 D
18  Private foundation. If the organlzatlon did not check a box on Ilne 13, 18a, 18b, 174, or 17b, check this box and see

instructlons |

> [

DAA
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Schedule A (Form 990 or 990-€2) 2011 SEEDLING FOUNDATION 74-2841791 Page 3
ﬁat{:!l}};. Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Glits, grants, contributlons, and membership
feas recelved. (Do not include any "unusual
GIaNS) ..vvs e s e 427,697 442,648 435,882 500,721 233,901 2,040,849
2 Gross recelrts from adm|ss|ons, merchandlse
sold or services performed, or faclililes
furnished In any activity that Is related to the
organkzation's tax-exempt purpose ., ..., .. .
3 Gross recelpts from actlvitles that are not an
unrelated trade or business under section 513 6,850 6,850
4  Taxrevenues levied for the
organization's benefit and elther pald
lo or expendéd onits behalf =~~~ _ _ _ _ _
6  The velue of services or faciltles
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through§ 427,697 442,648 435,882 500,721 240,751 2,047,699
7a  Amounts included on lines 1, 2, and 3
received from disqualifled persons
b Amounts Included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Publlc support (Subtract line 7¢ from . - >
line 8.) L ” ‘- 3 2,047,699
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 427,697 442,648 435,882 500,721 240,751 2,047,699
10a Gross Income from Interest, dividends,
payments recelved on securltles loans, rents,
royaltles and Income from similar sources 6,503 49,465 37,213 17,764 3,859 114,804
b Unrelated business taxable Income (less
sectlon 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 6,503 49,465 37,213 17,764 3,859 114,804
41 NetIncome from unrelated business
actlvities not Included in line 10b, whether
or not the business Is regulary carrledon ...
12 Otherincome. Do not Include galn or
loss from the sale of capital assets
(Explain In Part IV.) | 1,820 190 2,010
13 Total support. (Add llnes 9 10¢, 11
end12) . 434,200 493,933 473,285 518,485 244,610 2,164,513
14  First five years If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . L . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (®) . . . . ... .. .. ... ... ... 15 94.60%
16 __ Public support percentage from 2010 Schedule A, Part lil line 15, . .. 1 18 90.02%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . ... .. . ... 17 5%
18  Investment Income percentage from 2010 Schedule A, Partll, line 17 . .. .. 18 10%
19a 33 1/3% support tests—2011. If the organization did not check the box on Ilne 14 and Ilne 15 Is more than 33 1/3%, and I|ne
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization == > lz]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 |s more than 33 1/3%, and

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

DAA

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

..... :H

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 9890-E2) 2011 SEEDLING FOUNDATION 74-2841791 Page 4
§g Part i Su;iplemental Informatlon. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_PART III, LINE 12 - OTHER INCOME DETAIL

$ 2,010

DAA Schedule A (Form 980 or 880-E2) 2011




SFCHE%%E D " Supplemental Financial Statements OMB No_1646-0047
(Form 990) P> CI:\c;mplete if the organization answered “Yes,” to Form 890, 201 1
Departme! su artlVv, line 6,7,8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. T B anns ta Bukbe
|nt:mr;TR:;:;n::°sTer;7cery » Attach to Form 990. D> See separate instructions. . ?PEMQF@M, .
Name of the organlzation Employaer Idontification number
SEEDLING FOUNDATION 74-2841791
Partl - Organizations Maintaining Donor Advised Funds or Other Simlilar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(8) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4
5

Aggregate value at end of year
Did the organization inform all donors and donor advlsors In wrttlng that the assets held in donor advised
— ——— — funds are the organization's property, subject to the organization's exclusive legal control? - - - - cm S — - =, — — B Yes B No - -
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charltable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? o |_—_| Yes D No
Partll - Conservation Easements. Complete if the orgamzaﬂon answered “Yes" to Form 990, Part IV, Ime 7.
1 Purpose(s) of conservation easements held by the orgenization (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 Preservation of a certifled 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.

Held at the End of the Tax Year

a Total number of conservation easements L. . . . L . 2a
b Total acreage restricted by conservation easements s . 2b
¢ Number of conservation easements on a certifled istoric structure Included In (a) o . . |2¢c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a

historlc structure listed in the Natlonal Register . 2d

3 Number of conservation easements modifled, transferred released extlngulshed or termtnated by the organlzatton during the
tax year P

4 Number of states where property subject to conservation easement Is located P
5 Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violatlons, and enforcement of the conservation easements itholds? =~ = | . D Yes D No
8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforctng conservation easements during the year

> . . .
7 Amount of expenses Incurred in monlitoring, inspecting, and enforcing conservation easements during the year

»>$

8 Doeseach conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(MNANBYIN? . .o e e e e e, oo [dves [ ne

9 In Part XIV, describe how the organization reports conservation easements In Its revenue and expense statement and
balance sheet, and Include, If applicable, the text of the footnote to the organization’s financlal statements that describes the
organization's accounting for conservation sasements.

"Part{ll., Organizations Maintaining Collections of Art, Historlcal Treasures, or Other Simllar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organlzation elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other simliar assets held for public exhibition, education, or research In furtherance of
public service, provide, in Part X1V, the texi of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet

works of art, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIll, tinet = > §
(1) Assets Included Iin Form 990, Part X » &
2 If the organization received or held works of art, hlstortcal treasures or other slmllar agsets for ﬂnanclal galn provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included In Form 990, Part VIll, llne t ... |
b_Assets Included In Form 890, Part X ., . .. . .. > $
For Paperwork Reductlon Act Notlce, see the Instructlons for Form 990 Schedule D (Form 990) 2011

DAA



Schedule D (Form gd0) 2011  SEEDLING FOUNDATION 74~-2841791 Page 2
"Park 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acqulsition, accesslon, and other records, check any of the following that are a signlficant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research GOther
c Preservation for future generations
4 Provide a description of the organization's collections and explaln how they further the organization’s exempt purpose in Part
Xiv
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organizatlon’s collection? . D Yes D No
. Part{¥* Escrow and Custodial Arrangements. Complete 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, trustee, custodian or other Intermedlary for contributions or other assets not
Included on Form 990, Part X? L . . (] ves [] No

b If*“Yes,” explain the arrangement in Part XiV and complete the fotlowtng tabte _ B _ _

Amount
t ¢ Beginning balence L. L 1c
| d Additions during the year | . G e e e 1d
e Distributions duringtheyear . . . .. ... .. ... L .. L o .. 1e
f Ending balance . . . .o 1f
2a Did the organization Include an amount on Form 990 Partx Ilne 21? . J E] Yes [:] No
b 1f “Yes,” explain the arrangement in Part XIV.
| ; PartV . Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
j {a) Current year {b) Prlor year {c) Two years back {d) Three years back {e) Four years back
‘ 1a Beglnning of year balance o Cssion .
‘ b Contributions T : R
| ¢ Net Investment eamings, galns, and .
Iosses A veanr sre 8 weaee e -

d Grants or scholarshups ......
e Other expendliures for facilities and
programs . .. ... .. ... RO
f Administrative expenses .
g Endofyearbalance . . .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasl-endowment» L%
b Permanent endowment P> %
¢ Temporarily restricted endowment b ] %
The percentages In lines 2a, 2b, and 20 should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

4 Describe in Part XIV the intended uges of the organization’s endowment funds.

| PartVl. Land, Buildings, and Equipment. See Form 990, Part X, line 10.

) organizetlon by: Yes | No
‘ () unrelated organizations . o o L o i o 3a(i)

‘ () related organizations ) _ o 3a(li)

: b If “Yes” to 3a(li), are the related organlzattons listed as required on Schedule R? 3b

|

Description of property {e) Cost or other basls {b) Cosl or other basls {c) Accumulated (d) Book value
(Investment) (other) depreciation
18 Land e . DRI e . - .

b Bulldlngs .....

¢ Leasehold Improvements ............... .
1 d Equipment ... .. .. ... . 2,127 337 1,790
| e_Other N
| Total. Add lines 1a throtgh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » 1,790

Schedule D {Form 990) 2011

DAA




Schedule D (Form 960) 2011 SEEDLING FOUNDATION 74-2841791 Page 3
: PartViE: Investments—Other Securitles. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value (c) Method of valuation
(Including name of security) Cost or end-of-year market value

(1) Financlalderivalives . . .. .. . .. ... . ...
(2) Closely-held equity Interests
(3) Other
N (V8
..(B
. (©)
(D)
& .
N () B
@
— == (l)——————f - - - - D — = - - - —— - - .= — - - - = =
Tot;(Cqumn (b) must equal Form 980, Part X, col. (B) line 12.) > - w A
. PartVili- Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of Investment type {b) Book value {c) Method of vatuallon.
Cost or end-of-year market value

)
(2)
(3)
4
(5)
(6
@
(8)
9
(19
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) >
: Part1X = Other Assets. See Form 990, Part X, Iline 15.
{a) Description {b) Book value
(1) INVESTMENT IN SHARP ENTITIES 256,252
(2) DEPOSITS 2,477
3)
4
(5)
(6)
)]
(8)
)]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) o L > 258,729
Part X.... Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of ablility {b) Book velue
(1) Federal income taxes
(2) SCHOLARSHIP PROGRAM 45,250
(3) PAYROLL LIABILITIES 3,030 e
(4) A
(5) Lo T
(8) T TR
) B RS TR
®) . } T :‘1\...‘ o
@) A ;:\ . N NP T .
(10) e NS
(11) S A
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 48,280 v -
2. FIN 48 (ASC 740) Footnote, In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organlzation's liabllity for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 890) 2011
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Schedule D (Form 990) 2011 SEEDLING FOUNDATION 74-2841791 Page 4
‘Par Xl . Reconclliation of Change in Net Assets from Form 990 to Audited Financlal Statements
1 Total revenue (Form 990, Part ViIl, column (A), line 12) 1 244,610
2 Total expenses (Form 990, Part IX, column (A),line25) . .. . ... .. ... .. 2 262,314
3 Excess or (deficit) for the year. Subtract line 2 fromiine 1 . .. 3 -17,704
4 Netunrealized gains (losses) on Investments 4
§ Donated services and use of facilites 5
6 Investmentexpenses . ... ... ... ... ... 6
7 Priorperod adjustments e e e 7
8 Other (Describe In Part XIV.) | o 8
9 Total adjustments (net). Add lines 4 through 8 o 9
10 Excess or (deficlt) for the year per audited financlal sta statements Combme llnes 3 and 9 10 -17,704
: Part Xit <~ Reconciliation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, galns, and other support per audited financial statements 1 244,610
2 Amounts Included on line 1 but not on Form 990, Part VIIi, line 12: ¢
a Netunrealized gains on Investments = | T T 2a | -
b Donated services and use of facliittes = | 2b
¢ Recoveries of prioryear grants =~ | 2c
d Other (Describe InPart X\V.) . . . . ... ... 2d .
o Addlines2athrough2d . = . . L 2e
3 Sublractiine 2efromine 1 . . . 3 244,610
4 Amounts included on Form 880, Part VIII Ilne 12 but not on Ilne 1 v
a Investment expenses not Included on Form 990, Part VIli, line 7b 4a
b Other (Describe in Part XIV.) . | 4b
c Addlinesdaanddb 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 244,610
i Part Xilf - Reconclliation of Expenses per Audited Financlal Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements 1 262,314
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: '
a Donated services and use of facllites =~~~ ... ... . 2a
b Prloryearadjustments 2b
¢ Otherlosses 2c i
d Other (DescribenPertXIV) . .. .. ... . ... 2d ”
e Addlines2athrough2d . .. . ............ .. . i e 29
3 Subtract line 2e from fine 1 o 3 262,314
4 Amounts Included on Form 990, Part IX Ilne 25 but not on line 1:
a Investment expenses not Included on Form 980, Part Vill, line 7b 4a
b Other (Describe inPart XIV) . ... .. 4b .
¢ Addlines 4a and 4h 4c
6 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 262,314

- Part XIV { Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Il}, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, iine 8; Part X!, lines 2d and 4b; and Part XI|l, lines 2d and 4b. Also complete this part to provide
any additional informatlon.

Schedule D (Form 990) 2011



Schedule D (Form 990y 2011 SEEDLING FOUNDATION

74-2841791

.. Part XV Supplemental Information (continued)
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OMB No. 1646-0047

SCHEDULEO Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Comp'l=ete to provide lnéozrmatlon for rosponsez t? sp'efli;lc questlons on 201 1
orm 990 or 980-EZ or to provide any additional informatlon. ‘Opénta Bublie
ntorme) Revonus Sormce. > Attach to Form 890 or 990-EZ. _Ppen pestion . -
Name of (he organization Employer Identification number
SEEDLING FOUNDATION 74-2841791

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 930

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

_CONFLICT OF INTEREST STATEMENTS ARE COMPLETED AND REVIEWED ANNUALLY. ALL

\
|
OFFICERS, DIRECTORS, AND KEY EMPLOYEES COMPLETE A QUESTIONNAIRE REGARDING

COMPENSATION FOR THE EXECUTIVE DIRECTOR IS APPROVED BY THE BOARD OF

DIRECTORS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA



Fo‘rm 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

2011

OMB No_1545-0172

Internal Revenus Servico (99) » See separate instructions. » Attach to your tax return Saomeao. 179
Name(s) ehown on relum Identifying number
SEEDLING FOUNDATION 74-2841791
Buslness or activity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see fnstructions) 1 500,000

2 Total cost of section 179 properly placed In servlce (see lnstruchons) o 2

3  Threshold cost of sectlon 179 property before reduction In limitation (see Instructlons) 3 2,000,000

4 Reduction In limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar Iimitafion for tax year. Subtract iine 4 from line 1. If zero or less, enter -0-. If marrled ﬂlln_gieg_rately, 568 Instructions . 5

< [ — (a) Description of property_ . . ~ . o—_. __._ . |.(b)Cost(businessuseonly) _ |_ 7(1:) Elected cost _ _ . .

7 Listed property. Enter the amount from line 29 L7

8  Total elected cost of section 179 property. Add amounts In column (c), lines 6and7 8

9  Tentative deduction. Enter the smaller of ine S orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation, Enter the smaller of business income (not less than zero) or Ilne 5 (see Instructlons) 11
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 2012, Add lines 8 and 10, less iine 12 > l 13 l
Note: Do not use Part Il or Part |1l below for listed property. Instead, use Part V.
- Partll®  Special Depreclation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Speclal depreciation allowance for qualified property (other than listed property) placed In service

during the tax year (see Instructions) ) L 14
15 Property subject to sectlon 168(f)(1) election 15
16 __ Other depreciation (including ACRS) . . . . . .. . 16 124
il MACRS Depreclation (Do not include Ilsted property ) (See mstructlons )
Section A

17  MACRS deductions for assets placed In service in tax years beginning before 2011 ,,, ..., 17 l 0
18 It you are electing to group any assets placed in service during the tax year Into one or more general asset accounts, chack here » r_‘

Sectlon B—Assets Placed in Service Durlng 2011 Tax Year Using the General Depreclation System

(k) Month and year {c) Baals for depreclation (d) Recovery
{a) Classificatlon of property placed In {business/investment use {e) Conventlon {h Method (@) Depreciation deduction
service _only-gee Instructions) period
19a___ 3-year properly
b__ 5-year properly 1
C__ 7-year property
d _10-year property . :
8 _15-year properly »
f__20-year property . -
@ 25-year property 25 yrs, SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5yrs. MM SIL
t  Nonresldential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed In Service Durlng 2011 Tax Year Using the Alternative Depreciation System
20a_ Class life ¥ SIL
b _12-year 3 12 yrs. SIL
40-year 40 yrs. MM SIL
uPaz‘t V- Summary (See instructions.)
21 Listed properly. Enter amount fromflne28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 18 and 20 ln column (9), and Ilne 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions , ..., ... .. , . .. ... 22 124
23 For assets shown above and placed In service during the current year, enter the .
__portion of the basls attrlbutable to section 263A costs 23
For Paperwork Reductlon Act Notlce, see separate instructions, Form 4562 (2011)

DAA

THERE ARE NO AMOUNTS FOR PAGE 2



74-2841791 Federal Asset Report
' : ‘ Form 990, Page 1

) Date Bus Sec Basls
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 FURNITURE 6/30/11 2,127 2,127 5 MO S/L 213 124
Total Other Depreciation 2,127 2,127 213 124
Total ACRS and Other Depreciation 2,127 2,127 213 124
Grand Totals 2,127 2,127 213 124
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,127 - 2,127 ) 213 124




74-2841791 Federal Statements
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

DIVIDENDS

$ 3,859 14

TOTAL $ 3,859
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