Form 990- Ez

Department of the Tr
Intemal Revenue Service

2949207600414 8

Short Form R A
Retum of Organization Exempt From Income Tax

» Do not enter social security numbers on-this. form as it may be made public.

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

OMB No 1545-1150

Under section 5 (c), 527, ar 4947{a)(t) of the Internal Revenue Code (except private foundations)\

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

2017

Bpen to Public
Inspection

1 20

8 Check if applcahte C Name of organizaton D Employer identification number

[] Adaress change Overseed Incorporated 26-2974975

[ name change Number and street (or P.O. box, f mai is not defivered to street address) Room/suite E Telephone number

1] twizalrerm

% Final returna p 581 Washington St, #3 {978) 432-9022

D Amended retum -4 City or town, state or province, country, and ZIP or foreign postal code T\’Z F Group Exemption

[ Apptcanon pendng South Easton, MA 02375 O/ ) Numbes »

G Accounting Method Cash [ ] Accrual  Other (specify) » H Check » []i the organization 1s not
1 Website:¥»  www.overseed.org required to altach Schedule B

J Tax-exempt status {check only one) — [/]1501(c)@) [J501(c)( ) 4 {msertno) [J4947(@)1)or [ls27| (Form 980, 990-EZ, or 990-PF).

K Form of arganization-
L Add lines 5b, 6¢, and 7b to fine 9 to determine gross receipts. If gross receipts are $200,0600 or more, or if total assers

Comoration 3 Trust ] Association [} Other

(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . .o
‘Revenie, Expenses, and Changes in ‘Net Assets or Fund Balanoes (see the instructions for Part 1)

> 3

Check if the organization used Schedule O to respond to any question in thus Part| . . .
1 Contributions, gifts, grants, and simular amoumnts recewved) . . 1 104,446
2  Program service revenue including government fees and contracts 2 0
3 Membership dues and assessments . 3 0
4  dnvestment income .. 4 3
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and salesexpenses . . . . . Shy
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from line 5a) . 5c 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15,000) . . | 6a |
§ b Gross income from fundfafsing, evenis (no'f mdudmg $ of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
. sum of such gross income and contnibutions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events 6c |
d Net income or {loss) from gaming and fundraising events {add fines 6a and 6b and subtract |
fine 6¢) .. " 6d 0
7a Gross sales of inventory, Iess returns and allowances . 7a
b less: cost of goods sold . 7b
¢ Gross profit or {loss) from sales of mventory (Subtract Jlne 7b from hne 7a) 7c 0
8 Other revenue (descrbe in Schedule Q) . . . . e e e e e e e e e e 8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . T S 104,449
10  Grants and similar amounts paid (Ist in Schgdule 10 0
@@% 11 Benefits paid to or for members . . RECE VED ‘Q. 1 0
> @ 112  Salaries, other compensation, and employ efts . . . . . D 12 72,964
Z /13 Protessional fees and othes payments to BB AAN8. | 13 0
fi 8|14 Occupancy, rent, utilities, and maintenance s 36 14 0
O di[15 Pnnting, publications, postage, and shippin OGQRLENL MT 15 an
5 |6  Other expenses (describe in Scheddle O) .~ - -+ . . - [ I | 38,970
; 17 Total expenses. Add lines 10 through 16 . . . . e I 1 4 112,405
— 2 18 Excess ar {defici) for the year (Subtract line 17 fmm l"ne % 112 -7,956
3 8119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth
~ P end-of-year figure reported on prior year’s retumn) . 19 11,521
S %120 Other changes in net assets or fund balances (explain in Schedule O) . 120
©9Z | 94  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » {21 -19,477

For Paperwerk Reduction Act Notice, see the separate instructions.

Cat. No. 10642t

Form 980-EZ (2017
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Fonm 930-£2 (2017) Page 2.
Balance Sheets (see the instructions for Part 1) 4
Check if the organization used Schedule O to respond to any question in thus Part Il . T
{A} Beginring of year {B) End of year
22 (Cash, savings, and investments 35,823/22 43,215
23 land andbuildings . .o 0{23 0
24  Other assets (describe in Schedute O) oj|24| 0
25 Total assets . 35,823]25 43,215
26 Total liabilities (descnbe n Schedule O) . 47,344126 62,692
27 Net assets or fund balances {line 27 of column {B) must agree wnth hne 21) -11,521127 -19,477
-Statement of Program Service Accomplishments (see the instructions for Part fil)
Check if the organization used Schedule O to respond to any question in this Part ilf ] Expenses
What 1s the organization’s primary exempt purpose?  Coaching Pastors of declining historic NE churches ‘ (S%m‘;dag ng?ﬂ

Describe the organization’s program service accomplishments for each of its three fargest program services,
as measured by expenses. In a clear and concise manner, desciibe the services provided, the number of
persons benefited, and other relevant information for each program title.

organizations, optional for
others.)

28 Replant Pastor Coaching provided to around 50 pastors

{Granis $ ) ¥ this amount includes foreign grants, check here » [ |28a
29 Developing and mentoring a network of Coaches to 10 Coaches

{Grants $ ) If this amount includes foreign grants, check here » [] {29a
30 Replant Pastor Conferences. Five regional conferences are planned to about 100 pastors ail together.

(Grants $ ) If this amount includes forewgn grants, check here » [] |30a
31 Other program services (describe in Schedute 0O) .

(Grants $ ) If this amount includes foreign grants check here > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32

List of Officers, Directors, Trustees, and Key Employees (kst each one even n‘ not compensated-—see i‘ne .
Check If the organization used Schedule O to respond to any question in this Part IV

structions for Part Wy
O

(b) Average {c) Repartable (d) Health benefits,
compensation
hours per week
(Forms W-2/1099-MISC)
devoted to posittion (if not paid, enter -0-)

(a) Name and title beneftt plans, and

deferred compensation

|contnbutions to employee;

{e) Estimated amount of
other compensation

Jim Harrell

President 16 27,564
Jack Daniel

Field Director 20 20,400
Maureen Smith

Opperations Manager 16 25,000
Wilham Richards

Board Member 0

Dennis Gill

Board Member 0

George Ray

Board Member 0

Deryk Richenberg

Board Member 0

Jack Richardson

Board Member 0

Form 990-EZ (2017)



s e .
\ N \
N
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m Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check i the organization used Schedule O to respond to any gquestion inthis PartV. . [

"Yes! Nn
——n T

A

33 [ud the organization engage w any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in ScheduteG® . . . . . . . . . . . . . . ... 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .
> FVes"'orure 882,185 e oAz ine Ieg € S 8807 ol year? I We, " pro nde g e:qsa"\ﬂmon i Sd:edu‘eo Ty
Was the organization a section 501(c){4), 501(c}{5), or 501{c)6) organizatton subject:to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule:C,PartHl . . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or significant disp05|tion of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN ., . . . . e e e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions { 3731 '
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization bowow from, or make any loans to, any ofﬁcef d!rectmr 'émstee o7 key emptoyee or were .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . 38b
39  Section 501{c)(7) organizations. Enter: i
a lnmhation fees and capital contnbutions included onfine9 . . . . . . . . . . 39a
b Gross recempts, included on {ine 9, for public use of club facilifies . . . 38H
40a Sechion 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 » ; section 4955 »
b Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year ]
that has not been reported on any of its prior Forms 920 or 980-E27 if “Yes,” complete Schedute £, Past | 406 v
¢ Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Enter amount of tax imposed
on orgamization managers or disqualified persons during the year under sections 4912,

NN K

4955,and 4958 . . . . A
d Section 501(c)(3), 501(c)(4), and 501(0)(29) orgamzatxons Enter amount of tax on line
40c reimbursed by the organization . . . . A &
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . . . . . . . . . . . . ... 0. 40e v
41  List the states with which a copy of this return is filed »
42a The organization's books are in care of » Sharon Harrell Telephone no. » (978) 417-9211
Located at P 581 Washington St, #3, Easton, MA ZIP + 4 » 02375
b At any time during the calendar year, did the organization have an interest i or a signature or other authority over Yes| No
a financial account in a foreign country {such as a bank account, securities account, or cther financial account)?  {42b v

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and fig requirements for FAnCEN Fonm 114, Report of Foreign Bank and.
Financial Accounts (FBAR).

¢ At any time dunng the calendar year, did the organization maintain an office outside the United States? . 42¢ v
1f “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041—=Checkhere . . . . . . » [
and erter the amount of tax-exempt interest received or accrued during the faxyear . . . . . » [ia L
Yes| No
44a Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form990-€2 . . . . . . . - . . . AMa v
b Did the organization operate one or more hospna! faculltles dunng the year” If 'Yes Form 990 must be
completedinsteadofForm980-EZ2 . . . . . . . . . . . . . . . . . . . . . . . . 44y V4
¢ Did the organization receive any payments for indoor tanning services during the year? . . 44c v
d If "Yes" to line 44c, has the orgamzahon filed 2 Form 720 to report these payments‘? if "No pnowde an
explanation in Schedule 0 . . . . . e 44d
45a Dud the organization have a controlied entrty within the meaning of section 512(b)(13)'7 e 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ {seeinstructions) . . . . . . . . . . . . . . . . e .. 45h v

Fore 890-EZ 2017y



Form 990-F7 (2017) Page 4
Yes{ No
46 Did the onganization engage. directly or indirectly, in pofitical campaign activities an behalf of or in opposition | X
to candidates for public office? If “Yes,” complete Schedule C, Part | e e 46 v

EEXI  Section 501(c){3) organizations only

Al section 501(c)(3) organizations mus! answer questions 47-490 and 52, and complete the tables for lines

50 and 51.
Check if thhe organization used Schedule O to respond fo any question in this Part VI. L. L. O
l\!esl No
4T D *ne organization engiece N obbymg activiies or have a section 5010 election in effect during the tax
year? If “Yes,” complete Schedule C, Part {{ e e e e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization® . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than oﬁncers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the crganization. |f there 1s none, enter “None.”

(b) Average
hours per week
devoted to position

(a) Name and title of each employee

(Forms W-2/1009-MISC)

(d) Health benefits,
contnbutions to employee
benetik ptans, and deterred)

compensation

(c) Reportable

compensation {e) Estimated amount of

othes compensation

None

f Total number of other employees paid over $100,000

. >

51 Gomplete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
fa) Name and business address of each independent contracton i {b) Type of service {e) Compensation
None

-

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A7 Note: All section 501(c)(3) orgamzatcons must attach a

52
completed ScheduleA . . . . . . ) 4

. >

»iYes [JNo

Jneergenases of perury, { d
true, oorrect, and comp

a5 Mave exanneg $us e vy fhic'ucing accompanyig seieais es and satements, anc 1o f1e oest o my lmowledge anc oeae, 1 is
Iatation of preparer {other t! r) 15 based on all informatien of which preparer has any-knowledge

_ ) [ 22v-(f |
Sign naffes of officer . Date
were | ) \ames Farrtll  PresidenT
X Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date check £ # PTIN.
Preparey selempioyed
Jse Oty (frmsname  » Fam's SO0 B o
Firm's address » h:’hone no

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

» []Yes []No

Form 990-E2Z (2017}




. . . | OMBNo 1545-0047
SCHERULE A o l Public Charity Status and Public Support Y=
erpn ST ar M- XN
. « Camplete o the organfzation is a section S01{c)(3} organization or a section 4947(a)(1} nonexempt charitable trust. A |
Department of the Treasury » Attach to Form 890 or Form 980-EZ. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Overseed Incorporated 262974975

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

The organizatian is nat a private faundation because it 1s: (Far ines 1 thraugh 12, check anly ane bax.)

1

2
3
4

4]

~ >

10

1
12

-y

[ A church, convention of churches, or association of churches descrbed in section 170(b)}(1)(A)(i). - S\ O

3 A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

[ A hospital or a cooperative hospital serice organzation descnbed tn section 170{b){ 1){A) (iii). \,/ ~

[ A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii)- Enter the
hospital’s name, city, and state’

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Part Il.)

T A fecera, state, or lacal government ot covernmertial unit described in section 170/ LANNY.

{C1 An organization that normally receives a substantial part of its support from a governmental unit or from the generaf public
described in section 170(b}{t}{A}(vi}. (Comptete Part Il.}

[} A community trust described in section 170{b)}{1){A){vi). (Complete Part Il.)

[JAn agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or uriversity or a nor-fana-grartt college of agricutture (see rrstructors). Ertter the marme, oy, and state of the colfege or
university:

[7] An organizafion that normally receives’ (1) more than 33739 of its stpport from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certam exceptions, and (2) no more than 3313% of its

FS0 % VO GYOSS VeSS ITIEiLICOME &1L BB BLeT JUS ess taxad e income ess secion 511 ax rem DusiEeszs
acquired by the organization after June 30, 1975. See section 509{a}(2). (Gomplete Part I1L.)

71 An orgamzation organized and operated excluswely to test for public safety. See section 509(a}{4).

{3 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

[0 Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonity of the directors or trustees of the
suopoding organzatwon. You mus? camolete Part IV, Sections Aand B

{7 Type i1, A supporting organization supervised or conirofled i connection with 1ts supported organization{s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
orgamzation(s). You must complete Part IV, Sections A and C.

(] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

[ Tyae ! aon-functionally.integrated. A sudooing organizalion osevaled in connection wi' its siydoorted omganization(s)
that 1s not functionally integrated. The organrzation generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number ot supported organizations . . . | 0 |
Provide the following information about the supported orgamzatlon( ).

{) Name of supported organization {in).EIN (1) Type of organization | (iv) Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-10 | sted in your govemingw support (see other support (see
above {see instructions)) document? instructions) instructions)

Yes No

(A)

B8)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Cat No 11285F Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 2

XA Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170B)()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 lli. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, gqrants, contributions, and
memoerswp tees receved. (Do not ,
include any “unusual grants.”) . i
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on 1its behalf
3 The value of services or facilities |
furnished by a governmental unit to the
orgamzation without charge . &
& Vot AOCUnes T werougn 5 . \\T\ \
B - )
5 The portion of total contributions by |-.. - ‘
each person (other than a | ~ ,l.
governmenal unit  or puoicty } - b
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . )
& Pu-lie swppod Sitttract ine 5 from e 43 -
Section 8. Totai Support
Calendar year (or fiscal year beginning in) » {a) 2013 {(b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
7  Amounts from line 4
8 Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties, and income from 1
similar sources . .
9 Netincome “om unrelated ‘msmness
acfivities, whether or not the business ) ) .
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add ines 7 through 10. | % corr) Mo ol b vl o i W7ol e [ S T 3 T L
12 Gross receipts from related activities, elc. {see msfmctrms)( . .o 12 |
13 First five yaars, ¥f the Forrn 830 i3 Yor (me organizatiord s Wiest, second, *H«vc \c«.m"\ ar \«r”‘n *ax year as a seckion S01ck)
organization, check this box and stop here . »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 (lne 6, column (f) divided by ine 11, column (f)) T4 ] %
15 Public support percentage from 2016 Schedule A, Part Ii, line 14 . [ 15 | %
16a 33'/3% support test—2017. If the organization did not check the box on Ilne 13 and line 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . e e e .0
b 33's% support test—2016. If the arganization did not check a box on line 13 or 18a, and fine 15 is 33'2% or more, check
hig hox ant shog ere, The organizaion R Hes 85 2 iy SL0TEd OEnEETTT . P
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explan in
Part VI how the organizatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization > O
b 10%-facts-and-c|rcumstances test—-2016, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is. 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop. here.
Explam in Part Wi how the osganization meets the “facts-and-circumstances™ test. The organizatien qualifies- as a publicly
18 Prlvate foundatlon If the orgamzatlon d;d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions »

Schedule A (Form 990 or 990-E2) 2017



Schedule A (Form 990 or 990-E2) 2017
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

IComplete only if you checked the box on fine 10 of Part { or i the organization failed to qualify under Part ih

{f the organization fails to qualify under the tests listed below, please compiete Part il.)

Section A. Public Support

Calendar year (or fiscaf year beginning in}) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grants.”) 36,755 17,093 29,791 89,880 104,446 268,038
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished n any activity that is related to the
organization’s tax-exempt purpose . 0
3  Gross recerpts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues flevied for the
organization's benefit and either paid to
or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmentat unit to the
orgamzation without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . 36,755 17,093 29,791 89,880 104,446 268,038
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0 0 0 o 0 0
b Amounts ncluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
c Addlnes 7Zaand 7b 36,755 17,093 29,791 89,880 104,446 268,038
8 Public support. (Subtract line 7c from
line 6.) . . . 0
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
9 Amounts from ine 6 P 36,755 17,093 29,791 89,880 104,446 268,038
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and tncome from similar sources . 2 2 2 3 3
b Unrelated business taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addiines 10a and 10b . 2 2 2 3 3 12
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on 0 0 0 0 o )
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . . 0 0 0 0 0 12
13  Total support. (Add lines 9, 10c 11 ‘
and 12.) 36,757 17,095 29,793 89,883 104,449 268,050
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 . . > [
Section C. Computation of Public Support Percentage
15  Pubilic support percentage for 2017 (hne 8, column {f) divided by hne 13, column () 15 100 %
16 Public support percentage from 2016 Schedule A, Part lll, fine 15 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column {f} divided by line 13, column {f)) . 17 0%
18 Investment income percentage from 2016 Schedule A, Part lil, line 17 . . 18 0 %
19a 33'a% support tests—2017. If the organization did not check the box on line 14, and ime 15 is more than 33'3%, and (ine
17 1s not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization | 7
b 33'3% support tests—2016. If the organization did not check a box on Iine 14 or Iine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ » []

Schedule A {(Form 990 or 990-EZ) 2017



Qrbarl T A ICAen OO Ae QON_CA N7
BRSNS i fa

PO g g

faze 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A ,
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

F3

Section A. All Supporting Organizations

1

3a

4a

8a

10a

Are all of the organization’s supported organizatiens listed by name in the organization's governing
Conumens? F o, " Gescrhe iv Tea T fhow e suppores anyemzedons are desghated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
orgamzation was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5). or (6)? If “Yes,” answer
(b} and (c) befow.

Did the organization canfirm that each supported organmzation qualified under sectron 5€1(c){4}, (5}, or (6] and

S3USTI®N TN PUDIC SUPPOM 18STS LNTE! SRETICM SUNaN? i “Yes” descabe in Sarl W whes and hovr e |

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organzation had such control and discretion
despie-Deing cortofied or stperased By or fn Caeciion ith 28 suppered orgenizeions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
fn ensure that all suppart ta the fareign supparted arganization was used exclusively far sectian 17Q(CiR2)(8)
purposes.

Did the organization add, substitute, or remove any supported orgamzations. during the tax year? ¥ “Yes,” v

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i e QULRAORLY Lricler &he OFrGarAZaiicni'S OX GEYIZiiG QOCUIACHY Giil{OHZIRG SECl GEWOFE &t {7, 101 a8 &CLHoN
was accomplished (such as by amendment to the organizing document).

Type | or Type N only. Was any added or substituted supported organization part of a class already
desigriated i the argamzakiorn’s orgamzing documant?

Substitutions only. Was the substitution the resuilt of an event beyond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i) its supported orgamzations, (i) individuals that are part of the charitable class benefited
by one or more of its supoorted argarvzations. or {1} other supporting orgamzatrons that also support or
banefit one or more of the filing organization’s supporied orgarizations? If “Ves,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantdl comriputor? if “Yes,* compiete Part i of Schedule L fForm S50 or $50-E2).

Did the organization make a loan to a disqualified person (as defined 1n section 4958) not described in line 77
i “Yes, ” complete Part | of Schedufe L. (Fornr 990 or 390-EZ)!

Was the organization controlled directty or indirectly at any time dunng the tax year by one or moare
disqualifed cersons as defined i sectinn 4946 Igtver Y~ foundation managers anc organizations descr'oed
in section 509(a)(1) or {2)}? if “Yes,” provide detail in Part V.

Did one or more disqualified persons (as defined in Iine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943() {regarding certan Type | supporiing organizations, and all Type #l non-functionally integrated
suoorting arganizabons)? I “Vas,” answar 106 Lafow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No
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Schedule A (Form 980 or 890-EZ) 2017
m Supporting Organizations (continued)

L
a

b
c

| Yes | No
thsdr o oexereation secaonen @ off of comeloutian itom any of 1ne forwing persons? _

A persan who directly ar indirectly contratls, either atone or tagether with persans describied in (by and (¢} ( .
below, the governing body of a supported organization? t1a

A family member of a person described in (a) above? 11b

A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to [ '
regufary appoint or olech al feznr o ooty oF N S/A08vi TS v 'S OECTCrS oY rusTees ar g wmes curng the -

tax year? f “No,” describe in Part VI how the supported organization(s) effectvely operated, superviseo, or

controlled the organization’s activities. If the organization had more than one supported organization, S A &

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported -
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how prowiding such benefit carrned out the purpases of the supported orgamzabon(s) that operated,

riinoy oroamoatine

srevaramnard nr ~antraliod tho ciinan
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Section C. Type Il Supporting Organizations

1

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors

or frustees of each of the arganization’s sLpported arganzation(s)? If “No, ¥ descrbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1

‘Section D. All Type I} Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s.tax year, (i) a wertten notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
argantzatian's gaverrung dacuments in effect an the date of natificatian, ta the extent nat previausly provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continucus working, refationship with the supparted organization(s).

By reason of the relationship descnbed in (2), did the orgamzation™s supported, otgamizations have a
significant voice in the organization’s investment policies and in directing the use of the orgamzation’s
ncome or assets at all times duning the tax year? if “Yes,” describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type fii Functionafly integrated Supporting Organizations

1

O T L

Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions).

[J The organization satisfied the Activities Test. Complete line 2 below.
I The orgemumion i e gl ol esstuot de sussgeusbed ungancalote. Sowgbsie fre T Hofow.

T The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instnictions)

Activities Test, Answer (a) and (b) below.

Yes

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of [1
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiallv afl of its activities.

Did the activittes described m (a) constitute activities that, but for the orgamzation’s involvement, one or more E'T.;"f
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explamn it Part VI the | . -
reasons for the organization’s pasition that its supported organization(s) would have engaged in these [ -

achvities but for the organization’s involvement. *ﬁ,‘ N

Parent of Supporied Organizations. Answer (a) and (b} below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V. 33

Did the organization exercise a substanhal degree of dwection over the pakciss, programs, and activities of each |- .1

of its supported organizations? If “Yes,” descrbe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-EZ) 2017

Page 6

XX Type 1l Non-Functionally Integrated 509(a){3) Supporting Organizations

T

1 Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {explain in Part Vi). See,
msirucnons. fu owner Type i non-unchonaiy mtegrated supporang organizauons must compiete Sechions A through £.

Section A - Adjusted Net tncome

{A) Prior Year

(B) Current Year
(optional)

1 Net shart-term capyial gain

2 Recoveries of prior-year distnibutions

3 Other gross income (see instructions)

‘;\,N"‘

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of aperating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

ol

7 Other expeanses {see instruchons)

N

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Bection B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
(optional)

1 Annrenate fair markef vahie of all nnn-examnt-isa agsais /aep
instructions for short tax year or assets held for part of year):

=T

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value ot gtner non-exempi-use assets

d Total (add lines 13, 1b, and 1¢}

e Discount claimed for blockage or other
factors (explan in detail in Part V).

2 Acmiatan indeltadnacs annlicabls tonqeevamat-vea sesete

s

3 Subtract line 2 from hine 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recovenes of prior-year distnbutions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributabie Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, Iine 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

sl [hj=
!

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
,.n-a:(yt:.rruy .wT)DOFa()« Feduth G0 yEe OEOuG S,

3‘& P TS e
e T

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporfing organization (see

instructions).

Schedule A (Form 990 or 380-EZ) 2017



Schadule A {Form 990 or 990-EZ) 2017 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions {  Current Year

D A rte pon DA e e oy e et em s e A SE L AT e rmcmet D9, H
[+ $ 3 Wyc RN aopajgivaicliapi M-l Lagatl ngnieysoniil St TS e ooy )

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualfied set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Dsiniuicrs & aiteniive Supparid Lngt w2amdni 10 Wi Ji8 Ongash £2.5 00 115 1S vi
{provide details inPart'Vl) See instructions.
9 Distributable amount for 2017 from Section-C, line 6
10 Line 8 amount divided by line 9 amount

~Nloniale

o3}

I 0 I (i) Gii)
Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

R TN
wir e, RN v AT

I

Section E - Distribution Allocations (see instructions)

wo d

1 Distnbutable amount for 2017 from Section G, line 6

2  Underdistritsutions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

’

e s gl e s
Py el e

Frena gt e i

]

Excess distributions carryover, if any, to 2017
i B
From 2013

From 2014

From 2015

Yrom 201o

Total of lines 3a through e
Apphed to underdistnbutions of prior years
Applied to 2017 distributable amount
Carryover frorm 2012 noh apphed {see mstruttions)
Remainder. Subtract lines 3g, 3h, and 3! from 3f.
Distributions for 2017 from
Section D, line 7: $

a Appledto underdistributions of prigr years

b Applied to 2017 distributable amount

Pl |zia |~ o jalo o]y |@

¢ Remainder. Subtract lines 4a and 4b from 4. -3
5 Remaining underdistributions for years prior to 2017, |5 7 .5 ! S
any. Subtract ines 3g and 4a from line 2. For result T R R
greater than zero, explain in Part VI. See instructions. . : -

6 Remaining underdistnbutions for 2017. Subtract lines 3h -, - e - L 1

angd kb gt Mg 3| For esalt nweeter than zero, exolsin i

Part V1. See instructions.
7 Excess distributions carryover to 2018. Add lines 3)

and 4c. :
8 Breakdown of line 7: o . A4 . . e
Excess from 2013 . . T LT R 5
Excess from 2014 . . . o L - . |
Excess from 2015 : - 3
Evoemg frore 20468 X EORLN . >

Excess from 2017

20T

[N
s
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Srhardide A fForm R90 or QIR-FA 2017 Dana P,

m ‘Supplemental information. Provide the explanations required by Part |, ine t0; Part I, line 17a or 17b; Part

IHl, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section,
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3p; Part 'V, iine 1; Part ‘v, Section B, line 1e; Part 'V, Section D, lines 5, B, and &; and Part 'V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB o 1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specitic questions on t @) & -

. Form 990 or 990-EZ ot 10 provide arly additionai irlormaiian, 2 (C/ANY
Department. of the Treasury » Attach.to-Form 990 or 990-EZ. ) Open to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Overseed Incorporated 262974975

Other Expenses

- Fund Raising - Back Office Operations $16

- Fund Raising - Contract Services $233

- Management & Admin - Accrued Payroll $9893

- Management & Admin - Travel & Meals $3008

- Management & Admin - Registration Fees $13

- Management & Admin - Back Office Operations $1192

- Management & Admin - Hardware & Software $1230

- Management & Admin - Contract Services such as payroll $2924

- Program Expenses - Expenses to put on Conferences $2122

- Program Expenses - Travel & Meals @8896

- Program Expenses - Back Office Operations $67

Total Libilities at YearEnd

- Accounts Payable $7,218

- Accured Payroll $55,398

- Payroll Tax Llability 7$6

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat No. 51056K Schedule O (Form 990 or 990-E2) {2017)



