PLANSEED

990 Return of Organization Exempt From Income Tax U
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private loundations) 201 4
Cecantmant of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Senice P Information about Form 990 and its instructions is at www.irs ggu.‘fmmil% In spectim
A _For the 2014 calendar year, or tax year beginning 07/01/14 .and ending O 6/30/ 15
B Creckdappcatle: € Name of orgamzation D Employer identification number
| Address charge PLANT THE SEED
Name charge Doy business ny 45-3599292
= Number and street (or P.O. box if mand 13 not delivered 1o sireet address) Room/suile E Telephone number
X Initial return 710 PORTER ROAD 615"50 9_4513
" Fina! retum City or town, state of provinge, country, ond ZIP or foreign postal code
e NASHVILLE TN 37206 G Gross receips$ 202,290
_ Amended feturn F MName and address of pnncipal officer
Apgicaton perding SUSANNAH FOTOPULOS, EXEC DIRECTOR H(3) 15 thiz a group return for sutordinates? | | Yes X Mo
710 PORTER ROAD H(b) Are ol sutadinates inciuzed? Yes No
NAS HVILLE ™ 372 0 6 It "No.* attach a st (See nstruchons)
| Tax-esero siatus X soren s01(c)_( ) o nzertno) 4947(ak1) or 527
websie: » WWW . PLANTTHESEED . ORG Mlc) Groua exsToten nursar P
¥ Fomndl conanzatien X Coreraten Trust Asiaciaticn Cher P I L ‘Yea of formaten 2011 l M Sitectlesa dsmcis
Part | Summary
1 Bnefly describe the organization's mission or most significant activities:
g SEE SCHEDULE O
tg 2 Check this box B if the organization discontinued its operations or disposed of more than 25% of ils net assets.
s | 3 Number of voling members of the governing body (Part VI, line 1a) 3 <]
E 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 3
; 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3
S| 6 Total number of volunteers (estimate if necessary) _ 6 | 50
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T. line 34 7b 0
Prior Year Curtrent Yoar
o | 8 Contributions and grants (Part VIIL, line 1h) o 10,434 200,794
E 9 Program service revenue (Part VI, line 2g) 0 0
2| 10 thvestment income (Part Vill, column (A), lines 3, 4, and 7d) o 0 0
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢. 9c. 10¢, and 11e) L 0 1,496
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A). line 12) 10,434 202,290
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 153,716
21 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§- b Total fundraising expenses (Part IX, column (D), line 25) p ) 0
W1 17 Other expenses (PartIX, column (A), lines 11a-11d, 116-24e) ) 4,272 32,149
18 Total expenses. Add lines 13-17 (musl equal Part IX. column (A), line 25) 4,272 185,865
19 Revenue less expenses. Subtract line 18 from line 12 6,162 16,425
= Beginning of Current Year End of Year
25 20 Totalassets (Part X, line 16) 24,746 42,571
<= 21 Total liabilities (Part X, line 26) _ 0 1,400
ZF 22 Netassets or fund balances. Subtract line 21 from line 20 24,746 31,171

Part Il Signature Block

Under penalties of perjury, | declare that | have examined lhis return, including accompanying schedules and statements, and to the beslt of my knowledge and belief, ilis
Irue, correct, and complele. Declaration of preparer (other than ollicer) is based on all information of which preparer has any knowledge.

l
Sign ’ Sigrature of officer Date
Here } SUSANNAH FOTOPULOS EXECUTIVE DIRECTOR
Type or pnnt name and Ulle
PrrtTypa preparer’s name Propdiges sigrfiture Date Cripck g prin
b =

Paid MIKE DUNN, CPA /’%’ff (AL, i /2 (52015 | setempicyes | PO0038531
Preparer | ¢ vename P BLANKENSHIP CPA GROUP, PLLC Firm's EIN P 45-0491842
Use Only 215 WARD CIRCLE

fomsacwess »  BRENTWOOD, TN 37027-2304 prerars  615-373-3771
May the IRS discuss this return with the preparer shown above? (see instructions) X Yes No

For Paperwork Reduction Act Notice, seo the separate Instructions. Form 990 (2014)
DAA
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PLANSEED
Ferm 990 (2014) PLANT THE SEED 45-3599292 Page 2
Partili  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s missien:

2 Did the organizalion undertake any significant program services during the year which were not fisted on the
prior Form 990 or 880-E27 (] ves [X] no

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
SBRS? ] [ ves X} no
If "Yes," describe 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 are required to report the amount of grants and allocations fo cthers,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 163,614 including grants of $ ) (Revenue $ )

4b (Code: }(Expenses $ including grants of $ }(Revernue & . )
4c (Code: )({Expenses$ induding grants of $ )(Revenwe $ )
4d Other program sernvices (Describe in Schedule O.)

(Expenses $ Includ of ) (Rewenue $ )
4e Total program senice expenses 163,614

DAA Form 990 (2014)
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PLANSEED

Fomn 980 (2014) PLANT THE SEED 45-3599292 Page 3
Part vV Checkiist of Requited Schedules
Yos | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 15 the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? ... | 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of cr in cpposition to
candidates for public office? if “Yes,” complete Schedule C, Partt ... 3 X
4 Section 501(c)(3) organtzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partl . ) X
5 s the organization 8 section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 f "Yes,” complete Schedule C,
P L X
6 wmmanWmedmwmammﬂmwamfaMdom
have the right lo provide advice on the distribution or investment of amounls in such funds or accounts? If
"Yes,” complete Schedule D, Part | 8 X
7 Did the organization receive or hald a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic stnuchures? if “Yes,” complete Schedule D, Pttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llability; serve as a
custodian for amounts not listed in Part X; or provide credit counseting, debt management, credit repair, or
debt negotiation services? If “Yes.” completo Schedule D, Pat IV ... 9 X
10 Did the organizaticn, direclly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quagiendowments? If “Yes,” complete Schedute D, Patv 10 X
11 If the organization’s answer to any of the following questions Is “Yes,” then complete Schedule D, Parts V1,
VI, VIIL, IX, ar X as appficable.
a D the crganization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,”
complate Schedule D, Part VI | 11a 4
b wmmnmummmmummmms—wmmmmx fina 12 that is 5% or more
of its total assets reported In Part X, tine 167 If "Yes,” complete Schedule D, Patvll 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reporied In Part X, line 167 If “Yes," complete Schedule O, PAtV# 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX ... [11d X
e Did the organization report an amount for other tiabililes in Part X, ine 257 If "Yes,” eompleteSdleduleD PatXx e X
T Did the organizalion's separate or consolidated Tinandal stalements Tor the lax year include a foolnole thal addresses
the organization's abiiity for uncestain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Scheduls D, Pat X =~ = 111 X
12a Did the organization obtain separate, independent sudited financial statements for the tax year? ff “Yes,” complete
Schedule D, Parts XJ and Xif : | 128 X
b Was the organization !nduded {n consclidated, Independent audited ﬁnandal statements for the tax year? If 'Yes, and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xli is optionat | 12b X
13 Is the organization a school described in section 170(b)(1}(A)(W)? if “Yes,” compiete Schedule € 13 X
13a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundralsing, business, investment, and program service activitles outside the United States, or aggregate
foreign investments vaiued at $100,000 or more? if “Yes,” compiete Schedule F, Partstendtvy | 14b X
15 Did the organization report on Part IX, cofumn (A), ine 3, mmﬂmnss.OWofgmanowmtom
for any foreign organization? If “Yes,” complete Schedule F, Partsfland V.. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pats Wlandtv =~ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instrucions) 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and conlribulions on
Part VIll, lines 1c and 8a? Hf "Yes,” complete Schedule G, Partl ... 18 X
19 Did the organization report more than $15,000 of gross income from gaming activites on Part VI, line 8a?
Y "Yes" complete Schedule G Paft Wl ... 19 X
20a Did the organization operate one or more hospits! facilites? If “Yes,” complete Schedule H . . . ... | 20a X
b _If “Yes® to line 20a, did the crpanization attach a copy of its audited financial statements to this retum? 20b
Fom 990 2014

DAA



PLANSEED

Form 990 (2014) PLANT THE SEED 45-3599292

Part fV _ Checkiist of Required Schedufes (continued)

21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Pats land W
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I Parts land Il . . . ...
Did the organtzation answer “Yes" to Part Vi, Section A, line 3, 4, or § about compensation of the
organization's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | |
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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. f No,"gotoline25a
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period excepon? .
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exempt bORAS?
d Did the organization act as an “on behalf of’ issuer for bonds cutstanding at any time during theyear?
25a Section 501{c)(3), 501(c}{d), and 501(c}{29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? If “Yes.” complete Schedus L, Patd . . . . ... . .
b (s the organization aware that t engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
f “Yes,” complete Schedule L Part | ...
26 Didmeomamzaﬁonreponanyammonmx line 5, 6, ar22forrecelvablesfmnorpayabiestoany
cument or former officers, directors, trustees, key employees, highest compensated employees, or
disquelified persons? if “Yes," complete Schedule L, Pat M
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
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, Pat it~
28 Was the organizalion a parly to a business transaclion with one of the following parfies {see Schedule L,
Part IV instructions for applicable fillng thresholds, condiions, and excaplions):
a A cument or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Pastlv.
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L PArIV | e
¢ An entity of which a current or former officer, diractor, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Parttv .~~~
Did the organization receive more than $25.000 in non-cash contributions? if “Yes,” complste Schedule M
Did the organization receive contiibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M

8B

Did the organization own 100% of an entity disrogarded as separate fom the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedute R, Partd .
Was the organizaton related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lil,

orN and Part V, fine 1

if "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section SO01(c){I) organtzations. Oid the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,tine 2 . .. .. ...
Did the organization conduct more than 5% of its activities through an entity that is not a refated organization

and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note. All Form 880 flers are required to complete Scheduls O
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PLANSEED

Form 890 (2014) PLANT THE SEED 45-3599292 Page 5
Part v Statements Regarding Other 1RS Flilngs and Tax Compliance
__ Checkif Schedule O contains a response or note to any line in this Part V 11
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ta | 1
b Enter the number of Forms W-2G inchuded in fine 1a. Enter -0- i notapplicable io
¢ Did the crganization comply with backup withholding nules for reportable payments to vendors and
reportable gaming (gambiing) winnings lo prize winners? 1¢c
2a Enter the number of empioyees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the yeer covered by this retum 22| 3
b if at least one is reported on fine 2a, did the organization file ell required federal employment tax retums? 2 | X
Note. if the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the orgenization have unrelated business gross income of $1,000 or more during the year? | 3a X
b if "Yes® has & filed a2 Form 880-T for this year? If "No" lo ino 3b, provide an explanation in Schedue O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account In a foreign country (such as a bank account, securities account, or other finandal
QCOOUNYT | 3a X
b if “Yes" enter the name of the foreign country: R U U OO
See instructions for filing requirements for FInNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party 1o a prohibited tax shefter ransaction at any ime during the taxyear? ... | Sa X
b Did any taxable party notify the crganization that it was or Is a party to a prohibited tax shetter ransaction? sb X
€ f Yes® to line 5a or 5b, did the organization fle Form 8886-T? . | Sc
6a Does the erganization have annual gross receipts that are normally greater than $100,000, and did the
organization scicit any contributions that were not tax deductible as charitable contrbutons? ... | 6a X
b I "Yes" did the organization indude with every sciicitation an express statement that such contributions or
gifts were not tax deductibio? | éb
7 Organizations that may receive deductible contributions under section 170{c).
a 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? ... | 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchangs, or otherwise dispose of langible personal property for which il was
required fo file Fomm 82827 R ‘ 7c X
d |f “Yes,” indicate the number of Forms 8282 filed duing theyear lﬂl
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal beneft contract? 7e X
1 Did the organtzation, during tha year, pay premiums, direcly of indirecly, on a personal bemeft coraet? 7 X
g |f the omgantzation received a contribution of qualified inteflectual property, did the crganization file Form 8889 as required? r‘lg
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle a Form 1098-C? 7h
8 Sponsoring organizations mainiaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organtzation have excess business holdings at any tme duringthe year? | 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49882  9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501{c}(7) organizations. Enter:
a Initiaion fees and capital contributions included on Pat Vill, lne 12 | 108
b Gross recelpts, incuded on Form 980, Part VIIl, fine 12, for public use of club facifttes 105
11 Section 501(c){12) organizations. Enter.
a G‘mmmmmm ........................................................ 118
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) 11b
12a Section 4947{a)(1) non-exempt charitable trusts. is the crganization fiing Form 990 in fieu of FomM 10442 122
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12!:]
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a Is the organization licansed to issus quatified health plans in more than one state? 13a
Note. See the inatructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the siates in which
the organization Is lcensed 10 issue qualfied heath plans |43_b
c Enterthe amount of reservesonhand .. L 13¢
142 Did the orgsnization receive any payments for indoor tanning senices during the tax yesr? 142 X
b _if "Yes." has it filed 8 Form 720 to these ? if "No," provide an nationin Schedule O ... .............. ... 14b
DAA Fom 990 014
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PLANSEED

Form 990 (2014) PLANT THE SEED 45-3599292 Page 6
Part¥t  -Govemance, NManagement, and -Disclosure For each “Yes” response to tines 2 through 7b betow, and for a “No”
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedute O contains a response ornote to any ine inthis Pat V1, ... . .. . X
Section A. Governing Body and Management
Yes] No
1a Enter the number of voting members of the goveming body at the end of the taxyear a3
If there are material differences In voting rights ameng members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
comimitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent = ] 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any olher officer, direclor, trustee, or key employee? .. [ 2 X
3 Did the omanization delegale contro! over management duties customarily performed by or under the direct
supervision of cfficers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? =~~~ 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? = = 5 X
6  Did the organization have members or stockhoIers? | ... 8 X
Ta O the oiganization have members, stockhotders, or other persons who had the power to elect or appoint
one or more members of the goveming ody? ., 7a X
b Are any govemance decislons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? ... b X
8 Did the organization contemporaneously document the meelings held or wiitten actions undertaken during the year by the following:
a Thegoveming BOdy? | | 82 | X
b Each commitiee with authorty to act on behalf of the goveming body? _ ... &b | X
9 s there any officer, director, trustee, or key employee fisted in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addressesinSchedule © .. ... e, 9 X
Section B. Policles (This Section B requests information about policies not required by the intemal Revenue Code.)
¥es | No
10a Did the crgentzation have local chapters, branches, or effiiates? 108 X
b if “Yes,” did the crganization have written poficies and procedures goveming the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with the crganization's exempt purposes? ... ... ... .............. | 10b
11a Has the organization provided a complete copy of this Form 680 to afl members of its governing body before fifing the form? 110} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
120 Did the omanization have a writien confiict of interest poicy? f "No"goto®me 13 ... 120 | X
b Were officers, directors, or trustees, and key employees required to disdose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the poticy? If “Yes,”
describe In Schedule O how thiswas done 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destrucon policy? 14 X
15 Didthe process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the detiberation and decision?
a The organization's CEO, Exacutive Director, or top management official | ... 150 | X
b Other officers or key employees of the organization sl X
§f “Yes™ to fine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arangement ] }
with a taxable entty duing the year? 16a X
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amangements undsr applicable federa! tax law, arid take staps to safeguard the
anization’s exempt status with respect to such a MBMISD 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be fled TN

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 690, and $80-T (Section 501(c)(3)s only)
available for public ins) n. (ndicate how you made these avallable. Check all that apply.
Own wabslte Another's website Uponmquest Domar(exp!alnlnsmedule())
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
SUSANNAH FOTOPULOS, EXEC DIRECTOR 70 PORTER ROAD
NASHVILLE TN 37206 61

(]

=50

9-4513

DAA Fomn 990 014)
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PLANSEED

Form 990 (2014) PLANT THE SEED 45-3599292 Page 7

PartVi Compensation of Officers, Directors, Trustees, Key Employess, Highest Compensated Employees, and
Independent Contractors

_Check if Schedule O contains a res@nse or note to anx hne in this Part VIl . _ D

1a Compiete this tnble for all persons requlmd to be listed. Report oompensatnn for the catendar year ending with or within the
organization's tax year.

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

« List afl of the organization's current key employees, if any. See instructions for definition of "key employee.”

« List the organization's five current highest compensated employees (other than an officer, dlrector, trustee, or key employee)

who received reportable compensation (Box 6§ of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

[2V) ® © o ® (7]
Name and Tido Awverage Posison Roportatie Reportabio Estmated

hours par (¢o not chack more than one compensason compensaSon from amout of

wock bax, Wiass parson is bot an from related other

@it any oMoor and a -GroctoRtusion) o omRnlzatons campensation

howrs for 2 ] organization (W-211099-M15C) from tho

orgenzations [ggg g a gq and retatod

below dotted organizations

Lno) 2 g

HEKE

(1) SUSANNAH FOTOPUXROS
e ) 40.00
EXECUTIVE DIRECTOR 0.00 X 35,208 0 0
MELIA BALCH
e 2.00
PRESIDENT / BOARD 0.00 | X X 0 0 0
(3) JENNY VAUGHN
) 1,50
SECRETARY / BOARD 0.00 | X X () 0 0
@MALINDA HERSH
ERTRTTTURUVRUTTTTOIN. PO 1.50
“REASURER / BOARD 0.00 {X X O O 0
s
)
()
{8
9
(10)
(11)
OAA

Form 990 o1
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PLANSEED

Form 890 (2014) PLANT THE SEED 45-3599292 Page 8
Part Vi Section A. -Officers, -Directors, Trustees, Key Employees, -and Highest Compensated Employees-{continued)
w (] (-] o ® (1]

Nams and t8e Awerage Posison Reponadis Roportzble £somated
hours per {0 ot chack mons than ane compenaaton compensation from armount of
week box, uniess person is both an from related othor
{ist any officer end 0 diroctorrustes) te organizations compansation
hours for — ganization (W-2/1099-MISC) from tho
reiziod RE g F éﬁ g {(W-2/1099-M1SC) m
tna) s E g

(12
3
(19
(15)
(16)
an
(18)
(19)
b Subdotad .. 35,208
c Tommmwmmwmvmmu ...........
d Totsl(add inestbandte) . 0. 35,208
2 Totalmunbetﬂhﬁhddmls(mdudemtﬁnﬂadmmosemaabove)whommdmmsmmot
reportable compensation from the organization VTR
es [ No

8 Did the organization fist-any former officer, director, of trustes, key employee, or highest compensated
employee on tine 1a? If “Yes,” complete Schedule J for such individual 3 X

4  For any Individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related grganizations greater than $150.0007? if “Yes,” complete Schedule J for such

U] e 4
s DMmywmﬂaedmﬁmﬁMwammpemﬁmﬁmmymmmm
for services rendered {o the omanization? If "Yes,” complete Schedule J for such person ‘ L 5 X

Section B. Independent Contractors

1 Comp!ale this lable for ywrﬁvemghest oompensated independent contractors that received more than $100,000 of
comp ation from the organizatio ep pengation for the calendar year ending with or within the omganization's tax year.

2 Total number of independent contractors (including tut not imited to those fisted above) who

received mere than $100,000 of compensation from the crganizatien 0 _
oaA fom 990 014)
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PLANSEED

Form §90 (2014) PLANT THE SEED
Part Vil

45-3599292

‘Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill

Other Revenue

28] 1a Federated campaigns 1a

@)

Todal mevenue

®)
Relatod or
axempt
function
FOVaILD

b Membership dues | 1b

¢ Fundraising events 1c

d Related organizations | 1d

€ Govommant gronts (contintions) | 1@

199,950

end simlsr amounts not included ebove 1

£ Noncash conyixtons bckudad i &nes ta-1f

3G _h Total Addines 1a—1f ... ...

200,794

—

g Total. Addlines 2a-21 __............

and other similar amounts)

4 Income from investment of tax-exempt bond proceeds
S Royatties ... .....................

3 Investment income (inchuding dividends, interast,

6a Gross rents

D Less rental exps.

€ Remal ine. or floss)

d Netrental incomeor(loss) .........

7a Gross amount fom m
Securites
sales of assels 0

oher than inventony

B Less cost or other
basis & sales exps.

¢ Gain or (loss)

d Netgainor(0ss).....................

8a Gmss income from fundraising events

of contributions reported on fine 1c).
‘See Part 1V, tine 16 a

b Less:directexpenses b

9a Gross income from gaming activities.

¢ Net income o (loss) from fundraising events

10a Gross sales of inventory, less
retums and allowanoes a

b Less: cost of goods soid b

c_Net income o (loss) from sales of inventory

Miscotincous Rovenue

12 _Total revenue. See instructions.

1,184

1,188

312

312

1,496

202,290

1,496

Ferm 990 2014)
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PLANSEED

Form 990 (2014) PLANT THE SEED

45-3599292

PartiX__ -Statement of Functional Expenses

Section 501(c)(3) and 5§01(c){4) organizations must complete al columns. All other amanizations must complate column (A).
Check if Schedule O contains a response or note to any tine in this Part IX )

Do not Inctude amounts reported on (ines 6b,
7b, 8b, b, and 10b -of Part VIl

Tolal expenses

n

8)
Program senvice

“eXpenses

MQétcn)emw
general expenses

1 Grenis and other assistance © domestic omanizations

2 Grants and other assistance to domestic

3 Grants and other assistance to foreign

67,489

67,489

persons (as defined under section 4958(fX1)) and
persons described in section 4958{c)3)(B)

75,303

60,588

14,715]

section 401(k) and 403(b) employer contributions)

9 Cther employee benefits

10,924

9,798

1,126]

2,550

§ Investment mansgement fees

g Other. (i ine 11g amount exceeds 10% of ne 25, column

12 Advertising and promotion

3,475

1,684

1,791

13 Ofice expenses .. ...

642

16

626

14 information technology

77

15 Royaites .

16 Occupancy

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials

18 Conferences, conventions, and meetings

40

40

interest

Insurance

ERRRY
§
i
2
:
£
g

.above (List miscellaneous expenses In line 24e. If
{ine 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

BUILDING SUPPLIES

8,411

8,411

5,500

5,500

1,768

4,768

anoad
e ]
:
]
]
]
<)
g

} , 443

3,443

e Alctherexpenses .. ...

,243

wlwiln

1,917

25 Tots! functional expenses. Add fines 1 trough 240

185,865

163,614

26 .loint costs. Complete this line only f the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising soficitation. Check here if

following SOP 98-2 {ASC 958-720) .. . ... .

0AA

Form 990 2014)
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PLANSEED

Form 990 (2014) PLANT THE SEED

45-3599292

Page 11

Part X Batance Sheet

Check if Schedule O contains a response or note to any fine in this Part X

A)
* Beginning of year

(B)
- End of year

3 PFledges and grants receivable, net

4 Accounts receivable, net ‘ ) ) )

§ Loans and other receivables from current and former officers, directors,
trustees, key empioyees, and highest compensated employees.
Complete Rart 1l.of Schedule L

sponsoring organizations of section S01(CX9) voluntary emgployees’ beneficiary
g organizations (see instructicns). Complete Part i) of Schedule L

7 Notes and loans receivable, net

8 Invontories for salo or usa

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

6 Loans and other recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contrtbuting employers and

24,746

42,571

& (03 1IN -4

b | [~ |

b Less: accumulated depreciation 10b

12 Investments—other saecurities. See Part IV, line 11
13 Investments—program-elated. See Part IV, line 11
14 Intangible sssets

__116 Tolal assets. Add fines 1 through 15 (mustequalfine34) ... ... ...................

_ 24,746

17 Accounts payable and accrued expenses
18 Grants payable

20 Tax-exempt bond Gabilties

22 toans and other payables to curment and fonmer officers, directors,

disqualified persons. Complete Part fl of Schedwe L . . . ... .
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and foans payeble to unrelated third parbes
25 Other labilities (including federal income tax, payables to related third

parties, and other fiabilittes not included on fines 17-24). Complete Part X

ofSchedule D .

Liabliities

N [ob Jeb faid
RSB lE N

2 i [

(=]

(B

26 Total llabliities. Add fnes 17 trough25
Organizations that follow SFAS 117 (ASC 558), check here
complste lines 27 through 29, snd fines 33 snd 34.

Unrestricted net assets

BBy
-
3
8
g
<
@
g
2
2
:
&

Permanently restricted net assets
Organtzations that do not fofllow SFAS 117 (ASC 958), check hers and
complete lines 30 through 34.

Capital stock of trust principal, or cument funds
Poid-in o copisl wurplus, oF fond, tullding, or equipmentfund
Retained eamings, endowment, accumulated income, or other funds

Tota) net assets or fund balances

Not Assots or Funt Balances |

BE8RLE

Total liabiliies and net assetsMund balances ... . .. ... ... ;

24,746

s s [

24,746

41,171

24,746

gBRE2E

42,571

Fom 990 2014)
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PLANSEED

Form 990 (2014) PLANT THE SEED 45-3599292 Page 12
Part X1  Reconcliiation of Net-Assets
Check if Schedule O contains 2 response ornoteto any lineinthisPat X1 ... .. ... i D_
1 Total revenue (must equal Part VIll, column (A), En@ 12) . ... ... 1 202,290
2 Total expenses (must equal Part IX, column (A), ine 25) ... 2 185,865
3 Revenua less expenses. Subtractfne 2 fom fine 1 |~ 3 16,425
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . . ... 4 24,746
5 Net unreafived gains (osses) ondnwestments 5
6 Donated services and use of faciities ... ]
7 Investment @XPeNSES e 7
8 Prior period adjustments U U PO U PP PP PP PR PSP 8
9 Other changes in net assets or fund batances (explainin Schedule O) .. . .. . ... 2
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, tine
33, column (B)) - . . _ |10 _41,171
Part Xii  Financlal Statements and -Reporting
Check if Schedule O contains a ornotetoanylineinthis Pat Xy . o R
Yes | No
1 Accounting method used to prepare the Form 980: [ ] Cash Accual [ other
#f the organization changed its method of accounting from a prior year or checked “Cther,” exptain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | 2a X

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
-reviewed on a-separate basis, consolidated-basis, or-both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a

basis, consolidated basis, or both:
Separate basls D Consclidated basis D Both consofidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compliation of its Tinancial slatements and selection of an independent accountant? 2c
I the .organization changed either #s oversight. process or selection process.during the tax year, explain in
Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the-Single Audit Actand OMB CIromar <0337 | 33 X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
uired audit or audits in in Schedule O and describe any s taken to osuchaudts. ... |3b
Form 890 2o14)
DAA
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PLANSEED

SCHEDULE A Public Charity Status and Public Support ovB Mo 15450007

(Form 980 or 980-E2) Compiete if the organization Is a section 501(c)(3) organization or a sectfon 2014
4947(a)(1) nonexempt charitable trust. :

Depart Attach to Form 990 or Form 990-E2. Open $o Public

ntemal Row::u? m and its instructions is at www.ins.goviform990. Ingpection

Name of tho organization
PLANT THE SEED 45-3599292

_Part] _ Reason for Public Cherity Status (All organizations must complete this part) See instructions.
Eanluuonumupnvm foundation because R Is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(B){(1HAXY).

A-school described in-section 170{)(1}ANI. (Attach Schedule £)

A hospital or a cooperative hospital service organtzation described in section 170(b)(INAN).

A medical research organization operated in conjunction with a hospital described in section 170(b}{1)}{A)II). Enter the hospial's name,
city, and state:

The
1
2
3
4

D mmmmwwmmmdammmwmawwagmmwmmm

section 170(bX1}AXIV). (Complets Part I1.)

8 E A federal, state, or local govemment or govemmental unit described in section 170(b)1}AXV).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

__ described in section 170(b){1}{A}Vl). (Complete Part ii.)

8 A community trust described in section 170(}{1)}(AXV). (Complete Part IL.)

9 An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recsipts from activities related to is 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). (Comptete Part iil.)

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

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy 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 fines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f,.and 14g.

a D 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 majority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and 8.

Type ll. A supporting organization supervised or controlled in connection with its supported crganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type U functionally integrated. A supporiing organization operated in conneclion with, and funclionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type (il non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functiopally integrated. The arganization generally must satisfy a distibution requirement and an attentiveness
requirement (see structicns). You must compiate Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type It, Type Il
functionally integrated, or Type ill non-functicnally integrated supporiing crganization.

f Enter the number of supported organizations

g Provde the following about $10 subpoed omaRtzatiopiEy T

() Namo of supported D EIN () Type of orgsnization (iv) s the organization {v) Amount of monctory {vl) Amount of
organizaton (described on Enes 1-9 fistad in your goveming support (800 othar support (500
above or IRC secticn document? inatrucions) instructions)
(se0 instructions))
Yoo No

A)

()

©)

0)

(E)

Totat

For Paperwork Reduction Act Notice, see the Instructions for Scheduls A (Form 990 or 990-EZ) 2014

Form 990 or 990-£2.




PLANSEED

Scheduls A (Form 990 or 980-E2) 2014 PLANT THE SEED 45-3599292 Page 2
Pertdl  Support-Schedute-for Organizations Bescribed -in-Sections 170{b){1}{A)(iv) and 170(b}{(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
“Section A. Publlic Support
Calendar year (or fiscal year beginning In) (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
indude any "unusual grants.”) 22,308 140 10,434 200,794 233,673
2 Tax revenues levied for the
organization’s henefit and _either paid
to or expended on its behalf =~~~
3 The value of services or facilities
fumished by a govemmental unit to the
organization withowt charge | .
4 Iaoial Addlines 1thmugh3 = 22,308 240/ 210,434 200,794 233,673
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, coumn ()
6___ Public_gsuppert. Subtract fine 5 from {ine 4. 233,673
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2010 () 2011 (2012 | (d)2013 {e) 2014 (f) Total
7 Amountsfromlined 22,3085 140] 10,434 200,798 233,673
8 Gross income from interest, dividends,
payments received on securities loans,
renis, royalties and income from similar
SOUICeS . .. ... .........iieiiiiiiiiain.
9 Net income from unrelated business
activities, whether or not the business
Is regulay camedon ... _...............
10 Other income. Do aat include gain or
loss from the sale of capital assets
ExplaininPatVl) ..................... 896 1;496
11 Total sypport. Add lines 7 through 10 235,169
12 Gross receipts from related activities, etc. (see instructions) . [12] 1,008
13 Flrst five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
check thisbox andstophere >
Section C. Computation of Public Support Percenlage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15 ‘Public support percentage from 2013 Schedule A, Part W, fine ¥4 L 15 %

16a 33 13%.support test—2014. .If the organization.did .not check the box on.tire 13, and.fine 14 is 33 1/3% or.more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. if the organization did not check a box on line 13 or 163, and line’ 15!s331f3%ormre
check this box and stop here. The organization qualifies as a publicly supported organization
10%-factsandcircumstances test—2014. If the organization did not check a box on line 13, 18a, 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 VI how the organization meets the “facts-and-circumstances” test. The organization quafifies as a publicly supported
-organization
10%-facts-and-circumsiances test—2013. lfﬂmorganizaﬂondidnmd\ed(aboxon fine 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 step here.
BExpilain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

b

17a

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 174, or 17b, check this box and see

instructions

]
» ]

Schedule A (Form 990 or 990-EZ) 2014
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PLANSEED

Schedule A (Form 880 or 980-E7) 2014 PLANT THE SEED 45-3599292

Partii  Support Schedule for -Organizations Bescribed -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 fisted below, please complete Part 11.)

“Section”A. Pubiic Support

Calendar year (or fiscal year beginning In) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014

(0 Total

1 rants, contributions, andmenbm
téu%r%ewed {Do not incuda any
GRS} ..

2 sold o & u“;:m‘”“‘ or taciies

3 Gammwptsmmnatmrum
uvelated trade or business under section 513

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

7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

C Addfnes 7aand 7o

8 Public support (Subtract line 7c from
line 6.)

Seclion B. Totill SUppon

Calendar year {or-fiscal yoar_beginaing In) _{8) 2010 (o) 2011 {2012 ] 4d) 2013 {o) 2014

() Total

9 Amounts from line 6

10a Gross income from interest, dividends,

b Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

£ Add fines 10a and 10b

11 Net income from unvelated business
activities not included in (ine 10b, whether

or not the business is reqularly camed on . ..

12  Other income. Do not include gain or
loss from the sale of capital assets

©glaininPatvi)

13  Total support. (Add lines 9, 10c, 11,
ad12)

13 Firstfive-years. if the Form 980 isforthe organization's first, second;-third, fourth, or fifth tax-year as'a secton S01(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) dvided by ine 13, column () .

16 Pubfic support percentage from 2013 Schedde A Pt e 15 .. .. . .. . .

Section D. Computation of Investment income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f))

18 investment income percentage from 2013 Schedule A, Part W), line 17

19a 33 13% support tests—2014. If the organization did not check the box on line 14 and line 15 Is more than 33 13%, and line
17 is not more than 33 1/3%, check this box and stop here. The organizafion qualifies as a publidy supported organization

b 33.1/3% eupport Lasts—2013. If.the organization did not check a.box an-tine 14 or.Eine 18a,-and tine 16 is.more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. if the omanization did not check a box on line 14, 19a _or 19b, check this box and see instructions

- Schedule A (Form 990 or 990°EZ) 2014

DAA



PLANSEED

Schedule A (Form 980 or 880-E7) 2014 PLANT THE SEED 45-3599292 Page 4
Part iV  Supporting -Organizations
{Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Secfions A, D, and E. if you checked 11d of Part 1, complete Secfions A and D, and complete Part'V.)
Secﬂon A. All Supporting gg_ganlzaﬁons
Are all of the organization’s supported organizations listed by name in the organization’s govermning Yes | No
documents? 1f “No,” describe in Part Vi how the supported vrganizations are designated. 1f designated by
class or purpose, desosibe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,"” explain in Part Vi how the organization determined that the supported

organization vras described in section 509(a)(1) or (2). | 2
3a Did the organization have a supported organization described in section S01(c){4). (5), or (6)? If "Yes,” answer |
(b) ard (c) below. | 3a

b Did the organization confirn that each supported organization quatified under section 501(c)4), (), or (6) and
catisfied the public cupport tesis under section 509{(a)(2)? If "Yes," describe in Part ¥iwhen and how the
organization made the determination. L3

¢ 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.

4a Was any supportad crganization not organized in the United States (foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part {, answer (b) and (c) below.

b 0id the organization have uftimate contro! and discretion in deciding whether to make grants to the foreign
suppoited organization? If "Yes,” describe in Part Vi how the organization had such control and discretion
despite heing contmlled or supenised by or in connaction with iis suppoded organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS detenmination
under sections 501(c)(3) and 508(a)(1) or (2)? ¥ “Yes,” explain in Part VI what controls the organization used
10 -ensure that afl support to the foreign supported omganization was used exclusively for section 170(c){2)(B)
purposes.

Sa Did the organization add, substitite, or remove any supported organizations during the tax year? If “Yes,"
- answer (b) and (c) below (if applicable). Also, provide delait in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(&) the authority under the organization's organizing document authorizing such action, and (iv) how the acticn
was accomplished (such as by amendment to the organizing document).

b “Type1or Type Il only. Was any added or subsfituled supported organizafion part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable dlass
henefited by cne or more of its supparted organizations; or () other supposting arganizations that also
support or benefit ane or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7  Did the organization provide a grant, foan, compensation, or other shmitar payment o a substantial
contributor (defined in IRC 4858({c)3)(C)), a family member of a substantial contributor, or a 35-percent

e s

&

&

le

¢ i

controfled entity with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980). 7
8  Did the ocrganization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
4f "¥es,”-complete-Part {-of Schedule L {Form-990). -8

93 Was the organization controlied directly or Indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4948 (other than foundaticn managers and organizations described

in section 508{a)(1) or {2))? 1 "Yes," provide detai i Part VL 15a
b Did one or more disqualified persons {as defined in kne 8(a)) hold a controlling interest in any entity In which

the supporting organization had an interest? if "Yes,” provide detail in Part V1., | 8b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the suppoiting organization also had an interest? If "Yes,” provide detall in Part VL Sc

10a Mas the omanization. subject o the excess husiness holdings niles of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Iif non-functionally integrated supporting

organizations)? If "Yes,” answer (b) below. 10a
1 -Didthe organizaton-have -any -excess tusiness-holdings inthe-tax year? -(Use Schedule C, Form4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 680 or 990-€7) 2014 PLANT THE SEED 45-3599292

Part{V___ Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
betow, the goveming body of a supported organization?
b A family member of a person described in (a} above?

11b

€ A 35% confrolled entity of a n described in (a) or (b) above? H “Yes"to a, b, or vide detail in Part VL

1ic

Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of one or more-supported organizations have the power {o
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controbed the organizalion's achvilies. If the organization had more than one supporied organizafion,
describe how the powers 10 appoint and/or remove directors or trustees ware allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controiled the supporting organization? 1 “Yes,” explain in Part
V1 how providing such benefit camied out the pumoses of the supported crganization(s) that operated,

supervised, of controlled the supporting organization.

Section C. Type 1 Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's supperted organizatien(s)? if *“No,” describe in Part VI how control
or managernent of the supporting organization was vested in the same persons that controiled or managed

——_the supported omanization(s).
Section D. All Type lll Supporting Organizations

t  Did the organization provide to each of Its supported organizations, by the last day of the filth month of the
omganization's tax year, (1).a witten.notice descrbing the type .and amount of support prnided during the pior tax
year, (2) a copy of the Form 980 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previcusly provided?

2 ‘Wereany of the organization's-officers, directors, ortrostees- efther (i) appointed-or efected by the suppoited
nrganization(s) or () senving on the goveming body of a supported organization? If "No,” explain in Part Vi how
the crganization maintalned a close and continuous working relationship with the supported erganization(s).

3 By reason of the refationship described in (2), did the organization’s supported organizations have a
significant veice in the organization's investment poficies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's

ried organizations in this regard.

Yes

No

Section E. Type M Functionafly-integrated Supporting Organizations

1 Cheok the box next 40 the-methad that the arganization used 4o atisfy-the integrel -Part Test during the year-(6ce -nstructions):

a The organization satisfied the Activities Test Comptete line 2 below.
b The organization is the parent of each of its supported organizations. Compilete fine 3 befow.

c The organization supported a govemmental entity. Describe In Part VI how you supported a govemmient enfity (see Instructions).

2 Adhviies Tesl. Answer (&) and Tb) below.

a Did substantially all of the organization’s activitias during the tax year directly further the exempt purposes of
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 direclly furthered thelr exempt purposes,
tow the crganization was responsive to those supported organizations, ard how the organization determined
that these activities constiuted substantially all of s adlivities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) would have been engaged in? if “Yes," expiain in Part Vi the
feasons -for the organization’s- position that s supported organization{s) would have-engaged in these
activities but for the organization’s Invoivement.

Yes

3  Parent of Supported Organizations. Answer (a) and (b) below.
a  Did the organization have the power to regulary appoint or elect a majosity of the officers, directors, or
trustees -of -each of the suppovted organizations? Provide detalls in Part ¥l
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes,” describe In Part Vi the role played by the crganization In this vegard.

{3

3b

]

Schedule A {Form 990 or 9950-EZ) 2014
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SdueduleAgFonnsso OI’M) 2014 PLANT THE SEED
: -Functional

other T 1l non-functional rated anizations must
Section A - Adjusted Net income

izations

Cheﬂhmeﬁﬂuomanhaﬁonsaﬁsﬁedﬂmh@mﬁaﬂﬁstasanuﬂﬁymh&mﬂov20,1970 See instructions. All

Seclions A through E.

(A) Prior Year

(B) Cumrent Year
{optional)

1 Net short-term capital gain

2 __Recoveries of prior-year distributions

3 __Other gross income (see instructions)

4 Add lines 1 through 3

& _Depreciation and depletion

o s [vo |-

6 Portion of operating expenses paid or incurved for production or
coflection of gross Income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__Other expenses (see instruclions)

~

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

Section B - Minlmum Asset Amount

{A) Pricr Year

(B) Current Year
(opﬁonaD

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets heid for part of year):

8__Average monthly value of securities

1a

b Average monthly cash balances

1b

€ fair-market value -of ether non-exempt4se assets

ic

d__Total {add lines 1a,_1b, and ic)

id

e Discount claimed for blockage or other
factors (explain in detal in Part VI).

2 Acquisition indebledness applicable to non-exempt-use assets

3__Sublract line 2 from line 1d

w [

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 (sublract line 4 from line 3)

6 Multiply fine S by .035

7__Recoveries of prior-year distributions

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

@I~ o [

Section C - Distributable Amount

Cument Year

1__Adjusted net income for prior year (from Section A, fine 8, Column A)

2 Enter 85% of line 1

3 Minimum-asset-amount-for prior-year {from Section-B, line 8, Column A)

4 Enter greater of ine 2 or line 3

5 _Income tax imposed in prior year

o o Joo [ [

"6 “Distiibutalile  Amourit. Subtract ine 5 from line 4, uniess subject to

reduction (see instructions)
7 Check here if the cument year is the organization's first as a non-functionally-integrated Type HI supporting organization (see

instructions).

‘Schedule A (Form 950 or 980-EZ) 2014
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Schedule A (Form 890 or 990-E2) 2014 PLANT THE SEED

PartV__ Tyre -

continued)

Cumrent Year

1 ___Amounts paid io supported omanizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 Administrative expenses paid to accomplish exampt purposes of supported organizations

4 __Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)

6 __ Other distributions (describe in Part VI). See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to atlentive supporied organizations o which the organization is responsive

{provide details in Part VI). See instructions.

9  Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations (see Instructions)

0]
Excess Distributions

L) ()
Underdistributions Distributable
Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see [nstructions)

3 __ Excess distributions carryover, if any, to 2014:

1_Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2014 distributable_amount

1 _Camyover from 2009 not applied (see instnictions)

]__Remalnder. Subtract lines 39, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
DfneT: $

a8 Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5  Remaining. undendistibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

8 'Remaining underdistributions for 2014, Subtract fines 3h
and 4b from fine 1 {if-amount greater than zero, see

instructions).

7 Excess distributions camryover to 2015. Add fines 3}
and 4c.

8 _ Breakdown of fine 7:

c

d Excess from 2013. ..

@ Excess from 2014 . ..

Schedute A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 880-E7) 2014 PLANT THE SEED 45-3599292 Page 8
PertVi  Supplemental -Information. Provide the explanations required by Part 41, fine 10;-Part 1], fine 17aor 17b; and
Part Ili, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-E2) 2014



PLANSEED
SCHEDULE O Supplemental Information to Form 990 or 980-EZ | 248 N0 15450047 __
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201_4

Form 990 or 990-EZ or to provide any additional [nformation.
Oepartment of the Troasury Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenuo Scrvice Intormation about Schedule O (Form 950 or 980-EZ) and lts Instructions is al www.lrs.gov/form990. Ingpection
Name of the organizaton Employor Identificalion number
PLANT THE SEED 45-3599292

FORM 990 - ORGANIZATION'S MISSION

REVIEWS AND APPROVES THE RECOMMENDATIONS. THE EXECUTIVE DIRECTOR CONDUCTS

For Paperwork Reduction Act Notice, see the Inatructions for Form 990 or 990-EZ, Schodule O (Form 890 or 890-E2) (2014)
DAA
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PLANSEED Plant the Seed
45-3599292
FYE: 6/30[2015

Federal Statements

Descriptian

Program Management &

STUDENT/TEACHER SUPPLIES
STAFF DEVELOPMENT
BACKGROUND CHECKS
LICENSES & FEES

TOTAL

Fund
Raising _

Service General
1,917 $
1,138
166
22
1,917 $ 1,326




