- IRS e-file Signature Authorization OMB No. 1545-0047
- 8879-TE fora Tgx Exempt Entity
For calendar year 2021, or fiscal year beginning 2021, andending , 20 A 2021
Bispariait opibe Treasiy » Do not send to the IRS. Keep for your records.
Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.
Name of filer 3 TETN or SSN
SEEDS IN HIS GARDEN 81-1055200

Name and title of officer or pe 5 '
DEBBIE HALL PRESIDENT /AZLLDE

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-1E and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter doliars and cents. For all other forms, enter whole dollars only. If you check the box on_line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2h, 3b, 4b, 5h,
6h, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable

line below. Do not complete more than one line in Part |

1a Form 990 check here..... .+ [X| b Total revenue, if any (Form 990, Part VIil, column (A), line 12)............ 1b 336,694.
2a Form 990-EZ check here.. »| | b Total revenue, if any (Form 990-EZ, ine 9} ... . vvvvreerveennareiennnns 2b
3a Form 1120-POL check heres | | b Total tax (Form 1120-POL, N 22). ... uvvevveeenanniaiaenaaannaenann 3b
4a Form 990-PF check here.. » | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... » | b Balance due (Form 8868, INE 3C) . ... vuerveinrenrersineirenaananeanans 5b
6a Form 990-T check here... »| | b Total tax (Form 990-T, Part lll, ine 4) ........ovorvineeenieniinnaenennn. 6b
7a Form 4720 check here.... »| | b Total tax (Form 4720, Part L, liN€ 1) .....uvuvenronneienieeancnnannn, 7b
8a Form 5227 check here. ... »| | b FMV of assets at end of tax year (Form 5227, tem D) ...............vuns. 8b
9a Form 5330 check here.... »| | b Tax due (Form 5330, Part I, ine 19) ... .ovviereernennrinneennennaanenns Sh
10a Form 8038-CP check here. »| | b Amount of credit payment requested (Form 8038-CP, Part ill, line 22)..... 10b

[Partll [ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penaities of perjury, | declare that | am an officer of the above entity or D | am a person subject to tax with respect to
name of enti :
gnd that | havtg)examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[X]1 authorize MOORE GRIDER & COMPANY LLP toentermyPIN [ 90024 | as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 ¢|
return. If | have indicated within thfs/rLet;r(Mh}t/a copy of the return is being filed with a state agency(ies) regulating chag
y (0

the IRS Fed/State program, | will entel Ahe returnys ;l‘yclosure sent screen.
P e /Vs ///;/ ) -« /7
w <7 7 AL / Date >

Signature of officer or person subjecttotax > [ W,vy\/ (4 A o~

{Partlll| Certification and Authentication sl [ L L
ERO's EFIN/PIN. Enter your six-digit electronic filing identification .3

number (EFIN) followed by your five-digit self-selected PIN. | 33992429781 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with Wments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'ssignature » TOM COLLINS, C.P.A (’U/ . O

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEA8800L 11/29/21 Form 8879-TE (2021)
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Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR | California e-file Return Authorization for , FORM
2021 Exempt Organizations 8453-EO
Exempt Organization name identifying number
SEEDS IN HIS GARDEN 81-1055200
Part!  Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, e A). .. .....oiiiiiiitr ittt 1 3717;359,
2 Total gross income (Form 199, N B).......ivuiinr ittt ittt e 2 337,940.
3 Total expenses and disbursements (Form 199, 1iN@ 9). ..ovvvrrneeniiiriniiiie i 3 301,251,

Partil  Settle Your Account Electronically for Taxable Year 2021

4 DElectronic funds withdrawal  4a Amount 4b Withdrawal date (mm/ddiyyyy)

Partlil Banking Information (Have you verified the exempt organization's banking information?)
5 Routing number
6 Account number 7 Type of account: D Checking D Savings
Part IV_ Declaration of Officer

| authorize the exempt organization's accourt to be settled as designated in Part 11, If | check Part Il, box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2021 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. if the exempt organization is filing 2 balance due ret erstand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fegds empt organization will remain liable
for the fee liability and ail applicable interest and penalties. | authorize the exem accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate servi the exempt organization's

return or refund is dg!gyed, 1 authorize the FTB to disclose to theEROQori e reason(s) for the delay.

Sign %ﬂ«j{’ £ 74/%;‘{ | 5;7‘5’;5'7

Here Signalure of officer

PRESIDENT
Title

PariV_ Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-E0 are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EQ before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2021 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EQ on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is fater, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization’s return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

: : > Date Check if Check if ERO's PTIN

ERO=e P TOM COLLINS, c.P.m, -l = i 1= [ Ipaissgins

BRO imerame (ryors . JMOORE CRIDER & €OMPANY LLP Fim's N

Sign wsefempioyed) P 325 E_SIERRA AVE 94-2191284
FRESNO Ca |7Fw® 93710

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and belief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
5 preparer'’s } Check if
Paid signature seif-employed
Preparer Firm's FEIN
Must Firm's name ’
Sign ik b
Py ZIP code

FTB 8453-E0 2021

CAEA7001L  12/06/21



STATE OF CALIFORNIA P
RRF-1 DEPARTMENT OF JUSTICE §

<§ev' 02/2021) PAGE 1 of 5 'r
i :
MAIL TO: (For Registry Use Only)
Registy of Charabl Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box
Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
; Sections 12586 and 12587, California Government Code
b 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the
(916) 210-6400 organization's accounting period may result in the foss of tax ption and the ofa
WEBSITE ADDRESS: minimum tax of $800, phus interest, and/or fines or filing penalties. ‘ & Taxation Code secti
Ea.aovich : it 23703; Government Code section 12586,1. IRS will be h d
; Check if:
SEEDS IN HIS GARDEN DChange of address
Name of Organization
D Amended report
List all DBAs and names the organization uses or has used
P.0O. BOX 12583 State Charity Registration Number 3851665
Address (Number and Street)
FRESNO, CA 93778 Corporation or Organization No. 3851665

City or Town, State, and ZIP Code
559-485-9200
Telephone Number E-mail Address Federal Employer ID No. 81-1055200

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Eee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million  $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/21 ending 12/31/21  )list
Total Revenue $
(including noncash contributions) 336,694. Noncash Contributions $ 0. Total Assets $ 489,313,
Program Expenses $ 0. Total Expenses $ 301,251.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

X X EK|F

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

(3]

6 During this reporting period, did the organization hold a raffle for charitable purposes?

=

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

(Ed]

1 1 o o o o 0 o
ES R E]

Xl

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of &&‘G i
and b;el??f/th content is true, correct and complete, and | am authorized to sign. . ' &oﬁ‘ﬁ
ﬁ ,»," / / / % £ < 7’ /
//ﬁﬁ/;/ bt DEBBIE HALL 7/2ZE/f£ PRESIDENT  o///22-

YSignature of Authorized Agent Printed Name Title / Date

CAEAZ9801L 01/26/22



