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rom 990

Department of the Treas!

Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except private foundations)

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

ury

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar vear, or tax year beginningl1 /01 /22 _ andending 10/31/23
B Check if appicable: |© Neme of organization D Employer Identification number
Address change SEED SAVERS EXCHANGE INC
I:lNaTlechange Doing business as 43-1274133
Number and street (or P.O. box if mait is not delivered to sireet address) Room/suite E Telephone number
[ ] nitat retum 3094 NORTH WINN ROAD | 563-382-5990
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
ferminated
™ DECORAH IA 52101 G Goss reosiptss 6,542, 807
|:| Amended refum e tar — 55 Bl
F Name and address of principal officer:
I:l Applcation perling MIKE BOLLINGER H(a) is this a group refum for subordinates‘D Yes No
3094 NORTH WINN RD H(b) Are al subordinates incuded? || Yes || No
DECORAH IA 52101 if "No," attach a list. See instructions
I  Tax-exempt status: Ea 501(c)3) |_| 501(c) | } linsert no.) i—l 4947{a)1) or |_I 527

J  Website:

H{c) Group exemption number

WWW . SEEDSAVERS . ORG

| | st | | Associaion

]L Year of formation: 1 975

| M_Sate of legal domicle: LA

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 PRESERVATION OF HERITAGE SEEDS. e e
B e i 5 B 5 e B 5 55
g O O e PR TN
3 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VA, line 12 .~ 3 10
& | 4 Number of independent voting members of the goveming body (Part Vi, line 1b) . ... . . 4 10
:E 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... 5 99
E 6 Total number of volunteers (estimate if necessary) 6 | 55
7aTotal unrelated business revenue from Part VIIl, column (C), line 12 7a 1,603,306
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. .. ......... ... . ............. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 1,428,460 1,569,608
g 9 Program service revenue (Part VIll, line 29) 3,819,729 2,942,041
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and7d) 38,278 178,160
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 2,231,669 1,733,695
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) , . ... 7,518,136 6,423,504
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . ... .. . ... 0
14 Benefits paid to or for members (Part IX, column (A), line 4y .. 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 2,578,484 2,814,611
2| 16aProfessional fundraising fees (Part IX, column (A), line 11€} ... ... 0
§- b Total fundraising expenses (Part IX, column (D), line 25) 325,083
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11F24¢) 4,037,064 3,693,541
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 6,615,548 6,508,152
19 Revenue less expenses. Subtract line 18 from fine 12 ... . .. ... ... ... . 902,588 -84,648
S Beginning of Current Year End of Year
88 20 Total assets (Part X, fine 16) ... 10,190,481] 10,262,739
Tol 21 Total liabilties (Part X, fine 26) ... 784,031 934,907
Z3| 22 Net assets or fund balances. Subtract line 21 fromline20 .. . . ... .. .. ... ... 9,406,450 9,327,832
Part Il  Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

P |

Sign Signature of officer [ Date
Here MIKE BOLLINGER ! M MK EX. DIRECTOR/PRES 4 /2 (Q [2’1"{

Type or print name and title ) / ] ' '

Print/Type preparer's name Preparer's 4ignature Date Check EI if | PTIN
Paid BRENT V. BERNS BRENT V. BERNS 04/26/24| sefemployed | P01239961
Preparer | c s name HACKER, NELSON & CO., P.C. Firm's EIN, 42-1040336
Use Only P.0. BOX 507

Fim's address DECORAH, TA 52101 Phone no. 563—382—3637

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

__[X] Yes |—]N_o

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2022)
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Form 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 2
Part I Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... . ... ... .. ... . ...

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 900-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerViceS? ...........................................................................................................
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 to others,
the total expenses, and revenue, if any, for each program service reported.

] Yes [X] no

4d Other program services (Describe on Schedule O.)
(Expenses $ 102,373 including grants of ) (Revenue $ 16,203 )
4e Total program service expenses 4,296,979
DAA Form 990 (2022)
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Form 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A 1]X
2 |s 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 or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . o 3 X
4 Section 501(c)3) organizations. 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, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c}6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part lil* = " S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | ... . |8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il o 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part l . |lslx
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Iif “Yes,” complete Schedule D, Part V. ... i 10 | X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VItl, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ... e |Mmal X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . ... .. . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tota!l assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . ... ) 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, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X' =~ 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Part X = 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl | e e S 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional = 12b X
13 Is the organization a school described in section 170(bX1)(A)ii)? if “Yes,” complete Schedule E . . ... .. 13 X
14a 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,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land fV 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts lfand IV | e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services an
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part If .. 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, fine 9a?
If "Yes,” complete Schedule G, Part Ml ... .. ... ... ..o iiioiiiei i e 19 X
20a Did the organization operate one or more hospital faciliies? /f “Yes,” complete Schedule H ... | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 If “Yes,” complete Schedule | Parts land il .. .. .. ... .. . e 21 X

DAA Form 990 (2022)
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Form 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 4
Part IV  Checklist of Required Schedules (continued)

Yes | No

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 2? If “Yes,” complete Schedule I, Parts land Il . 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J e, 23 | X

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. If “No,”go to fine 25a | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? =~~~ . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | . |24e
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | | 25a X

b Is the organization aware that it 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-EZ?
Jf "Yes,” complete Schedule L, Part | . | 280 X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlf 12 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persans? If “Yes,” complete Schedule L, Part Il ... . 27 X
28 Was the organization a party to a business transaction with ane of the following parties (see the Schedule L,
Part 1V, instructions for applicable filing thresholds, conditions, and exceptions):

a A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV ... .. |28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part I ... e |28e X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M~ 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M. I 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il | ... L |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . . . . . . = e i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il
oIV and Part V, ine 1 e |3a X
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . ... ... .. ... .. .. . 35a X
b If "Yes" to line 35a, did the organization receive 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, fine 2 . 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? f “Yes,” complete Schedule R, Pant Vi~ | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in thisPartV . ... .. ... . . e D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable = 1a | 25
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable = == = b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? . .. .... F O . 1c X

DAA Form 990 (2022)
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Form 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 99
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b | X
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 financial account)? | 4a X
b If “Yes, enter the name of the foreign COUNtrY ... ...l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? =~ 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? 7a
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? . . . . . . .. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | e e . Tc
d If “Yes,” indicate the number of Forms 8282 filed during the year . .. .. .. ........ | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? = 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g Iif the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requmed'? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, fine 12 . 10a
b Gross receipts, included on Form 990, Part VIN, line 12, for public use of club facilies =~ 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . ... | 12b|
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans - ... 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerahon or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . .. . . 16 X
If “Yes,” complete Form 4720, Schedule O.
17 Section 501(c}21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 49532 . . . . ... .. 17
If “Yes,” complete Form 6069.

DAA

Fom 990 (2022)
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Form 990 (2022) SEED SAVERS EXCHANGE TINC 43-1214133 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ... ... . . . . . 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 tax year . |tal 10
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent =~ th | 10
2 Did any officer, director, trustee, or key employee have a family relationship or a busnness relatuonshlp wnth
any other officer, director, trustee, or key employee? . e B e e 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? o 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 4 X
5 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 stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following
a The goveming DOBY T . 8a | X
b Each committee with authority to act on behalf of the goveming body? . . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ....................... ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .... . . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form’7 o Ma] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"go fo line 13 . . .. ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂlcts7 C[12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done . ... |12 X
13 Did the organization have a written whistleblower policy? . . 131 X
14 Did the organization have a written document retention and destruction policy? . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization ... 150 X
if “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entty during the year? . ... L |1ea X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? .. .........................oiiiiiieiiiiiii ieoeeo. ... | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NONE L
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (sectuon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict 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
LYNNE RILLING 3094 NORTH WINN ROAD
DECORAH TA 52101 563-382-5990
DAA Form 990 (2022




7335 04/26/2024 9:52 AM

Form 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .. ... . .............. ..o . |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/for box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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.
See the instructions for the order in which to list the persons above.

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

©
A B, Position D E F
e e | oI | e o corass s
per week c‘01_ﬁcer_-and a director:mstse) from the frc?m _related compensation
rfgztrsarfzr é% g % § §_‘§ %1 org?r(l)glzgxgé\IN-Zl mgirgga;hoﬂ?gé)ﬂl Y orgafr:gﬁ;hne and
related g g =% |3 3 4l g 1099-NEC) 1099-NEC) related organizations
organizations |8 T | & 5178
below g 5 3| %
dotted ne) g & z
8 g
(MHLYNNE RILLING
40.00
VICE PRESIDENT 0.00 X 147,000 0 11,223
(2 PEGGY MILLER
40.00
TREASURER/SECRETARY 0.00 X 46,131 0 12,616
(3)MIKE BOLLINGER
40.00
EX. DIRECTOR/PRES 0.00 X 29,414 0 9,198
4) CARINE CAVAGNARD
R 2.00
DIRECTOR 0.00 |X 0 0] 0
(5)DENISE COSTICH
B e i 2.00.
DIRECTOR 0.00 | X 0 0 0
©) JEFF DAWSON
. 2.00.
DIRECTOR 0.00 |X 0 0 0
(NEILL HAMILTON
T 2.00
CHAIR 0.00 |X 0 0 0
(8)JIM MORROW
UTTTRRUUTTTRUNUTORURTR | S 2.00.
DIRECTOR 0.00 |X 0 0 0
@ ELIZABETH SCHNIEDERS
EUTUUUURTUUTRU P | M 2.00
DIRECTOR 0.00 |X 0 0 0
(10) SEAN SHERMAN
R 2.00
DIRECTOR 0.00 | X 0 0 0
(IYBECKY WEBSTER
e | =2.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2022)
DAA
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Form 990 (2022) SEED SAVERS EXCHANGE TNC

43-1214133

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
©)
Position
(A) (8) (do not check more than ane (Y] (E) (F)
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of other
per week o=l = m from the from related compensation
(list any 22| 2 g § 3F & organization (W-2/ organizations (W-2/ from the
nstr  |SE| E| 8 | o |SE| 2 1099-MISC/ 1099-MISC/ organization and
related 25| g 3 k 8 - 1099-NEC}) 1099-NEC) related organizations
organizations S| 2 g E]
below als| |8]%
dotted line) gl &a 2
8 g
(12) DIANE OTT WHEALY
UTTTTTTTTTORRO TR T 2.00
DIRECTOR 0.00 |[X 0 0
(13) TERESA WIEMERSLAGE
TP TR 2.00.
DIRECTOR 0.00 | X 0 0
1ib Subtotal e 222,545 33,037
¢ Total from continuation sheets to Part VI, Section A
d Total (add linesdband1c) ..................0ooooiii i, 222,545 33,037
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... ... ... ........ 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
IQIVIUB] .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson....................cooevvveieeeiion.... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

Name and

é&giness address

Descﬁpﬁ(gg )01 services

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2022)
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Form 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . . ... .. . ... . ... |:|
(A) ®) (C) (D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
24
Eg 1a Federated campaigns =~~~ [ 1a
G g b Membership dues . 1b
g‘f_ ¢ Fundraising events = 1c 3,691
O d Related organizatons 1d
gaE-; e Gowemment grants (confibutons) 1e 3,530
©,| f Aloter contibutons, gifis, grants,
58 and similar amounts not included above .. . ... 1f 1,562,387
=9‘0‘ g Noncash contributions included in
Bol Mestel 1g [s 32,723
O6 hTotal. Addlines1a—1f ... ... . .. ...... ...o.oocoiiiiii... 1,569,608
Business Code
8 | 2a RARE SEED SALES .. ... ... 2,558,363 2,558,363
Bo b oMEBMmERSHIPS 367,475 367,475
€ _ ANNUAL CONFERENCE . ... .. .. 16,203 16,203
58 «
£ L R P K S
f All other program service revenue ... .............
g Total. Addlines 2a-2f .............ccouieuuiiaiaiaiiien ... 2,942,041
3 Investment income (including dividends, interest, and
other similar amounts) 165,980 165,980
4 Income from investment of tax-exempt bond proceeds =
5 Royalties .... ... ... .iiieeeieiiiiiieiiiii o .
(i) Real (ii) Personal
6a Gross rents 6a 11,422
b Less: rental expenses  6b
¢ Rental inc. or {loss) | 8¢ 11,422
7d Net rentalincomeor(loss) ...................... .. ... ... 11,422 11,422
a Salr?;s ;‘:’s;‘:sf“’m (i) Securiies (i) Other
other than inventory |_7@ 12,180
§ b Less: cost or other
(4 basis and sales exps.| 7h
| ¢ Ganor(loss) | 7c 12,180
E d Netgainor (I0S8) ... ... vvei i 12,180 12,180
& | 8a Gross income from fundraising events
(not inciudng $ 3,691
of contributions reported on line
1c). See Part IV, line 18 . 8a 97,652
b Less: direct expenses = . 8b
¢ Net income or (loss) from fundraisingevents ... ........ ... 97,652
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses = . 9b
¢ Net income or (loss) from gaming activities ... ... .... ...
10a Gross sales of inventory, less
retums and allowances 10a 1,722,609
b Less: cost of goods sold 10b 119,303
¢ Net income or (loss) from sales of inventory ... ........... 1,603,306 1,603,306
n Business Code
8o 11a | MISCELLANEQUS ... ... . .. 21,315 21,315
BB P o
Bl c . mesemw
= d Allotherrevenue ... .. ............. . .......
e Total. Add lines 1Ma—11d ....... ... .. .........oocoooviinn... 21,315
12 Total revenue. See instructions 6,423,504 3,152,938 1,603,306 0

DAA

Form 990 (2022
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Form 990 (2022)

SEED SAVERS EXCHANGE

INC

43-1214133

Page 10

Part IX

Statement of Functional Expenses

Section 5§01(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, ib,

Total

(A)
oxpenses

8b, 9b, and 10b of Part VIll.

®
Program service
expenses

(€)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

@ 0 00 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations

and domestic govemments. See Part IV, lne 21
Grants and other assistance to domestic
individuals. See Part iV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . ...
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes ...
Fees for services (nonemployees):
Management
Legal

Lobbying

Professional fundraising services. See Part IV, line 1

Investment management fees
Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Scheduie O)
Advertising and promotion
Office expenses . . . .. ...
Information technology =
Royalies .. ... . ...

Payments of travel or entertainment expense
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Insurance .................................
Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

Total functiona expenses. Add lines 1 through 24e |

222,545

222,545

2,229,652

1,805,313

279,847

144,492

32,625

19,692

9,502

3,431

150,957

100,410

42,167

8,380

178,832

134,318

34,109

10,405

13,337

13,337

21,800

21,800

517,245

510,135

5,810

1,300

495,011

454,765

1,974

38,272

88,852

88,852

30,642

16,347

6,561

7,734

£

25,823

4,449

12,874

8,500

8,705

8,705

237,504

237,504

106,119

105,202

917

415,769

415,769

385,186

19,377

365,809

308,894

90,566

218,328

200,135

200,135

838,519

525,703

211,164

101,652

6,508,152

4,296,979

1,886,090

325,083

O o000

NN

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check herﬁ if
following SOP 98-2 (ASC 958-720] . ...

DAA

Form 990 (2022)
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Fom 990 (2022) SEED SAVERS EXCHANGE INC 43-1214133 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ling inthis Part X . .. ... .......... . ... iy D_
() B)
Beginning of year End of year
1 Cash—nondnterest-bearing 75,564 1 76,064
2 Savings and temporary cash investments 4,007,936 2 3,619,261
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o L 65,240] 4 101,345
5 Loans and other receivables from any curment or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f)(1)), and persons described in section 4958(c}(3}B) 6
B| 7 Notes and loans receivablenet . 7
<| 8 Inventories for saleoruse 1,500,335 8 1,686,130
9 Prepaid expenses and deferred charges 301,331 9 271,532
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 8,386,926
b Less: accumulated depreciaton 10b 5,217,998 2,865,498 10c 3,168,928
11  Investments—publicly traded securites . 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, lne 14~ 1,273,440/ 13 1,293,568
14 Intangible assefs ... ... 14
15 Other assets. See Part IV, line 11 101,137( 15 45,911
16 Total assets. Add lines 1 through 15 (mustequalline 33) ........................ 10,190,481 | 16 10,262,739
17 Accounts payable and accrued expenses 551,451 17 637,756
18 Grants payable | 18
19 Deferred revenue 232,580/ 19 234,118
20 Tax-exempt bond liabiliies L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
€ controlled entity or family member of any of these persons ... . 22
~J |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes =~ . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .. ... 25 63,033
26 Total liabilities. Add lines 17through 25 ................ooooee o oiiene 784,031 26 934,907
* Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
S 127 Net assets without donor restrictions 9,178,807 27 8,650,276
g 28 Net assets with donor restictons B 227,643 28 677,556
= Organizations that do not follow FASB ASC 958, check heD
- and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
2130 Paid-n or capital surplus, or land, building, or equipment fund 30
& |31 Retained eamings, endowment, accumulated income, or other funds 3
‘21'5 32 Total net assets or fund balances 9,406,450 32 9,327,832
33 Total liabilities and net assetsffund balances ... ... . ... ... ........... 10,190,481 33 10,262,739

DAA

Form 990 (z022)
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Form 990 (2022) SEED SAVERS EXCHANGE TINC

43-1214133

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI. ... .. .. .. ... ...

X

1 Total revenue (must equal Part VIII, column (A), line 12) 1 6,423,504
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,508,152
3 Revenue less expenses. Subtract line 2 ffomline4 . 3 -84,648
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 9,406,450
5 Net unrealized gains (losses) on investments 5 6,030
6 Donated services and use of faciltes =~ 6
7 Investment expenses ... 7
8 Prior period adjustments 8
@ Other changes in net assets or fund balances (explain on Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X line
32 columniB Y e o e e e e e 10 9,327,832

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI ... .. ... .. ... .. ... ... .. ... ..

1

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

If the orgarization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .. ... ...... .....

No

2a

2b

2c

3a

X

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support SRR 507
(Form 9%0) Complete if the organization is a section 501(c)(3) organization or & section 4347(a)(1) nonexempt charitable trust. 2022
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intpimel Revenkis Seivico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

SEED SAVERS EXCHANGE INC 43-1214133

Part |

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
2 A school described in section 170(b)}{(1}ANii). (Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b){(1}(ANiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b}(1)(A)iii). Enter the hospital's name,
Gty BN SEME. e
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1}AXiv). (Complete Part Il.)
6 A federal, state, or local govemment or governmental unit described in section 170(b){1{AXv)-
7 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{ANXvi). (Complete Part II.)
8 A community trust described in section 170(b)}1){A)vi). (Complete Part 1l.)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 B.
b [:l Type II. A supporting organization supervised or controlled in connection with its supported organization(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 {V, Sections A and C.
c D Type Il 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.
d I:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... 1]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization {iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

SEED SAVERS EXCHANGE INC

43-1214133

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part [Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge =
4 Total. Add lines 1through3
5 The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (fy
Public support. Subtract line 5 from line 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts fromlined4
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ...
9 Net income from unrelated business
activities, whether or not the business
is regularly camiedon.................
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VI.) ...................
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . [ 12
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourlh or ﬁfth tax year as a sectmn 501(c)(3)

organization, check thisbox andstophere ............................................

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

14

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14

15

33 1/3% support test—2022, If the organization did not check the box on line 13, and line 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—2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . .. . ... ... . ... ..
10%-facts-and-circumstances test—2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ORGANIZALON e
10%-facts-and-circumstances test—2021. 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. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OPgAN N e

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

[
[

DAA

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 SEED SAVERS EXCHANGE INC 43-1214133 Page 3
Part lll  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
{  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants”) 972,017 1,494,942 1,516,473 1,428,460 1,569,608 6,981,500

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties

fumished in anmctivity that is related to the
organization’s tax-exempt purpose .. ... .. 3,062,995 3,522,962 3,822,184 3,930,311 3,238,410 17,576,862

3 Gross receipts from activities that are not an
unrelated trade or business under section 5§13
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge = = =

6 Total. Add lines 1 through 5 4,035,012 5,017,904 5,338,657 5,358,771 4,808,018 24,558,362

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 17,420 3,980 1,594 22,390 1,600 46,984

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

¢ Addlines7aand7b . 17,420 3,980 1,594 22,390 1,600 46,984
8 Public support. (Subtract line 7¢ from
line 6.) . e 24,511,378
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9  Amounts from line 6 4,035,012 5,017,904 5,338,657 5,358,771 4,808,018 24,558,362

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 44,162 22,435 28,075 21,791 165,980 282,443

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 320,096 448,836 366,674 1,135,606

¢ Add lines 10a and 10b 44,162 342,531 476,911 388,465 165,980 1,418,049

11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly camied on ..

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

(Explainin Partt Vi) ... 11,076 45,654 30,807 26,825 20,060 134,422
13 Total support. (Add lines 9, 10c, 11,

and 12)) 4,090,250 5,406,089 5,846,375 5,774,061 4,994,058 26,110,833
14  First 5 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 Nere . . .. ... e 0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f}} | s 93.87 %
16  Public support percentage from 2021 Schedule A Part Il line 15 .. .. ... .. ... ............... T T e 16 94.01%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . .. .. ... .. ... 17 5%
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 .. 18 5%
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ o D

Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022 SEED SAVERS EXCHANGE TINC 43-1214133 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete
Sections A, D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe 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 was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c}4), (5), or (8)? If "Yes,” answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ 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 VIwhat controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ulimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 VIwhat controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Iif "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail 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;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). S5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 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 organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(aX1) or (2))? If “Yes,” provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionally integrated

supporting organizations)? If "Yes,” answer line 10b below. 10a
b 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.) 10b

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 SEED SAVERS EXCHANGE INC 43-1214133 Page 5
Part IV Supporting Organizations (continued)

Yes No

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 on lines 11b and
11¢ below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? /f “Yes”to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 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 providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or frustees of each of the organization’s supported organization(s)? if "No,” describe in Part VI how conirol
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 lll Supporting Organizations

Yes No

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 written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 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 goveming body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vithe role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
[ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entify (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities 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 directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, 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," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a 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? If “Yes” or “No,” provide details in Part V1. 3a
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 Vlthe role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

SEED SAVERS EXCHANGE TINC

43-1214133 Page 6

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subiract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (6) CheniKear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

DAA

Schedule A (Form 990) 2022



7335 04/26/2024 9:52 AM

Schedule A (Form 990) 2022
Part V

SEED SAVERS EXCHANGE TNC

43-1214133 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

00 |~ [ [en [ (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

RN ;|| N

Distributable amourit for 2022 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any. to 2022

From2017 ... ... ooooivriiiiiien...

From2018 ... ... ................

From2019... . ..o iiiiiiin...

From2020 ... . .. .. ...ooovoinieien. .

From2021 ... . ... ....oveviiiiiii...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

= |m|™ e |a|0 (o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2022 from
Section D, line 7: 3

Applied to underdistributions of prior years

o

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018 ... ... ... .....

Excess from 2019 ... ... ......... ...

Excess from 2020 ... ... ... .. ..

Excess from 2021 . ...

® a0 [T

Excess from 2022

DAA
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Schedule A (Form 990) 2022 SEED SAVERS EXCHANGE INC 43-1214133 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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 1V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

. HONORARIUMS, G. CARDS, MISC . . ... . ... S 134,422

DAA Schedule A (Form 990) 2022
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990)

Attach to Form 990 or Form 990-PF. 2022
Department of the Treasury 5 . .
Intemal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

SEED SAVERS EXCHANGE INC 43-1214133
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)}3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(cX3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and |l See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)}(3) filing Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)}AXvi), that checked Schedule A {Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), II, and {l.

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, fo certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2022)

DAA
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Schedule B (Form 290) (2022)

PAGE 1 OF 4

Page 2

Name of organization

Employer identification number

SEED SAVERS EXCHANGE INC 43-1214133
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 BRUCE MCKABA . .. . ....................... Person
33 GREEN VILLAGE RD UNIT 4302 Payroll .
.................................................................. 5,000 Noncash [ |
MADISON . ... ... ... ... NJ 07340 (Complete Part II for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ALPHA/OMEGA CHARITABLE FOUNDATION Person
31 BROOKSIDE DR Payroll .
....................................................................... 5,000 Noncash
GREENWICH = . ... . ... CT 06831 (Complete Part Il for
noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FIDELITY CHARITABLE .. .. .. .. Person
PC BOX 770001 Payroll B
................................................................ 25,000 Noncash [ |
CINCINNATI OH 45277-0053 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE HAIN CELESTIAL GROUP . Person
1111 MARCUS AVE, STE 100 Payroll .
........................................................................ 80,000 Noncash [ |
NEW HYDE PARK LWNY 11042 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 CLIF BAR FAMILY FOUNDATION . Person
1451 66TH STREET Payroll .
............................................................. 35,000 Noncash | |
EMERYVILLE . . .. CA 94608 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 KARI WENGER Person |
110 KELLER AVE N Payroll .
............. 25,502 Noncash

(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 2 OF 4

Name of organization

Employer identification number

SEED SAVERS EXCHANGE INC 43-1214133
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | .AMY GOLDMAN FOWLER .. . ... ... Person
164 MOUNTAIN VIEW RD Payroll .
.......................................................... 100,000 Noncash
JRHINEBECK ... .. NY 12572 (Complete Part Il for
noncash contributions.)
@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 .DECORAH BANK AND TRUST . Person
202 E WATER STREET Payroll .
............................................................. 5,.000 Noncash
DECORAH IA 52101 (Complete Part i for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
oD NATIONAL PHILANTHROPIC TRUST . . Person
165 TOWNSHIP LINE ROAD SUITE 1200 Payroli .
........................................................... 155,000 Noncash | |
(JENKINTOWN . . .. PA 19046-3594 (Complete Part Il for
noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | .GAY THOMPSON | Person
5261 OFALY ROAD Payroll .
............................................................... 5,000 Noncash | |
FAIRFAX . .. ... VA 22030 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THOMAS P & PATRICIA A O'DONNELL
11 FOUNDATION ... . ... i Person
4720 N VIRGINIA AVE Payroll |
................................................................... 5,000 Noncash | |
JCHICAGO . . IL 60625 . (Complete Part I for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | _ALUMBRA INNOVATIONS FOUNDATION Person
PO BOX 30000 Payroll ]

Noncash .
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022) PAGE 3 OF 4 Page 2
Name of organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 SCHWAB CHARITABLE FUND . . Person
211 MAIN ST Payroli B
............................................................ o $ ........10,000 Noncash | |
SAN FRANCISCO ... . CA 94105 . (Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 COMMUNITY FOUNDATION OF NORTHEAST IA Person
3117 GREENHILL CIRCLE Payroll .
.................................................................. $ ... ... 5,000 Noncash
CEDAR FALLS = .. .. IA 50613 . (Complete Part Il for
noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE T. ROWE PRICE PROGRAM
.13 FOR CHARITABLE GIVING ... .. . . Person
PO BOX 17115 Payroll B
...................... e $ 185,746 Noncash [ |
BALTIMORE . ... ......MD 21297 . (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 MOUNTAIN ROSE HERBS . ... .. . . . .. Person
PO BOX 50220 Payroll |
..................... T R $ ... 5.000 Noncash [ |
EUGENE = .. ... ... OR 97405 (Complete Part It for
noncash contributions.)
(a) (b) : (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
J17 | (SEATTLE FOUNDATION . ... .. Person
1601 FIFTH AVENUE Payroll |
.................... $ .......40,000 Noncash | |
SEATTLE R WA 98101 (Complete Part Il for
noncash contributions.)
(a) (b) )] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 VOYA FINANCIAL T T~ Person
PO BOX 990063 Payroll .
.......................................................... .. $ .. .....5.000 Noncash | |
HARTFORD = . ... ET 06129 (Complete Part Il for

noncash contributions.)

Schedule B (Form 990) (2022)
DAA
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Schedule B (Form 990) (2022) PAGE 4 OF 4 Page 2
Name of organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 SCHNIEDERS FAMILY FOUNDATION . Person
5000 FRANCE AVE S Payroll .
UNIT 42 . $ . 25,000 Noncash | |
EDINA . ... .. ... ] MN 55410 . (Complete Part Il for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.20, TOPPLING GOLIATH BREWING CO . . Person
1600 PROSPERITY RD Payroll ||
PO BOX 477 $ 5,000 Noncash | |
DECORAH .. . . ... IA 52101 . . (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 PETER SLUKA ... ... ... ... Person
273 DES PLAINES AVE Payroll .
........................................................... $ . ... ....5.000 Noncash [ |
RIVERSIDE =~ 7 11, 60546 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22, HUMANITIES IOWA .. . .. ... . . ... Person
100 LIBRARY ROOM Payroll |
........................ SRR $ . .......9.500 Noncash | |
Iowa CITY .. . ... ... ... Ia 52242 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.......... . R _—ry e e b esee e e aees .. R Person
Payroll
.......... e PR S Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. — PRI - e e e R R I S A ) Person
Payroll
as s e emmt - e feah e A ot e et E e o L Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
DAA
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Name of organization

SEED SAVERS EXCHANGE INC

Employer identification number
43-1214133

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
from Description of mf:z:ash roperty given FMV (or estimate) Date S:Z:eived
Part | P prop 9 (See instructions.)
131 SH OF MICROSOFT . . .

B . I i e B B B T i

S 25,502 04/30/23
(a) No. (c)
from Description of né:Z:ash roperty given FMV (or estimate) Date S::eived
Part | B BIGH g (See instructions.)
(a) No. (c)
e Description of no(:z:ash roperty given FMV (or estimate) Date (rzz:eived
Part | eserip aUa (See instructions.)
(a) No. (c)
from Description of n;:lash roperty given MY, (or estimate) Date i:::eived
Part | i BOR g (See instructions.)
(a) No. (c)
g Description of ncf:lash roperty given FMV (or estimate) Date f':)ceived
Part | P prop 9 (See instructions.)
(a) No. (c)
from Description of m::::a h property given FHV (or estimete) Date :)ceived
Part | C2LHpUon © sh property g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 202 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

SEED SAVERS EXCHANGE INC 43-1214133

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

g hHh WwWN =

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

Aggregate value atend of year .. .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? =~ o D Yes I:l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... .. ... ... ... oo e T—— D Yes D No

Part I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . i 2a 2
b Total acreage restricted by conservation easements ... ... ... N Y - - 716.00
¢ Number of conservation easements on a certified historic structure includedin (@ = 2¢
d Number of conservation easements included in (¢) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . ... m 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ...
4 Number of states where property subject to conservation easement is located 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . ... .. ... ... B I___| Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
63
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
e 223
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 17O(NAXBYI? ... e o D Yes [ o
9 In Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIl fine 1 ... §

(i) Assets included in Form 990, Part X ... $
2 If the organization received or held works of art, historical {reasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VAll, line 1 ... ... ... ... 8
b Assets included in Form 990, Part X ... ... .. ... ... .. .i.iiiiiiiiiiiiiiii.... S N— -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2022
DAA
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Schedule D (Form 990) 2022 SEED SAVERS EXCHANGE

43-1214133 Page 2

INC

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b [ | Scholarly research el )Other ...
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... ... ... ... .. D Yes No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? ... e D Yes [ no
b If “Yes,” explain the arrangement in Part XlIIl and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
fEnding balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providledon Part XNl ... ... ...... ..
Part V Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
{a) Cumrent year (b) Prior year (c) Two years back {(d) Three years back {e) Four years back
1a Beginning of year balance . 498,990 616,827 492,387 465,131 411,699
b Contrbutions . . ...
¢ Net investment eamings, gains, and
losses 18,518 -117,837 124,440 27,256 53,432
d Grants or scholarships ===~
e Other expenditures for facilites and
programs
f Administrative expenses = =
g End of year balance = ... .. 517,508 498,990 616,827 492,387 465,131
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment 100.00 %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaions .l 3a(i) X
(i) Related organizations 3al(i) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b
4 Describe in Part Xl the infended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a land 1,159,136 1,159,136
b Buidings . ... 3,671,148 2,326,275 1,344,873
¢ Leasehold improvements ... . ..
d Equipment . 3,556,642 2,891,723 664,919
eOther ... ... ........
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . . ... . ... .. .. .. 3,168,928

DAA

Schedule D (Form 930) 2022
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Schedule D (Form 990) 2022 SEED SAVERS EXCHANGE INC 43-1214133 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial dervatives . .. . ... ... ...
(2) Closely held equity interests
(3) Cther

Total (Column (b) must equal Form 990 PartX ool fB} I/ne 12
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation:
Cost or end-of-year market value
(1) LPL FINANCIAL 789,192| MARKET
(2) CHARLES SCHWAB 502,446 | MARKET
(3) FARMERS WINNESHIEK COOP 1,930 MARKET
(4)
(8)
(€)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) . 1,293,568

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(8)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... e g i il
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2) LEASE LIABILITY 63,033

(3)

(4)

(5)

(6)

{7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) e 63,033
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . ........ [_]_

DAA Schedule D (Form 990) 2022



7335 04/26/2024 9:52 AM

Schedule D (Form 990) 2022 SEED SAVERS EXCHANGE INC 43-1214133 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... .. ... 1 6,548,837
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a 6,030

b Donated services and use of faciles 2b

¢ Recoveries of prior yeargrants . ... ... ... . |2

d Other (Describe in Part XIILY . L 119,303

e Add lines 2a through 2d e 20 125,333
3 Subtract line2efrom line 1 . . . e L8 6,423,504
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b .. | 4a

b Other (Describe in Part XILY ... . Lab

c Add llnes“and4b .................................................................. . s Bacama b 4c

5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12.) .. .. 5 6,423,504

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . ... ... ... ... . 1 6,627,455
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prior year adjustments 2b

c Other I0SSeS .. ... ... .. 2c

d Other (Describe in Part XIL) 2d 119,303

e Add lines2athrough 2d T = R N U TP T - 119,303
3 Subtract line 2efrom line 1 . . S e L . S 6,508,152
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1

a Investment expenses not included on Form 890, Part VIIl, ine 7b 4a

b Other (Describe in Part XIIL) ... ... 4b

c Add linesdaanddb ... ... T -

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) . T A 5 6,508,152

Part Xlll Supplemental Information.
Provide the descriptions required for Part I, fines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9 - ACCOUNTING FOR CONSERVATION EASEMENTS

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 SEED SAVERS EXCHANGE INC

43-1214133 Page 5

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2022



7335 04/26/2024 9:52 AM

OMB No. 1545-0047

2022

Open to Public

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Attach to Form 990.

SCHEDULE F
(Form 990)

ﬂ?gﬁgwggbgalgesgewiac? 4 Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133

Part | General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

. DYesNo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)

{a) Region

(b) Number
of offices in

(c) Number of
employees,
agents, and
independent

(d) Activities conducted in the
region (by type) (such as,
fundraising, program services,

(e) If activity listed in (d) is
a program service,
describe specific type of

{f) Total
expenditures for
and investments

in the region

investments, grants to recipients service(s) in the region

contractors located in the region)

in the region

NETHERLAND$
) PROGRAM SVCS
POLAND
@ PROGRAM SVCS
CANADA
(3) PROGRAM SVCS

SEED MDSE 29,352

SEED MDSE 12,046

SEED MDSE 2,124

4

(5)

(6)

(@)

(8)

9)

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(a7
3a Subtotal
b Total from continuatiof

43,522

sheets to Part | .
¢ Totals (add
lines 3a and 3b)
For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

43,522
Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 SEED SAVERS EXCHANGE INC 43-1214133

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferar of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)
Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don' file with Form 990}

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Refurn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

I:I Yes No

_____ . EIYes No

|:| Yes No

ce Qves Ewo

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 SEED SAVERS EXCHANGE INC 43-1214133 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region), Part Il, line 1 (accounting method); Part Ill (accounting method),
and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

REGION EXPENDITURES . INVESTMENTS . .
NETHERLANDS | S, 29,352 8. . ... ... . 0 ...
. .POLAND =3 12,046 8. . . ... 0 ...
CANADA B e m. 2,124.8 e 0 ...

DAA Schedule F (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) ot 1 o eion antered more than 313,000 on Form 990.LZ. ine Ga o ' " 2022
Department of the Treasury P Attach to Form 990 or Form 990-EZ Bk
Internal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
SEED SAVERS EXCHANGE INC 43-1214133
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e I:l Solicitation of non-govemment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = D Yes D No

b If “Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundranser is t& be
compensated at least $5,000 by the organization.

i) Did fund- (v) Amount paid to (vl) Amount paid to
Lo raiser have . R i
(1) Name and address of individual . custody or (iv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser isted in organization
kcontributions? col. {i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total . e S B g B TR G D B oS

3 Llst all states in whlch the organlzatxon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
DAA
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Schedule G (Form 990) 2022  SEED SAVERS EXCHANGE TINC 43-1214133 Page 2
Part L Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
(d) Total events
WORKSHOP & MISC NONE (add col. (a) through

o (event type) (event type) (total number) cal. {c})
3
c
§ 1 Gross receipts 101,343 101,343

2 Less: Contributions 3,691 3,691

3 Gross income (line 1 minus

line2) ....... 97,652 97,652

4 Cash prizes

5 Noncash prizes

6 Rentfacility costs

Food and beverages

8 Entertainment

Direct Expenses
~

9 Other direct expenses

10 Direct expense summary. Add flines 4 through 9 incolumn(d)
11 Net income summary. Subtract line 10 from line 3, column (d) .. ... ioooiiiveiiin i 97,652
Part L Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19 or reported more than

$15,000 on Form 990-EZ, line 6a.

® ) {b} Pull tabs/instant ) {d) Total gaming {add
g (a) Bingo bingofprogressive bingo {c) Gtner gaming col. {a) through col. {c))
1 Gross revenue .
ﬁ 2 Cash prizes
C
g
5 3 Noncash prizes
g
g 4 Rentffacility costs
5 Other direct expenses
| |Yes % | {Yes % || |Yes %
6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

9 Enter the state(s) in which the organization conducts gaming activiies: i
a Is the organization licensed fo conduct gaming activities in each of these states? i Yes No
b I “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? Yes [ | No
b If “Yes,” explain:

DAA Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022  SEED SAVERS EXCHANGE INC 43-1214133 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ................... ..o D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s faciliy 13a %
b Anoutside facility S 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
NaME
Address .....................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
VENUS? [ Yes [Jno
b If “Yes,” enter the amount of gaming revenue received by the organizaton  $ = = . and the
amount of gaming revenue retained by the third party  $
¢ If “Yes,” enter name and address of the third party:
Name .....................................................
Address ...............................................
16  Gaming manager information:
Name .........................................
Gaming manager compensaton $
Description of services provided
D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Yes [Imo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year  §
Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additiona! information.

See instructions.

DAA

Schedule G (Form 990) 2022
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 15450047

2022

Open to Public
Inspection

Name of the organization Employer Identification number

SEED SAVERS EXCHANGE INC 43-1214133

Part | Questions Regarding Compensation

1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form
990, Part Vil, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
OXDII

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part fll.
Compensation committee . Written employment contract
Independent compensation consultant . Compensation survey or study
Form 990 of other arganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
arganization or a related organization:
a Receive a severance payment or change-ofcontrol payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—, list the persons and provide the applicable amounts for each |tem |n Pan III

o

Only section 501(c)(3), 501(c){4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part |Il.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:

If “Yes” on line 6a or 6b, describe in Part lIl. ‘

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part I .
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(C)? .. .. .. .......iiiiiiiei e R PR SO

Yes No

1b

4b
4c

b bl

5a X
5b X

6a
6b

e

...... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2022

Open To Public

Infemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133

Part | Types of Property
@ ®) @ @
Check if Number of contributions or r:;r;cua::; r:‘;:z:“g: Method of determining
applicable items contributed Form 990, Part Vill, tine 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications =
5 Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 Intellectual property . .
9  Securities — Publicly traded X 25,502
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securties — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtures .....................
14 Qualified conservation
contribution —Other
15 Real estate— Residential =~
16 Real estate — Commercial
17 Real estate—Other =
18 Collectibles . . .
19 Food inventory
20 Drugs and medical supplies =
21 Taxidemy ... .
22 Historical artifacts = . .
23 Scientific specimens
24  Archeological ariifacts =~
25 Other( .. ... . ... )y | X 7,221
26 Other( .. .. .. .. .. )
27 Other( . )
28 Other ( )

29  Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?

b If “Yes,” describe the arangement in Part .

31  Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If “Yes,” describe in Part 1.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il

29

Yes | No
30a X
31 X
32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022



7335 04/26/2024 9:52 AM

Schedule M (Form 990) 2022 SEED SAVERS EXCHANGE TNC 43-1214133 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 9390) 2022
DAA



7335 04/26/2024 9:52 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 199150047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Forrm990 for the latest information. Inspection
Name of the organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133

~FORM 990, PART ITIT, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FINANCIAL. STATEMENTS CAN BE VIEWED THROUGH A HYPERLINK ON THE
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022

Page 2

Name of the organization

SEED SAVERS EXCHANGE INC

Employer identification number

43-1214133

~ ORGANIZATION'S WEBSITE.

REQUEST. .
FORM 990, PART IX, LINE 24E - OTHER EXPENSES . .
DESCRIPTION .. .
........................ TOT/PROG SERVICE
SUPPLIES
e 2 = 23,292,
SHIPPING & HANDLING . ... ... ..
............................ S 167,233 ..
BANK CHARGES .. .. ...
............................. =3 83,211 .
BANK CHARGES .. ...
........................... S 62,0683 ..
DISCOUNTS. . i,
..................... -3 ..20,273. .
REPAIRS & MAINTENANCE
8 42,324
CONTRACT LABOR ... ... . .
ORI S Q..
CONTRACT LABOR .. .. ...
............................ S ........22,547 .
FUEL & MISC ... ...
.......................... S k3,081
DUES & SUBSCRIPTIONS . .. ... ..
-2 0

OTHER ORGANIZATION DOCUMENTS ARE AVAILABLE UPON

... MGT & GENERAL ... .. FUNDRAISING
s oamse s 0
Cosme )
sams s o
Sooo s
P S S
S5 o
S0 s 422
B T S T
""" s omem s ;
S 08 20,050

PAGE 1 OF 4

DAA

Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2

Name of the organization Employer identification number
SEED SAVERS EXCHANGE TNC 43-1214133
et T EEESE L 2N 0. a5, 5000, @0 $. ke L E e 0. = 5. .8 14,123

B 11,287 $ LU $ 9
L BANK CHARGES || i i iiieiies i s 5 ees e heee o e B 50 5600 oo B a4 G B0 S0 5 6 e
S =T 0 $ O S 10,572
VETERINARY & FEED . e

............................. S, 2,814 . $ 0 $ SR 1

............................ S D $ 6,988 .8 0
MEALS & ENTERTAINMENT i i e e
.................. S 3,768 . = 2,243 $ SR 5
REN T
gieeeereeepgnge B $ 32203 - LALT220 - S Q.
TELEPHONE,  TAXES LG i ettt o s bt e s e v
........................... 20221 S 2,020 .8 .0

8 223 S 3.313 . $ 0
RENT .
e e B S 0 $ 9 - 3251
DL S OO S (. sin 4t 33+ 8o+ e o B« 58 WMl 53 =+ << 2 o3l 528 i+ - 57 R B << < E2 2 er e 2 ann

= 2,682 .. $ 0 $ 0

PAGE 2 OF 4
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133

COMPLIMENTARY GIFTS

8 Le823 S 272 S 0

........................... ... 0 B 3T ek s nme s B 0

B 84 LS O S 0.
TAXES/LICENSES e
e B 0. $ iz a. .. a Ol in e i s 20.

PAGE 3 OF 4
Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
SEED SAVERS EXCHANGE INC 43-1214133
JS..525,703 S 211,164 ... 8. . 101,652,

PAGE 4 OF 4
Schedute O (Form 990) 2022
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