Inactive Seeds Project Annual Accounting Report
Date:
 Project Name:

Facilitator(s) Contact Information IF changed since last report: (Use additional space if needed.)

Name 

Address



Phone


Email

Alternate Person’s Contact Information:

Name 

Address



Phone


Email

Bank Signatory(s) Contact Information IF changed since last report: (Use additional space if needed.)

Name 

Address



Phone


Email

Please put a check mark to indicate compliance with each of the following items:
__   This project had no income or expenses from 1/108 thorough 12/31/08.

__   Our required minimum annual fee of $50.00 will be sent by Jaunary 31, to: The    Seeds Project, c/o Lucy Greene, 1178 Copper Peak Lane, San Jose, CA 95120. 
__   In the envelop with our fee payment we will include a note identifying our project’s name and showing our annual income for the past year as zero.
Answer all of the following questions. Use additional pages if needed.
1. Explain why there has been no financial activity in the past year.
2. Tells us your project’s intention for activity in the coming year.

Note: The Seeds Project allows projects to be inactive for some periods. However we do need to know that your intention is to reactivate you project soon.
3. Do you see any change in your funding for the coming year? If so please explain and identify any new sources for funding.

4. Tell us anything you feel is important for us to know about your project.

