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benefit trust or private foundation)

Dapartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax vear beginning  yur. 1 2011 and ending Juiy 30 2012
B Check i C Name of organization D Employer identification number
applicable:
Addrass
;hange THE SEED FOUNDATION
change Doing Business As 54-1850819
e Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
g% | 1776 MASSACHUSETTS AVE. K NW 500 {202)785-4123
;omergded City or town, state or country, and ZIP + 4 G Gross recelpts $ 4 991 396,
ﬁ‘gﬁ fica- WASHINGTON, DC 20036 H{a) |Is this a group return
pending L - .
F Name and address of principal officerRAJIV VINNAKOTA for affiliates? DYes E No
SAME AS € ABOVE H(b) Are all affiliates included?_Ives [_INo

| Tax-exempt status: [x | 501(c)(3) [ ] 501(c) (

vy (ingertno) |1 4047taytyor [ 527

J_Website: p» WWW, SEEDFQUNDATION . COM

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: Corporation | | Trust | | Associaion [ | Otherp»

| L Year of formation: 1997 | M State of legal domicile: pe

| Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE PURPOSES OF THE SEED
‘é FOUNDATION ARE THE ESTABLISHMENT (CONTINUED ON SCHEDULE O}
g 2 Checkthis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) ..o 3 26
g 4  Number of independent voting members of the governing bedy (Part VI, line 1b) 4 24
# 1 & Total number of individuals employed in calendar yegr 2011 {Part V, line 2a T - 37
g 6 Total number of volunteers (estimate if necessary} , . Eig EE“? @FE@F% @ ?}é .18 26
E 7 a Total unrelated business revenus from Part VI, column ), line O I i | .
b_Net unrelated business taxable income from Form 880-T, line 34 .. Qw s IR .
N Prior Year Current Year
o | 8 Contributions and grants (Part VIli, line Th) e e 2,119 282, 4,243,323,
| 9 Program service revenue (Part VIIL N8 28) ___...........ooooocceorecreesssoeeseesecerssreen 651,530, 707,724,
# | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d} .. 39,278, 40,350,
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and 11e) ... 0, 0,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... 2_810,080, 4 991 396,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 102,303, 98,723,
14 Benefits paid to or for members (Part IX, colurmn (&), line 4) ..o 0, 0.
9 15 Salaries, other compensation, employee benefits (Part [X, column (A), ines 5-10) ..., 2 444 992, 3. 008 881,
2 | 16a Professional fundraising fees (Part [X, column (A), line 11e) 8,493, 20,354,
?l‘- b Total fundraising expenses (Part 1X, column (D), line 25) P 451,903, -
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11:24e) .., 780 384, 1 527 489,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,336 172, 4 655 487,
19 Revenue less expenses. Subtract line 18 fromline 12 ... i, -526,082, 335 909,
§§ | Beginning of Current Year End of Year
?,g—g 20 Total assets (Part X, line 16) 4 434 996, 7,509 692,
%g 21 Total liabilities (Part X, line 26) . 189 946, 2 869 056,
=F| 22 Net assets or fund balances. Subtract Ilne 21 from Ime 20 4,245 050, 4 640 636,

]_art Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all infor%&%&rgg&%wpy knowledge.
U
- Signature of officer LUFT = Daie
Sign
Here DWIGHT CRAWFORD, CHIEF FINANCIAL OFFICER YOUR RECORDS
Type or print name and title
Print/Type preparer's name f F;reparm g /{ l 3 Check (]| PTN
Paid WILLIAM E, TURCO, CEA ' SH \ stii-employed  [PO0369217
o \_/ = -
Preparer | Firm's name . MCGLADREY LLP Firm'sEINp.  42-0714325
Use Only | Firm's address; 9737 WASHINGTONIAN BLVD., #400
GAXTHERSBURG, MD 20878-7340 Phoneno. (301} 296-3600
May the IRS discuss this return with the preparer shown above? (seginstructions) ... Yes [ INo
132001 p1-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE QO FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011} THE SEED FOUNDATION 54-1850819

Page 2

Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part I ... i ee e s e e e e ieiseiaeiasiaerasins

1 Briefly describe the organization's mission:
THE SEED FOUNDATION IS A NATIONAL NONPROFIT THAT PARTNERS WITH URBAN

COMMUNITIES TO PROVIDE INNOVATIVE EDUCATIONAL OPPORTUNITIES THAT

PREPARE UNDERSERVED STUDENTS FOR SUCCESS TN COLLEGE AND BEYOND,

2  Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 08 Q90-EZ7 ettt et et ntaat e st e e et et et e as e et et e e e eseesnereesnesnnas [C¥es [x INo

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? ... |:|Yes E No

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(c)(4) organizations and section 4847(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

d4a (code: } (Expenses $ 2.590. 415, including grants of $ } (Reverue$ 707

724, )

THE SEED FOUNDATION MADE PROGRESS IN THE DEVELOPMENT OF TWO ADDITIONAL

SCHOOL, SITES IN OHIO AND FLORIDA, THE FOUNDATION CONTINUES TO MANAGE

THE GROWTH OF THE SEED SCHOOL OF MARYLAND,

4b  (Code: ) (Expenses $ 714 740, including grants of $ } (Revenue $

IMPROVE SEED SCHCOL EDUCATIONAI. PROGRAM MODEL, THE SEED FCOUNDATION

EMBARKED UPON THE DEVELOPMENT OF A PROGRAM BLUEPRINT,

4c  {code: ) (Expenses 503 149, including grants of $ 98 723, )} (Revenus$

SUPPORT SEED SCHOOL GRADUATES IN THEIR TRANSITION TO COLLEGE,

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Reverue $ }

4e  Total program service expenses p 3. 808 304,

Form 990 (2011)

132002
0z-08-12
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Form 990 (2011) THE SEED FOUNDATION 54-1850819 Page 3.
[ Part IV | Checklist of Required Schedules
Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(3)(1}) (other than a private foundation)?
1 7Yes," COMPIEte SCREAUIB A .. .....ccoceeiieisieereee s eeesnss e ee st s stesese e s s s e as e et e e e e s e e e e s e e e e et e b e b e b e b e b e b rsnbesnsen e 1 X
2 s the organization required to complete Schedule B, Schedule of ConmtribUtOrS? et eeea s 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 SCheTUll G, Part] | ........ccoooiisieiniimsserssmrmaes e eeeeesaeee s esateaessaniesans e nesntaneees 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, Partll e 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 Revenue Procedure 98-197 If "Yes," complete Schedule C, Part 1 o 5 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? i "Yes, " complete Schedufe D, Part | 6 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, Partll, . . . ooioeeseninns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCRBAUIE D, PATHI |, .. .....ooeooeeeieeeeiemee oo s eses i e sas s ee oo meee e ene et e antes e s s s eat et ee et esnes oo e bt s s ane £ 2bamees ot e mne e s aesamtebemntcmt s nmt ee st aneees 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for ameunts 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 temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ., 10 | x
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, VI, VIII, 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,
= O OO OO0 O S SOV OO UV RV OO Mal x
b Did the crganization 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 /f "Yes," complete Schedule D, Part VIl | .. 11b [ x
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, PArEVHE || ... ooooeeoeeeeeseeseeseeee e sees e 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 | . . T I i [ | X
e Did the organization report an amount for other I|ab1I|t|es in Part X, lme 25‘7 If "Yes " complete Schedule D PartX e I & -1 4
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)7 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
Schedufe D, Parts Xi, Xii, and Xill . 12a X
b Was the organization included in consoltdated |ndependent audlted f nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 123, then completing Schedule D, Parts Xi, XlIl, and Xlllisoptional . [12b | X
13 Is the organization a school described in section 170(b)(1)(ANi)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... . i, 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 1and IV ... e 14b X
15 Did the organization report on Part [X, column (A), line 3; more than $5,000 of grants or assistance to any organization
or entity located ouiside the United States? If "Yes," complete Schedule F, Parts ifand IV e 15 X
16  Did the organization report on Part IX, column (A), line 3, mare than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedtle F, Parts I and IV et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (&), lines 6 and 11e? ff "Yes," complete Schedule G, Parf 1 || ........eeeieeeeeeeee e ee e rneesane 17 | x
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1¢ and 8a? If "Yes," complete Schedule G, Partll | e aen 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,”
complete Schedule G, Partill | ... - 19 X
20a Did the organization aperate one or more hDSpltal fac:lhtles'? If "Yes, " complete Schedu!e H i 208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? .............................. 20b
Form 990 (2011)
132003
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3
NAQARNR1E 7032R7 ARTT7R1KR 2011 _0RN2N THE CSRED FOITNDATTON ARTT7R1R1



Form 990 (2011) THE SEED FOUNDATION 54-1850819 Page4
[ Part IV | Checklist of Required Schedules continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (4), line 1? If "Yes," complete Schedule [, Parts 1 and f v ae i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts 1and Il ...t 22 | X

23 Did the organization answer “Yes" to Part Vi1, 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
SCREAUIB U ..ottt ee et et ee et ee e m et eea et b ea et a et e Ea st sem s ee At esnee et en s em e ats 28 | 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 RO NN 25 e ettt r e e e s nen e e et en e e een 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............cccoevvivennnn, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
AN B RO ITI D, 0TI T i oo oot e oot s s ee oo e eee e ae et ee e e st eeemeeseeee e et e et aeesremaeetaeaaeeene et e eeetenneareemt et e eree e reeeennan 24c
d Did the organization act as an "on behalf of* issuer for bonds cutstanding at any time duringthe year? . .............c.ccocvvovenn 24d
25a Section 501(¢)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complate Schedule L, Partl ... 25a X

b s 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-EZ7? If "Yes," complete

SCREAUIB L, PArt] . e ee oo ee oo eiee et seeeases s ae2aeaas s s ns e aae e e sa e eaean s £eae e e anaa et ns e ana £ et e st et et aner e et 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part ff . ... 26 X

27 Did the organization provide a grant or other assistance to an cfficer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part il ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {(see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... ... | 28a X
b A family mermber of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part lV .. | 28D X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete SChettle L, Part IV e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedute M ... [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCReTUIR M ... .........ccccouoriviirinirse e ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complate SCheaUln N, PArTT | et s ettt et et s et aa et e en st e enenea 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE N, PArEIL | ....oooooees s et etse et ese et vrs s e sstee s ses oo eeeses et eb et s e s eae s e b et sant e sas s en et ebeneanses et et abeb et ss e b s smnsansereseeeee 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule B, PArt] || .........ccoieireieriisroniseeeeeneervsneseneninns 33 b4
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, i, IV, and Vi ine T ...t e | B4 1 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanmg of
section 512(b){13)? If "Yes," complete Schedule B, Part Vi I8 2 | ...t s 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part Vil 2 et et s 86 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 partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi . ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 192
Note. All Form 990 filers are required to complete Schedule O ... 38 | x
Form 990 (2011)
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01-23-12

4
NAARNKTR T7AAIIRT ARTTRIR 2011 . NRNRN THER SREEN FOTTNDATTON ARTTR1RA1



Forrm 990 (2011) THE SEED FOUNDATION 54-185081% Page §
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable . . B1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ]
{gambling} winnings to prize winners? ... et eaenzese et e e e e en ic | x
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements '
filed for the calendar year ending with or within the year covered by thisretum ... 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 ormore during the year? . . ... 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

4a At any time during the calendar vear, 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: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ba X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ K "Yes," toline 5a or 5b, did the organization file Form 8886-T7 e 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? | ... e s e e e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttaX dBCUCHDIBT | et et be b er e e e s ees s e e ne s eeb e st eRe b ea bt a e e neenen 6b
7 Organizations that may receive deductible contributions under section 170(c).
a [Nd the arganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? [ 7a X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? . ..o, 7b
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was required
B0 FI1E PO 82827 .ottt eeteeeeteeteeeeeeeeas s neeaeeeaeeeeerseeeeseasesmseneeeean sessmsaneeeaan esmsnee e e e e e ha s bsdntseagneene e rareaneanaerar 7c b4
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I ) '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 1 Te X
_ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, . | 7g
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 and section 509(a)(3) supparting organizations. Did the supporting x/a
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 e N/A.... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ... KA. 9b
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on PartVIll, line 12 .o NIA L 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ..., NiA.... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TNEM.) | ... e een e 11b
12a Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... . N/a...... 12b
13 . Section 501(c){(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansinmore thanone state? | ..o, WA 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 healthplans ... | 18D
¢ Enterthe amount of reserves onhand | ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..o 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O .............c.oeoeevveveee.. | 14b
Form 990 (2011)
132008
01-23-12
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Form 990 {2011) THE SEED FOUNDATION 541850819 Page 6
Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and fora "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart VI ... ra
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year _,.............. 1a 2ﬂ 1
If there are material differences in voting rights among members of the governing bady, or if the governing
body dalegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . ... L1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o
officer, director, trustee, O KoY BMDIOYEET ettt a s et an e A rb e e et ra rarer s en e s sersennas 2 | x
3 Did the organization delegate control over managernent duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? . ... ... ... ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . ... 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 StOCKNOIIEIST ettt 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 GOVEIMING DOUY? | ... e et b e sesesen s asaa s as s na s et et st s amtnsna st n s 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing bogY? e et skt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
@ The GOVEIMING DOUY? . ... .....coiueeveeirereririestesssemes e sasscesnsceesesesesesass st asssesansansaesssseasassssomssnns Sonesemssssamsseammsebesnsasesenessrearannin 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X

9 |sthere any officer, director, trustee, or key employee listed in Part V11, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule O ..o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

Yest No
10a Did the organization have local chapters, branches, or affillates? | ...........cccoeieriooi et 10a X
b If "Yes," did the organization have written policies and procedures governing 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 990 to all members of its governing body before filing the form? [41a| x
b Describe in 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 108 T3 . . i eseererer et 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually intergsts that could give rise to conflicts? ... 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O ROW this Was TOMB || . ... eaeb et am s s et e ab e e ar e s eme e s e s reseeseeeesesrnrnonnrrssarscneanes 12¢ | X
12 Did the organization have a witten WhistebloWer POlCY? et ee et e reeane e e s retnseeareerarneseseasanreene 13 X
14 Did the organization have a written document retention and destruction PONCY? . e 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’s CEQ, Executive Director, or top management official ... 15a | x
b Other officers or key employees of the OrganiZation || ... ........ccoooiioeiceee et se s s vests e a s see b seasssaen e seraeresareraneas b | x

If "Yes" to [ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N T
taxable entity dUMNG HNE YEAIT oottt e et ee e easeten s s e s se s e ss s eeees s reeee e e eeemne e e eeeemsateans s eresans st saeteas 16a 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 respectto such arrangements? ...l 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed Ppe
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
DWIGHT CRAWFORD - (202)785-4123
1776 MASSACHUSETTS AVE, K NW,_NO, 6§00, WASHINGTON,L DC 20036
or2a-12 Form 990 (2011)
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Form 990 (2011) THE SEED FQOUNDATION 54-1850819 Page 7
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl [ ]

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

*) (B) () () E) (F)
Name and Title Average | o c,f: 23Eggihm ane Reportable Reportabl_e Estimated
hours per | box, unless persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe -':3:; the organizations compensation
hoursfor | S B arganization (W-2/1099-MISC) from the
related | 2|4 2 {(W-2/1099-MISC) organization
arganizations é = £ E,, and related
inSchedule | 2 | £ | 5| & |EE| & organizations
0) HEIHESE

(1} DEREK M. ABRUZZESE

DIRECTOR 2.00,X 0. 0 0,

(2) KATHERINE B, BRADLEY

DIRECTCR 2.00 X 0. 0. 0,

(3) EDWARD "NED" BRODY

DIRECTOR 2,00(X 0, 0. 0.

(4) AVIVA BUDD

DIRECTOR 2,00(X 0. 0. 0.

{5) LESLIE R, CRUTCHFIELD

DIRECTOR 2,00(x 0. 0. 0.

{(6) THOMAS J, DOWNEY

DIRECTOR 2,00 (X 0. 0. 0.

{7) CHARLES E, DWYER

DIRECTOR 2,001 X 0. 0. 0.

{8) VASCO F. FERNANDES

DIRECTOR 2.00 (X 0. 0. 0.

{9) ANN B, FRIEDMAN

DIRECTOR 2,00 % 0. 0. 0.

(10} ELIZABETH GALVIN

DIRECTOR 2,00|% 0. 0. 0.

(11) DEAN GARFIELD

DIRECTOR 2,00 % 0. 0. 0,

{12) NANCY GRASMICK

DIRECTOR 2,00|x 0. 0. 0.

{13} NANCY LANE

DIRECTOR 2,00|x 0. 0, 0,

{14} JOHN H, LAPORTE

DIRECTOR 2,00|% 0. 0. 0.

(15) GLEN S, LEWY

DIRECTOR 2.000|x 0. 0, 0,

{(16) MARC E, MILLER

DIRECTOR 2,00 % 0. 0. G.

(17} JOHN M, NOEL

DIRECTOR 2,00 1% 0, 0, 0,

132007 01-23-12 Form 990 (2011)
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Form 990 (2011)

THE SEED FOUNDATION

54-1850819

Page 8

]ﬁal’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

() ®) (©) o) (E) (F)
Name and title Average (o net cfegfmf,?man one Reportable Reportable Estimated
hours Per | poy, unless person is both an compensation compensation amount of
week | officer and a director/trusiee) from from related other
{describe | & the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | 3| & g {W-2/1099-MISC) organization
organizations| 2 | 5 g|E and related
inSchedute (2| 5| . |5 (88 s organizations
(18) LUIS R, PEREZ
DIRECTOR 2,001 0. D. Q.
(19) MITCHELL P. RALES
DIRECTOR 2,00 X% g. 0. 0,
(20) MICHAEL G, RYAN
DIRECTOR 2.00|x 0. 0. 0.
(21) LISBETH B, SCHORR
DIRECTOR 2,00 | X 0. 0. 0.
(22) EILEEN SHIELDS-WEST
DIRECTOR 2,00 X 0. 0. 0,
{23) VIN WEBER
DIRECTOR 2.00|x 0. 0. 0.
{24) VIRGINIA W, NEWMYER
DIRECTOR 2.00|X 0. 0. 0,
{25) ERIC S§. ADLER
CO-FOUNDER & MANAGING DIRECTOR 40,00 [ X X 181,979, 0. 24 600,
(26) RAJIV VINWNAKOTA
CO-FOUNDER & MANAGING DIRECTOR 40,001 X 189 375, 0. 24 600.
1B SUD-TOEAl ..t > 371,354, 0, 49,200,
¢ Total from continuation sheets to Part VI, Section A ... > 518,777, 0. 72,173,
d Total (add lines 1b and 1c} .. R 890,131, 0. 121,373,
2 Total number of individuals (|nclud|ng but not Ilmlted to those listed above) wha received more than $100,000 of reportable
compensation from the organization - [
Yes | No
3 Did the organization list any foermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule Jfor suchindidual ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual .. ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or lndlwdual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCR DEISON . e i 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 year.
A (B) <
Name and business address NONE Description of services Cornpensation
2 Total number of independent contractors (including but not limited to those listed ahove) who received more than
$100,000 of compensation from the organization | 4 0 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (o11)
132008 01-23-12
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Form 990 (2011) THE SEED FOUNDATION 54-1850819
lﬁaﬂ: Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) ©) D) (E) ()
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ £ the organizations compensation
£ = organization (W-2/1098-MISC) from the
=1 3 (W-2/1098-MISC) organization
B E S8 and related
E E £ g organizations
ElsjS|2||&
{27) JEREMY SHANE
PRESIDENT 40,00 X o 0. 0.
(28) MICHAEL SILVER
SECRETARY 2,00 X 0. 0. 0,
{29) PYPER DAVIS
CHIEF OPERATING OFFICER 40,00 X 111,656, 0. 20,356.
{30) DWIGHT CRAWFORD
CFO/TREASURER 40,00 X 142 547, 0. 22,213,
(31) CHEYE CALVO
CHIEF EXPANSION OFFICER 40,90 X 145,140, 0. 13,288,
(32) JASON FRIEDMAN
DIR. OF DEVELOPMENT & MARKETING 40,00 X 119,434, 0. 16,316.
Total to Part VIl, Section A line 1c .....ociiieeiiiinieieieini i 518,777, 72,173,
132201 08-01-11
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Form 990 (2011) THE SEED FOUNDATION 54-1850819 Page 9
[Part VIIl | Statement of Revenue

A ) () Re\(rg%ue
Total revenue Related or Unrglated excluded from
exempt function business tax under
- revenue revenue Sggg?gf 55;13
.E,E 1 a Federated campaigns ... 1a L
58| b Membershipdues ... 1b
,,,-.E ¢ Fundraisingevents ... ic
gx_‘i d Related organizations ... 1d
g‘_E e Govemnment grants {contributions} 1e 1,000 000,
.gg f All other contributions, gifts, grants, and
§£ similar amounts not included above [ 1f 3,243,322,|
'Eg g Noncash contributions included in lines 1a-1f: $ i .
S&  h Total.Addlinestadf oo S 4,243 322.|
Business Code] - T )
3 2 a SCHOQL FEE 900098 707 724, 707,724,
2 b
E.E d
‘c_) e
o f All other program service revenue . _
g Total. Addlines2a2f ... ... > 707 724 .|
3  Investment income (including dividends, interest, and
other similar amounts) ............c.ccccoeeioecceeieerecrnisnenes > 40,350, 40,3590,
4  Income from investment of tax-exempt bond proceeds P
5 ROYARIES .ooooveooeeeeee e eseeie sttt er e sasa b areas >
(i) Real (i) Personal
6 a Grossrents ...
b Less:rental expenses ..
¢ Rentalincomeorfloss) . | | 1 bt
d Net rental income or (loss) eeerespeiieieeioiesessissessiasens > |
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..., :
¢ Gainor(loss) ... I | TR e
d Net gain or {I0SS) ........ceocrvrmvrisee e e >
o | 8 a Grossincome from fundraising events {not
g including $ of
2 contributions reported on line 1c). See
p Part IV, ine 18 _____.....ooocoeoerrrere a
g b Less: direct expenses . ... b
¢ Net income or (loss) from fundraising events  _............. >
9 a Gross income from gaming activities. See
Part IV,line 19 | ... a
b Less: direct expenses ) I S T
¢ Net income or (loss) from gaming activities .............. P
10 a Gross sales of inventory, less returns
and allowances | . ... a
b Less:costofgoodssold . ... ... b
¢ Net income or (loss) from sales of inventory ... P
Miscellanecus Revenue BusinessCedel =~
11 a
b
c
d Allotherrevenue ...
e Total Addlines 11a11d | ... > : .
12 Tofal revenue. Seeinstructions. ... > 4,991 396, 707 724, 0, 40 350,
e, Form 990 (2011)
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Form 990 (2011) THE SERD FOUNDATION 54-1850819 Page 10
[ Part IX | Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check if Schedule © contains a response o any question in this Part X i, |:|
?g not includa amounts reporied on lines 6b, Total é}fgenses Progra(rrBl}service Manag e(g'l)ent and Fumslr)a)ising
, 8b, 9b, and 10b of Part VIl expenses general expenses eXpenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 98 723, 98 .723.|
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... i 008,943, 887 616, 67,789, 53 538,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c){3)(B)
7 Othersalariesand wages ..., 1.683 243, 1,283 385, 171,876, 227,982,
8 Pension plan accruals and contributions gnolude
section 401(k) and section 403(6) employer contributions} .. 63,359, 46,243, 7,056, 10 060,
9 Otheremployee benefits ... 71,075, 52,311, 7,451, 11,313,
10 Payrolltaxes .. ..., 182,261, 146,341, 16,389, 19,531,
11 Fees for services (non-employees):
a Management | ... ... 148 901, 85,045, 25,185, 38.671.
b Legal e 41,563, 41,491, 12,
¢ Accounting 40 551, 30,413, 10,138,
d Lobbying 39 500, 39,500,
e Professional fundraising services. See Part IV, ling 17 20 394, . ) - 20 394,
f Investment management fees
O OWNEr i 12 259, 11,840, 140. 279.
12  Advertising and promotion 1,995, 798. 399. 798,
13  Oiffice expenses, ..........ccoooies 103,280, 60 634, 22 578, 20,068,
14 Information technology 57 361, 38 844, 11,235, 7,282,
15 Royalies | ...
16 Occupancy 219 562, 153 840, 33 227, 32 495,
17 Travel et 130,166, 117,799, 5,375, 6,993,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ . 123,526, 121,284, 1,182, 1,060,
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 41 317. 30 988, 10,329,
23 INSUMANGE ... ..icervereceenerneee e 15,197, 11,398, 3,799,
24  Other expenses. ltemize expenses not covered
above. {List miscelianeous expenses in line 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a BLUEPRINT DEVELOPMENT 215,492, 215,492,
b EXPANSION CONSULTING 212 082, 212 082,
¢ RECRUITING 107,476, 106,370. 1,078, 28,
d OTHER EXPENSES 10,414, 10,756, -1,726, 1,384,
e All other expenses 6 847, 5,111, 1,708, 28,
25  Total functional expenses. Add lines 1 through 24¢ 4 655 487, 3,808 304, 395 280, 451 903,
26 Joint costs, Complete this line only if the organization
reportad in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here b |:I If following SOP 98-2 (ASC 858-720)
132010 01-23-12 ' Form 990 (2011}
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Form 990 (2011) THE SEED FQUNDATION 54-1850819 Page 11
[ Part X | Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing . ... 1
2 Savings and temporary cashinvestments ... 1,238,785,] 2 4,792,948,
3 Pledges and grants receivable, net . ..., 167,278, 3 211,302,
4  Accounts receivable, net 101,668, 4 178,212,
5 Receivables from current and former officers, directors, trustees, key :
employees, and highest compensated employees. Complete Partll | )
of Schedule L ..o 5
6 Receivables from other disqualified persons {as defined under section
4958()(1)), persons described in section 4958{c}(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable, net 7
2 8 Inventories forsale oruse ... 3
9 Prepaid expenses and deferred charges ... 257.| 9 26,924,
10a Land, buildings, and equipment: cost or other ) o
basis. Complete Part V| of Schedule D ... [ 10a 428 968, o
b Less: accumulated depreciation ... ... 10h 203 668, 234.729. 10c 225,300,
11 Investments - publicly traded securities ... ... 11
12 [nvestments - other securities, See Part IV, Jine 11 i, 1,750 689, 12 1,810 360,
13 Investments - programerelated. See Part IV, line 11 i, 13
14 Intangible @SSBIS | L 14
15 Other assets. See Part [V, line 11 941 590, 15 264 646,
16 Total assets. Add lines 1 through 15 {must equalline 34) ..., 4,434 996, 16 7,508,692,
17 Accounts payable and accrued expenses i 148 185, 17 245 709,
18 Grants payable ... 18
19 Defermed FVENUS | et e e e e e ear s n e s ran s 19
20 Tax-exemptbondliabilities . ..., 20
9 21 Escrow or custodial account liability. Complete Part |V of Schedule D . 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- OF SEhEAUIB L ..o resss s s snas st 22
23  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ................ 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 ettt 41,761, 25 2,623,347,
___ |26 Total liabilities. Add lines 17 through 25 _.........cocooeeiiiiiricnnniiiiiniinnnns 189 946, 26 2,869 056,
Organizations that follow SFAS 117, check here P [x | and complete o g
a lines 27 through 29, and lines 33 and 34, ol ) ) :
_% 27 Unrestricted net@ssels .. . ... 2,110,661.] 27 2,263 086,
g 28 Temporarily restricted net assets . e 2,134 389, 28 2,377,550,
o 29 Permanently restricted netassets ... e 29
g Organizations that do not follow SFAS 117, check here P [ and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, orequipment fund ... ... 31
4 | 82 Retained eamings, endowment, accumulated income, or other funds ..., 32
Z |83 Totalnetassets or fund balANCES .. _............ccoccoveeoerovveorers o oeoesenseeeeeeeneone 4,245 050, 33 4 640 636,
34 Total liabilities and net assets/fund balances ..o, 4,434 996,| 34 7,509 692,
Form 990 (zo11)
132011 01-23-12
12
N9ARNKR1R 703287 4K877R18 2011 .05080 'THE SEED FOUNDATION 45775151



Form

990 (2011} THE SEED FOUNDATION 54-1850819

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part Xl ... ee e s s sieeiseseseieeesesseaneaneieereeeeeeees

1 Total revenue (must equal Part VIII, column (A), line 12} 1 4,991,396,
2 Total expenses (must equal Part [X, column {A), line 25} .. ..o 2 4,655,487,
3 Revenue less expenses. Subtract ne 2fromIine 1 s 3 335,809,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .....ccocoviviviviiiiin, 4 4 245 050,
5 Other changes in net assets or fund balances (explain in Schedule OF e 5 59 677.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B})) 6 4 640,636,
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e II_'
Yes | No
1 Accounting method used to prepare the Form S90: |:| Cash |_x__| Accrual |:| Cther '
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule0. [+ |
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ... ... 2a X
b Were the organization's financial statements audited by an independent accountant? e 2b | X
¢ [f "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? ... ... 2c| x
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d if "Yes" to line 2a or 2h, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis l__£| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
AGt AN OB G Ul AT e ettt eee et et et e e e eeatens et ee e e e et e s san et e se s e s e s e esensresensnnee 3al x
b If "Yes," did the organization undergo the required audit or audits? If the organizaticn did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ..., 3b| X
Form 990 (2011)
132012
01-23-12
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CMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

Complete if the arganization is a section 501(c)(3) organization or a section
4947(a){1} nonexempt charitable trust.

(Form 990 or 990-EZ)

2011

: o OZpen'tb Public

Departrmant of the Treasury

Internal Revenus Service - Attach to Form 990 or Form 990-EZ. P See separate instructions, Inspection

Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

IT-_'ar‘l: 1 | 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 11, check only one box.)
1L ]aA church, convention of churches, or association of churches described in section 170(b)(1){A)(D).
2 |:| A school described in section 170{b){ 1){A}ii). (Attach Schedule E.)
3 l::] A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part [1.)
|:| A federal, state, or local government or governmental unit described in section 170(b){ 1){A)(v).
7 E An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public described in
section 170(b)(1)(A)(vi). (Complete Part I1.}
D A community trust described in section 170(b){(1){(A)}{vi). (Complete Part IL.)
|:| 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 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl)
. An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

10
11

N

a |:| Type | b |:| Typell c El Type Il - Functionally integrated d :l Type [Il - Other
e :l By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(z)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 11l
supporting organization, ChECK ThiS DOX | | . e er et e e ev s e e te st e st ee e e e eeessta e s e n s et e saearabeasancecaenese et ons [
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the fellowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the goveming body of the supported organization? . ... e 11g(i)
(i} Afamily member of a person describedin () above? s | 11gii)
(iii} A 35% controlled entity of a person described in () or (i) 8DoVe? | ... ... L1180
h Provide the following information about the supported organization(s).
e BT WA T o g A T
organization (described on lines 19 ooy erning documgnt? (i) of your suppart? (i} organized n the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
Total .
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Forim 990 or 990-EZ) 2011
Form 9980 or 990-EZ.
1320214
01-24-12
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Schedule A (Form 990 or 980-E7) 2011 THE SEED FOUNDATION

54-1850819

Page 2

Partil| 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 lll. If the organization

fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in) > (a) 2007 {b}) 2008 {c) 2009 . {d} 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 10 ,547,657.] 5,446,841, 2355500, 2,119,282.] 4 .176,010. 24,645,290,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ... 10,547,657, G 446 841, 2,355,500, 2,119,282, 4,176,010, 24,645 250,
5 The portion of total contributions ' ' '
by each person (other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () . 9,817,851,
6 Public support. subtract line 5 from line 4. 14 827 439,
Section B. Total Support
Galendar year (or fiscal year beginning in) - {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
7 Amounts fromlined ... 10,547 657, 5,446 841, 2 355 500, 2,119,282, 4 176 010.] 24 645 290,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 143,786, 72,493, 40 583, 39 278, 40 350, 336,490,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) | .
11 Total support. Add Imes?through 10 24,981,780,
12 Gross receipts from related activities, etc. (see mstructlons) ..................................................................... 12 | 2,965 167,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here  .............................iiiiiiiiiiiiiociiiiiiiessessiieeseineeee | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} ..........ccoovviervrevvee.. |14 59.35 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 ... 15 59,22 %
16a 33 1/3% support test - 2011. If the organization did not check the hox on |Ine 13 and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... eisesee e Jra
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, ¢check this box
and stop here. The organization qualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the crganization

meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2010. If the organization did not check a hox on line 13, 16a, 16b, or 173, and line 15 is 10% or

18 Prijvate foundation. If the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»]
]

132022
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Schedule A (Form 9980 or 990-E7) 2011 Page 3
Part lil ] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the hox an line 8 of Part | or if the organization failed to qualify under Part 1l If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Giits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissicns,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 _ . ...

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

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 line 43 for thayear . ... ...

cAddlines7aand7b ...

8 Public support (Subtract line 7cirom ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 Amountsfromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1978
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) -----oeeoee

13 Total support (add lines #, 10c, 11, and 12))
14 First five years. if the Form 9890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and SPOR BEre ..ociiiiiii i i 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column (f) divided by line 13, column () ...l 15 %
16 _Fublic support percentage from 2010 Schedule A, Part Il line 15 .................oooo0eeeeeiieniiieieiecniienn, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10¢, column (f) divided by line 13, column (@) ... 117 %
18 [nvestment income percentage from 2010 Schedule A, Part [, INe 17 e 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and [ine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [::I
b 33 1/3% support tests - 2010. 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 arganization qualifies as a publicly supported organization ... P D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B L]

132023 01-24-12 Schedule A (Form 920 or 990-EZ) 2011
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** PUBLIC DISCLOSURE COPY **

Schedule B _ Schedule of Contributors OME No. 1545.0047

{Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ |_:T_| 501(c)( 3 }{enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 980-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

Joodao

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule.
Note. Only a section 501{¢c)(7), (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 980-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and 1l

Special Rules

EI For a section 501(¢){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509{a)(1) and 170(b)(1)(A)(vi) and received from any cne contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h, or (fi} Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c){7}, (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

|:| For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringthe year. | __.........oiiireeeeeeen. » §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 980, 980-EZ, or 990-PF),
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 Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
Name of organization

Page 2

Employer identification number
THE SEED FOUNDATION

54-1850819

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 confributions Type of contribution
1

Person |_:T_|
Payroll |:|
8 100,000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person [Z]
Payroll |:|
$ 1159 972, | MNoncash [ |
{Complete Part Il if there
is a noncash contribution.)
(2@ (b} (e) {d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person E{]
Payroll |:|
$ 250,000, Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person EX—’:I
Payroll |:|
$ 575 000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person E
Payroll I:I
5 100,000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contrihutions Type of contribution
)

Person E]

Payrall [ |
% 100 000, Noncash [ ]

(Complete Part [[ if there
is a noncash contribution.)
123452 01-28-12

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011}
Name of organization

Page 2

Employer identification number
THE SEED FOUNDATION

54-1850819

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {e)
No. Name, address, and ZIP + 4

{d)
Total contributions Type of contribution
7

Person E‘
Payroll |:|
$ 205 000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4

Total contributions Tyvpe of contribution
8

Person m
Payroll [
$ 200 000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person [:I
Payroll |:|
$ Noncash [ |
(Complete Part It if there
is a noncash contribution.)
(a)

(b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person I:I
Payroll |:|
$ Noncash [ _|
{Complete Part Il if there
is a noncash contribution.)
{a) {0) {c) (d
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:|
$ Noncash [ |
(Complete Part i if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D
Payroll |:[

$ Noncash [ _ |

(Complete Part Il if there
is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, $90-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE SEED FOUNDATION

Employer identification number

54-1850819

Partll . Noncash Property (see instructions). Use duplicate copies of Part | if additional space is needed.

{2

(c)
: :;1 D ipti f o h i FMV (or estimate) Dat :d::e'ved
o escription of noncash property given (see instructions) e recei
Part |
(a)

{c)
: © Descrintion of {b) h ) FMV (or estimate) Dat :dle‘ve 4
om escription of noncash property given (see instructions) e recei
Partl
(a)

{c)
fNo. D ipti f " h i FMV {or estimate) Date ::ie'ved
rom escription of noncash property given (see instructions) i
Part 1
(a)

(c)
fNo. D ipti f o h i FMV (or estimate) Date :::c):e' ed
rom escription of noncash property given (see instructions) v
Part |
(a)

(c}
fNo. D ipti f o h i FMV (or estimate) Date rfsz:eived
rom escription of noncash property given (see instructions)
Part |
(a)

(c)
fNo. L " (b) h i FMV (or estimate)} Date ::) ved
pr::l Pescription of noncash property given (see instructions) ceive

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization

THE SEED FOUNDATION

Employer identification number

54-1850819

‘Part 11l Exclusively religious, charitable, etc., individual contribulions to section 501{c)(7), (8), or (10) organizations that total mare than $1,000 for the
et - y@af., Complete columns {a) through (e) and the following line entry. For organizatiens completing Part Ill, enter
the total of exclusively religious, charitable, ete., contributions of $1,000 ar less for the yaar. Enter this informaton ance)
Use duplicate copies of Part lll if additional space is needed.
{a} No.
lgr:rl;nl {b) Purpose of gift {¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl {b) Purpose of gift (c) Use of giit (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I;mrrtnl {b} Purpose of gift (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B {(Form 990, 990-EZ, or 990-PF) (2011}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
990 or 990-E
(Form or 2 For Organizations Exempt From Income Tax Under section 501(c} and section 527 20 1 1
Depariment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ, ~ OpentoPublic
Internal Revenue Service P See separate instructions. Inspection

If the organization answered "Yes" to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(¢)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Soction 501(c) {other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complste Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Saction 501(c)(3) organizations that have filed Form 5768 (election under section 501{(h)): Complete Part Il-A. Do not complete Part 11-B,

® Section 501(c)(3) organizations that have NOT filed Form 5768 {glection under section 501{h)): Complete Part [1-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 980, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501{c){4), (5), or (6) organizations: Complete Part 1.
Name of organization Employer identification number

THE SEED FOUNDATION 54-18508149
[PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POItICAl GXPONGIUIES ||| ... e soesesseeeesssssssssseseoeesos e oeseeeess e ss s ss et st sb et >3

B OVOIUNEEEI ROUIS i eiit e eeiaeieereeesbe s e s e sse e e eeanneeesmaesesntsaesrsbatsastbrananresrar s baean panre s smsanscaanes

|PartI-B| Complete if the organization is exempt under section 501{c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4885 ... ... | 23
2 Enter the amount of any excise tax incurred by organization managers under sectfon 4955 . ... | )
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? ... ... |:| Yes |:| No
da Was @ correChion MAAET oo eeb et e b e b et f R b rre R bR R e en e er e er e nes s [ ves [ INe

b If "Yes," describe in Part IV.
|Part1-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities .. >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
BXEMPL FUNCHON BOHVILIES . ... \..cuoveeveuossesssssass s esseremsseesmsesss s sesssssesess et ettt ben > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNE 17 oo oo ee e e e ee e eesese oo oe e ee oo sss AR s skt 81 e > 5
4 Did the filing organization file Form 1120-POL for this year? ... e [ Ives [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora
political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-EZ) 2011 THE SEED FOUNDATION 54-1850819 Page 2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h}).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P I:I if the filing organization checked box A and “limited control" provisions apply.

Limits on Lobbying Expenditures mé:ﬂu.';!;{;gn,s ®) Am:ﬁ::g group

(The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying}

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose exXpendiUNES | ... ....coivroniinuniesereese s ce s

Total exempt purpose expenditures (add lines Teand 1d} | ...

- 0 0O O O 0

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line fe.

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 11)

oo

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line Tc. fzero orless, enter-0- e et

j Ifthere is an amount other than zero on either line 1h or line 1§, did the organization file Form 4720
reporiing section 4911 tax for this Year? ... e [ lves [ Ino

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf:{fa';‘:i'eé‘l?ﬁ;ing - (a) 2008 (b) 2009 {c) 2010 @201 (e) Total

2a Lobhying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e QGrassroots ceiling amount
(150% of line 2d, column {g})

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2011

132042
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54-1850818 Page 3

Schedule C (Form 990 or 990-EZ) 2011 THE SEED FOUNDATION
Part lI-B | Complete if the organization is exempt under section 501{(c){3) and has NOT filed Form 5768

{election under section 501{h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
B VO O S Y ettt ete ettt e nat e an et et aat et et e r et et et a st enaneaeannanns X
b Paid staff or management (include compensation in expenses reported on lines 1c through 11? _, X
¢ Media adVvertiSEMBNIST || . ........ccccooimiirinmieis et se s e s erem s rasessesees s e s s s s e e e eea X
d Mailings to members, legistators, orthe public? ... X
e Publications, or published or broadcast statements? X
{ Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? . .. .. . X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ... X
i Other activities? . . X 39 500,
i Total. Add I1nes1cthrough1| 39,500,
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sect:on 501(0)(3)‘? X o
b If "Yes," enter the amount of any tax incurred under section 4912 :
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthis year? _.._..............
Part lll-A]| Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to camry over lobbying and political expenditures from the prior year? .................oeeces 3

|P_art II-B| Complete if the organization is exempt under section 501{c){d), section 501(c}(5), or section
501(c}6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers | e 1
2 Section 162{(g) nondeductible lobbying and political expenditures (do not include amounts of polstlcal
expenses for which the section 527(f) tax was paid). .
a Cumentyear _ ... 2a
b Carryover from last year 2b
C TOMAl ettt e e et e o et eke et een b e eat £ ke b At e et e ek eRe e ab £ s atar e R e s R R R e e neent s ren et e e e e nreere s 2c
3 Aggregate amount reported in section 6033{(e)(1)(A) notices of nondeductible section 162(e) dues 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | . 4
Taxable amount of lobbying and polltlcal expendntures (see |nstruct|ons) 5

|Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part 1-A, line 1; Part B, line 4; Part [-C, line 5; Part Il-A; and Part I[-B, line 1. Also, complete

this part for any additional information.
PART TI-B, LINE 1, LOBBYING ACTIVITIES:

CAPITOL HILIL PARTNERS $17 500 - CHP ADVISES SEED ON FEDERAL POLICIES

LEGISLATION, ANP ADMINTSTRATIVE EFFORTS RELATED TO DEPARTMENTS OF

LABCR, HEALTH AND HUMAN SERVICES, HOUSING AND URBAN AFFATRS AND

EDUCATION GOVERNMENT STRATEGIES GROUP $22 000 - GRS PROVIDES GOVERNMENT

RELATIONSHIP SERVICES TNCIVUDING LOBBYING SERVICES FOR SEED'S EFFORTS

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C {Form 990 or 880-E7) 2011 THE SEED FOUNDATION 54-1850819 Page 4

Part IV | Supplemental Information (continuea)

IN COLUMBUS TO ENACT LEGISLATION AND ADVANCE IMPLEMENTATION OF A SEED

SCHOOIL IN OHIO

Schedule C (Form 990 or 990-E2Z) 2011

132044 01-27-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 980) P Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b. - Open to Public !
i P Attach to Form 990. P> See separate instructions. " Inspection
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part |V, line 6.

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

1 Totalnumberatendofyear .. ...,
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) ...
4 Aggregate value atend of year ...
5 Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... ... |:| Yes |:| No
6 Did the organization inform all grantees, donors, and denor 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 Denefit? ... i s [_IYes [ _INe
[Partll | Conservation Easements. Complete if the organization answered "Yes" to 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 (e.g., recreation or education) |:| Preservation of an historically important land area
I:| Protection of natural habitat |:| Preservation of a certified historic structure
I:J 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 easemMents | e 2a
b Total acreage restricted by conservation easements | ... 2b
¢ Number of conservation easements on a certified historic structure includedin @) ... ... ... 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register | et 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation @asements it holES? et e e e \:[ Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){)
8N SEGHON T7OMMANBIIN? ... oo eeseoe e seere et ee et sresresssres [Ives [Ino
9 In Part XIV, describe how the organization reports 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 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the following amounts
relating to these items:

(i) Revenues included in Form 980, Part VIl iNe 1 ... ... e i

(i) Assets included in Form 990, Part X .

2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these itemns:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 980, Part X e e n et e ee e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
e
26
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Schedule D (Form 990) 2011 THE SEED FOUNDATTON 54-1850819 Page 2
|Part Hl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:j Public exhibition
b |:| Scholarly research
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 XIV.
5 During the year, did the organization solicit or receive donations of ant, historical treasures, or other similar assets

d [lLoanor exchange programs

e |:| Cther

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o, |:| Yes |:| No
Part IV{ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIM B0, PaTT X7 oo oo et ee et e ee et et e st e ee e st e et e st ee s e teereenteenernsensesennseneeneenenneeaeens [ Yes I Ne
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ BegdinniNg DAIANGE | . . .. ittt an e e e e e e e e e teeame e teneneeaes 1c
d Additions during the YEAr | ettt e es e e mae st esaeneaas 1d
e Distributions during the year 1e
£ OENING DAIANCE || . .o ioees et veeei e et ettt e e e e e e e e e eee e et e ae e eeeeee s eteeameaneeresenneeneanseetesaaeenaeeeeneneen 1f
2a Did the organization include an amount on Form 990, Part X, Tne 20 e e e st eeesreesasrraeseneas |:| Yes D No
b [f "Yes," explain the arrangement in Part XIV.
{ Part V | Endowment Funds. Gomplets if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b} Prior year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 2,134 389, 2 .155 014, 3,795,598, 6,128 919, -
b ContibUtiONS | e, 590 360, 632 344, 707,793, 3,781 081.
¢ Net investment earnings, gains, and losses
d Grants orscholarships ..., 7.500, 5. 000, 6. 000, 6. 000,
e Other expenditures for facilities
and programs e, 339,699, 647 969, 2,342 377, 6,108 402,
f Administrative expenses
g End of year balance 2,377 550, 2,134 389, 2,155 014, 3,795,598,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p» %
b Permanent endowment P %
¢ Temporarily restricted endowment P 100,00 %
The percentages in lines 2a, 2b, and 2¢ 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
(i) unrelated organizations | 3afi) X
(i) related OFQANIZALONS |, ..........cccccouiiriniimitiire s risararsessesessaeeeseese e e s aeasessa e sensensesesessneesssmnenerceeesmes et mcascesresemeeeaeeatas 3alii) X
b If "Yes" to 3alil}, are the related organizations listed as required on Schedule R7 | . e ceeeeeeeveeeeesiereeean 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds,

]_I_'-‘ar't VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a} Cost or ather {(b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e ‘ '

b Buildings ... ...

¢ Leasehold improvements ...

d Equipment e 272,089, 190,228, B1,861.

e OMher ... 156 879, 13,440, 143 439,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(GL) .. ..o » 225,300,

Schedule D {Form 920) 2011
132052
01-23-12
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Scheduie D (Form 990) 2011 THE SEED FOUNDATION

54-1850819

Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) (b) Book value

(e} Method of valuation:

Cost or end-of-year market value

(1} Financialderivatives . ...

{2) Closely-held equity interests

(3} Other

{A) 3,741 SHS ISHARES TR BARCLAYS FD 416,373

END-OF-YEAR MARKET VALUE

(B) 10,242 SHS SPDR S&P 500 ETF TR 1393 987

END-OF-YEAR MARKET VALUE

C)

D)

(5]

£

(G)

H)

{

Total, (Col (b) must equal Form 990, Part X, col {B) line 12.) 1. 810 360

A

| Part VIIl] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

0]

=)

{3)

)]

(]

{€)

7)

&

{9

(10

Total. (Col (b} must egual Form 990, Part X, col (B) line 13.
PartIX | Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book value

1)

{2}

)]

4

(5)

(6)

#

)

©)

(10)

Total. (Coitmn (b) must equal Form 990, Part X, col (B) i€ 15.) .oiiiiiiiiiiieii i eie i iineee iz iz seeese |

Part X | Other Liabilities. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2) DEFERRED RENT 26,549,
(3) DUE TO SEED SCHOOL OF MARYLAND 544 559,
(4) FINANCING COSTS 12,211,
(5) REFUNDABLE ADVANCES 2,040,028,
(6)

]

8

9

(19)

(1)

Total, (lCo!umn gb) must equal Form 890, Part X, col (B) line 25.) ............. B> 2.623 347
ootnete. In T7, provide the text of the foolnole 16 the organizalich's financial mmm

2. FIN 48 (ASC 740).

zation's Nfability for uncenan lax posmons under

132053
01-23-12
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Schedule D (Form 990) 2011 THE SEED FOUNDATION 54-1850813% Page 4
[Part Xl | Reconciliation of Change in Net Assets frorm Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A}, line 12) 1 4,991 396.

Total expenses (Form 990, Part [X, column (A), line 25} 4 655 487,

Excess or {deficit) for the year. Subtract line 2 from line 1 335,909,
Net unrealized gains (losses) on investments 59 677,

Donated services and use of facilities

Investment expenses ... ...
Prior period adjustments
Other Describe INPart XIV) ettt e se e
Total adjustments (net). Add lines 4 through 8 |, 59,677,
10 Excess or {deficit) for the year per audited fnanmal statements. Combine llnes 3 and 9 10 395 586,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements s 1 33,708,835,
2  Amounts included on line 1 but not on Form 9380, Part VI, line 12:
Net unrealized gains on investments 2a 59.677.
Donated services and use of facilities |, 2b
Recoveries of prior year grants | ... e 2¢
Other (Describe in Part XIV) e 2d 28,725,074,
Add lines 2a through 2d
Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... [ 4&a
b Other (Describe inPart XIV) . ., DL 67 312
C AAAINES QAN AD ettt b et e b e bR e e e 4c 67,312,
Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, line 12) ... 5 4 991 396,
| Part X[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements | ... ... e 1 30,043 880,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
Donated services and use of facilities ... Za
Prior year adjustments ettt 2h
Otherlosses . ...
Other {Describe in Part XIV.) 2d 26,288 393,
A liNes 2athroUgN 2d bbb e e 2e 26,288,393,
2 Subtract line 2e from line 1 3 4,655 487.
4 Amounts included on Form 9890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VIl line7b ... | . 4a
b Other (Describe in Part XIV.)
C AQANES AA BN AD . .. .ottt et e ee ettt essee e e seae s eaeeeaeeeasaresee s aneeees s nenes e et e aeasebaabnneneeas
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 18.)
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

PART Vv, LINE 4: TEMPORARILY RESTRICTED NET ASSETS CONSTST OF NET

O W0~ AR WUN
© |00 |~ |3 [ [ [ [N

o0 oTn

2e 28,784,751,
3 4,924 084,

w

® o0 - o

4c 0.
5 4 655 487,

ASSETS THAT HAVE BEEN RESTRICTED AS TO TIME OR PURPOSE OF USE BY THE

FOUNDATION,

PART X LINE 2: THE DC SCHOOL, THE MD SCHOOL, AND THE FQUNDATION ARE

EXEMPT FROM FEDERAI. AND STATE INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE, IN ADDITION, THE FOUNDATION HAS BEEN DETERMINED BY

THE INTERNAL REVENDUE SERVICE NOT TO BE A PRIVATE FOUNDATION WITHIN THE

Schedule D {(Form 990) 2011

132054
01-23-12
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Schedule D (Form 980) 2011 THE SEED FOUNDATION 54-1850819 Page 5
| Part XiV| Supplemental Information (continued)

MEANTNG OF THE INTERNAI. REVENUE CODE, INCOME THAT IS NOT RELATED TO EXEMPT

PURPOSES, I.ESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAI, AND STATE

CORPORATE TNCOME TAXES,

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE DETERMINATION OF WHETHER

TAX BENEFITS CLAIMED OR EYPECTED TO BE CLATMED SHQULD BE RECORDED IN THE

FINANCTIAI STATEMENTS, UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY TF TIT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITICN WILL BE SUSTAINED UPON

EXAMINATION BY THE TAXING AUTHORITIES, BASED UPON THE TECHNICAL MERITS OF

THE POSITICN. THE TAX BENEFITS RECOGNIZED TN THE FINANCTIAL STATEMENTS FROM

SUCH A POSITICN ARF MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT, THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSC ADDRESSES DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON

INCOME TAXES AND ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED 7HE FOUNDATICON'S TAX POSITICNS AND CONCLUDED THAT THE

FOUNDATION HAS TAKEN NO UNCERTAIN PCSITIONS THAT REQUIRE ADJUSTMENTS TO

THE CONSOLIDATED FINANCTAT, STATEMENTS TO COMPLY WITH THE PROVISIONS OF

THIS GUIDANCE, GENERALLY, THE ENTITIES ARE NO LONGER SUBJECT TO U.S.

FEDERAL INCOME TAY EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2009,

PART XII,K6 LINE 2P - OTHER ARJUSTMENTS:

CONSOLIDATED ACTIVITES FROM RELATED ENTITY INCLUDED IN THE

Fs 28 725,074,

Schedule D (Form 290) 2011
132055
01-23-12
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Schedule D {(Form 980) 2011 THE SEED FOUNDATION 54-1850819 Page 5
| Part XIV| Supplemental Information (continued)

PART XIX,6 LINE 4B - OTHER ADJUSTMENTS:

REDUCTION IN BAD DEBT RESERVE RECLASSED TQ STATEMENT OF

REVENUE 67,312,

PART XITI LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ACTIVITES FROM RELATED ENTITY INCLUDED IN THE

Fs 26,355,705,

REDUCTION IN BAD DEBT RESERVE RECLASSED TO STATEMENT OF

REVENUE -67,312,

TOTAL TQ SCHEDULE D, PART XTTT LINE 2D 26,288,393,

Schedule D (Form 990} 2011
132055
01-28-12
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OMB No. 1545-0047

2011

. OpenToPublic

SCHEDULE G
(Form 980 or 990-EZ)

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Pctepir;mg :fJZSS ::?S"W or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Inspecton
nte i ‘e P Attach to Form 980 or Form 990-EZ. P See separate instructions. nspection
Name of the organization Employer identification number

THE SEED FOUNDATION 54-1850819
Fuqdraising Activ!ties. Complete if the organization answered "Yes" to 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.
D Mail solicitations e D Solicitation of non-government grants
|:| Internet and email solicitations f |:| Solicitation of government grants
|:| Phoene solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

0O oo

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E Yes |:] No
b if "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. iii) Did . v) Amount paid . .
(i) Name and address of individual . L ﬁ(mJ,a,;er {iv) Gross receipts t((:o %or retainef'l by) {vi} Amount paid
or entity (fundraiser} (i) Activity el | from activity fundraiser to {or retained by)
_ contrbutians? listed in col. (i) organization
BENEFACTOR GROUP - 1488 FEASIBILITY STUDY FOR OHIC |Yes | No
GRANDVIEW AVENUE COLUMBUS CAPITAL CAMPAIGN X 0. 20,394, -20,394,
Total e eihatireirereiersisiresererieesisiaceesesssiesyiiioisieseiiintinns > 20,394, -20 394,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL AK AZ AR CA CO CT DE,FL,GA HI ID,IL IN TA KS K¥Y LA ME MD MA MI MN MS MO
MT NE NV _NH NJ NM NY NC ND OH OK OR PA RI SC SD TN TX UT VT VA WA WV WI WY
DC

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 890-EZ} 2011 _THE SEED FOUNDATION

54-1850819

Page 2

Partll| Fundraising Events. Complete if the organization answered "Yes" to 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.

Revenue

(a) Event #1

{(b) Event #2

{c) Other events

{event type)

{event type)

(total number}

(d) Total events
(add col. (a) through
col. (c))

Direct Expenses

8
8
10

Cash prizes ..o

Noncash prizes

Rent/facility costs

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add [ines 4 through 9 in column (d)
Net income summary. Combing line 3, column (d), and line 10

$15,000 on Form 990-EZ, line Ba.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. {b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo binge/progressive bingo (c) Other gaming col. (a) through col. (c))
g
D
o
1 GrosSrevenuUe ............oiooeceeeeeaneienieersesss
w|2 Cashprizes ...
&
&
2|3 Noncashprizes | . ...
i
B
2|4 Remifaclitycosts e
[a}
5 Otherdirect expenses ...,
I:l Yes % ] ves % | Yes %
6 Volunteerlabor ... [ Ino [ Ino [INo
7 Direct expense summary. Add lines 2 through 5in Columin (B ...t e s e a e » | )
8 _Net gaming income summary. Combine line 1, column d, and iNe 7 ..oooooociiiiiniiiiinis »
9 Enter the state(s) in which the organization operates gaming activities:
a |s the organization licensed to operate gaming activities in each of these states? D Yes |:| No

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

|:|No

132082 01-23-12

0945051

5 703287 4577515

33

Schedule G (Form 990 or 990-EZ) 2011

2011.05080 THE SEED FOUNDATION

45775151



Schedule G (Form 990 or 890-E7) 2011 THE SEED FOUNDATION 54-1850819 Page 3

11 Does the organization operate gaming activities with noNMemMbers? e |:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization’s facility

............................................................................................................................................. 13a %
b AN oUSIdE TACHIEY | e e e e h o £ e na e et et et e enie 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name p
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization - $ and the amount

of gaming revenue retained by the third party - $
¢ If “Yes," enter name and address of the third party:

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided >

I—_—l Director/officer l::] Employee |:[ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes I:] No

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 B $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jif) and (v), and Part Il
lines 8, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BENEFACTOR GROUP

(I) ADDRESS OF FUNDRAISER: 1488 GRANDVIEW AVENUE, COLUMBUS OH 43212

182083 01-23-12 Schedule G {Form 990 or 920-EZ) 2011
34
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Schedula | (Form 980) 2011 THE SEED FOUNDATION 54-1850819 Page 2
[Part IV | Supplemental Information

CONTACTED BY THE SEED FOUNDATION TO ARRANGE FOR AN IN-PERSON INTERVIEW WITH

A MEMBER OF THE SEED SCHOLARSHIP COMMITTEE.

SCHOLARSHIP WINNERS ARE SELECTED ON THE BASIS OF THEIR APPLICATIONS

ESSAYS, RECOMMENDATIONS, INTERVIEWS, AND A LIST OF ADDITIONAL SCHOLARSHIPS

FOR WHICH STUDENTS ARE ACTIVELY APPLYING OR HAVE ALREADY RECEIVED,

Schedule | (Form 990) 2011

132291 05-01-11
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SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

CMB No. 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 980,

2011

Dapartment of the Treasury Part iV, line 23. Oper_l to P-.Ub“c'
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. ._Inspection
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819
[Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, o
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions D 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 (g.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or o
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain _____.............ceoe. 1ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked iINNe 1a7 e, 2
3 Indicate which, if any, of the following the filing 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 CEOQ/Executive Director. Explain in Part Il
[}] Compensation committee E:] Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations E Approval by the board or compensaticn committee
4 During the year, did any person listed in Form 990, Part Vl], Section A, line 1a, with respect to the filing
organization or a related organization: R o
a Receive a severance payment or change-of-control PAYMENL? .. ... e eee s e e e s enes 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .. ... 4b X
¢ Participate in, or recelve payment from, an equity-based compensation arangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VI, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAMONT | | . . ettt ecs e ea et reee et e e e s e s e s s s e £ e e e s b b ce s bbs bt s bbb b e 5a X
b Any related Organization? e b e e e e e er s 5b X
If "Yes" to line 5a or 5b, describe in Part lll. ' -
6 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: -
a The organizationN? | et e e et e rr e s R e i n st s et 6a X
b Any related OrganizZation? ... ..ottt s e 6b X
If "Yes" to line 6a or 6b, describe in Part 1.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il | ... e 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inFart Il . ..........ccccovvvreenns |8 X
g If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SECtion S8.4008-G(0) ? ... i iiiietiieiiiiiiiiterrirenesosriresatoeimrsoesossmsemsrmrssrsmssisossrssssreareierecessesiirii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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- OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 980-E7) Complete to provide information for responses 1o specific questions on 20 1 1
Form 990 or 990-EZ or to provide any additional information. U Open te Public T
D ey asury P Attach to Form 990 or 990-EZ. " Inspection..
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

FORM 990, PART I, LINE 1, DESCRIPTION OF ORCGANIZATICON MISSION:

SUPPORT, AND OPERATION OF NOT-FOR-PROFIT SCHCOLS CONSISTENT WITH

SECTION 501(C){3).

FORM 990, PART VI _ SECTION A LINE 2: MITCHELL RALES AND MICHAEL G, RYAN

— BUSINESS RELATIONSHIP

FORM 990, PART VI, SECTION A, LINE 4: THE SEED FOUNDATION BY-LAWS WERE

AMENDED ON JUNE 8, 2012, THE CHANGES TQ THE SEED FOUNDATION BY-LAWS WERE

TC ESTABLISH THE DUTIES OF VICE CHAIRMAN AND TO ESTABLISH THE CEO POSITION

AND TITS DUTIES.

FORM 990, PART VI, SECTION A, LINE 6: THE SEED FOUNDATION HAS TWO

MEMBERS, ERIC ADLER AND RAJIV VINNAKOTA,

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S TWO MEMBERS

ERIC ADLER AND RAJIV VINNAKOTA, MAY ELECT NEW DIRECTORS AND MUST APPROVE

ALL NEW DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: THE SEED FOUNDATION FORM 990 WILL

BE INTTIALLY REVIEWED BY ITS CHIEF FINANCIAL OFFICER. IT WILL THEN BE

REVIEWED BY THE BOARD OF DIRECTORS' FINANCE COMMITTEE CHAIRMAN, AFTER THE

FINANCE CHATR REVIEWS & COPY OF THE FORM 990 WILL BE SENT TO THE ENTIRE

FINANCE COMMITTEE, A FINAL DRAFT OF THE FORM 990 WILL BE DISTRIBUTED TO

THE SEED FOUNDATION'S ENTIRE BOARD OF DIRECTORS BEFORE IT IS FILED.

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132214
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

FORM 990, PART VI SECTION B, LINE 12C: FROM CONFLICT OF INTEREST POLICY

DOCUMENT. SECTION 6.01 EACH COVERED PERSON SHALL ANNUALLY SIiGN A STATEMENT

WHICH AFFIRMS THAT SUCH PERSON:

1, HAS RECEIVED A COPY OF THE CONFLICT OF INTEREST POLICY;

2, HAS READ AND UNDERSTANDS THE POLICY;

3.HAS AGREED TO COMPLY WITH THE POLICY; AND

4 _UNDERSTANDS THAT THE FOUNDATION AND ITS SUBSIDIARIES ARE CHARITABLE

ORGANIZATIONS AND THAT TN ORPER TO MATINTAIN ITS FEDERAL TAX EXEMPTION IT

MUST ENGAGE PRIMARTLY TN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURFOSES,

FORM 990 PART VI _ SECTION B, LINE 15: THE SEED FOUNDATION BOARD OF

DIRECTORS APPROVE THE COMPENSATION OF ITS OFFTCERS, DIRECTORS AND KEY

EMPLOYEES AS PART OF APPROVING THE ANNUAL BUDGET. MEMBERS OF THE EQARD QF

DIRECTORS RECEIVE NO COMPENSATION. THE BOARD QF DIRECTORS SET THE

COMPENSATION FOR OFFICERS AND KEY EMPLOYEES BY CONSTDERING TWO FACTORS: 1)

AN INFORMAL MARKET ANALYSIS OF COMPARABLE POSITIONS 2) WHAT THE

ORGANIZATION CAN AFFORD TO PAY BASED ON ITS BUDGET CONSTRAINTS,

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION MAKES ITS GOVERNING

DOCUMENTS , CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE

TO THE PUBLIC UPCN REQUEST.

FORM 990 PART XI K& LINE 5 CHANGES TN NET ASSETS:
e, , Schedule O (Form 990 or $90-EZ} (2011)
41
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Schedule O (Form 990 or 996-E7) (2011) Page 2
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

NET UNREALIZED GAINS ON INVESTMENTS: 59,677.

FORM 930, PART XTT, LINE 1, METHOD OF ACCOUNTING:

THE PROCESS FOR OVERSEEING THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT THAT AUDITED THE FINANCIAL

STATEMENTS HAS BEEN CONSISTENT WITH PRTOR YEARS,

AT Schedule O (Form 990 or 990-E2) (2011)
42
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Schedule R {Form 990} 2011 THE SEED FOUNDATION 54-1850819 Page 5

| Part VII { Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

AR j Schedule R (Form 990) 2011

47
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Depariment of the Teaasury

Inteshial Revenue Servics _ P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Partland checkthisbox |, . . . . » E

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {(on page 2 of this farm).
Do not complate Fart if uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-fil), You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 8S0-T), or an additional (not autormnatic) 3-month extension of time. You can electronically fila Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Cartain
Personal Benefit Contracts, which must be sent t¢ the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-fife for Charitias & Nonprofits,

artl:]  Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 930-T and requesting an automatic 6-month extension - check this box and complete

PRILLONIY st eetss s stst et s ettt e et eseeeeeseeeeeee e » ]

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an exfension of fime
to fifa income tax refurns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
ctobyine |-THE SEED FOUNDATION [X] 54-1850819
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
s |-1776 MASSACHUSETTS AVE., NW, NO. 600
Instructiona. | Clty, town or post office, state, and ZIP code. For a foreign address, see Instructions.
WASHINGTON, DC 20036

Enter the Return code for the return that this application is for (file a sepamte application foreachreturn) m
Application Return | Application Return
Is For Cods 1l1sFor . Code
Form 990 1 Form 890-T {corporation) o7
Form 890-BL 02 Form 1041-A 08
Form 990-EZ o] Form 4720 og
Form 850-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DWIGHT . CRAWFORD
® The books areinthecareof p 1776 MASSACHUSETTS AVE., NW, NO. 600 - WASHINGTON, DC 200
Telephore No. (202)785-4123 FAX No. p=
* |f the organization does not have an office or place of business in the United States, check thisbox ... ... . . > [:i
® |fthis is for 2 Group Retum, enter the organtzation’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box - D .t it is for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required te file Form 980-T) extension of time until
FEBRUARY 15, 2013 ., tofiethe exempt organization return for the organization named above. The extension
is for the organization's retum for
> D calendar year or

p[X] tax yearbeginning _JUL 1, 2011 .andending_ JUN 30, 2012

2  If the tax year entered in line 1 {s for less than 12 months, check reason: l___—_l Initial return D Final return
L—_I Change in accounting period

3a If this application is for Form 990-BL, S90-FF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions, 3al$ 0.
b Ifthis application is for Form S90-PF, 980T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Inciude any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-E0 and Form 8879-E0 far payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rav. 1-2012)
5N
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Form 8868 (Rev. 1-2012) Page 2
® [fyou are filing for an Acdditional (Not Automatic) 3-Month Extension, complete only Part Il and check this box .............ccccoviiiinnes »
Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete onlyPart{ (onpage 1). ~
[Partll| Additional (Not Automatic) 3-Nlonth Extension of Time. Only file the original (no copies needed).

Enter filer’s identlfying number, see instructions

Typeor | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Frebyte [CHE SEED FOUNDATION 54-1850819
g;;:gd;::w Number, street, and room or suite no. if a P.0O. box, see Instructions. Sueial securlty number (SSN)

rewrn.ses (1776 MASSACHUSETTS AVE., NW, NO. 600

nstructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20036

Enter the Retumn code for the return that this application is for {file a separate application for each retUM} ... ......ccciciiivncnenernscmesessns m
Application Return | Application Return
Is For Code |Is For o _ Code
Form 990 . i : . |
Farm 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09 -
Form 920-PF 04 | Form 5227 : 10
Farm S80-T (see., 401 (=) or 408{a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
DWIGHT CRAWFORD

& The books are inthecareof B 1776 MASSACHUSETTS AVE., NW, NO. 600 - WASHINGTON, DC 200
Telephone No. - (202)785-4123 FAX No. p-

# |f the organization does not have an office or place of business in the United States, checkthisbox _______...rircncninnens » 1
® |fthis Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . [f this [s for the whole group, check this
box - | | . Ifitis for part of the group, ¢heck this box B [ ] and attach a fist with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of tima until MAaY 15, 2013 .

5  For calendar year ,or other tax yearbaglhning _JUL 1, 2013 ,andsnding_ JUN 30, 2012

6 Ifthe tax year entered in fine 5 is for less than 12 months, check reason: E | Initial return (1 Final return

|:| Change In accounting period

7  State in detail why you need the extension
INFORMATION REQUIRED TQ FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE

AVAILABLE UNTII. AFTER THE FIRST EXTENDED DUE DATE,

8a Ifthis application is for Form 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 82| % 0.
b I this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. [nclude any prior year overpayment allowed as a credit and any amount pald

previously with Form B868. sh|$ 0.
¢ Balance due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. B8c | & 0.

Signature and Verification must be completed for Part Il only.
& examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
-Ta authorized to prapare this form. o
Tite - CPA s O 313
Form 8868 (Rev. 1-2012)

Under penalties af porjury, | e
itis true, correct, and complg

123842
01-08-12
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