** PUBLIC DISCLOSURE COPY **

n 990

Department 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 private foundations)

» Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB Mo, 1545-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning _ gur, 1 2015

andending guw 30

2016

B Check i C Name of organization D Employer identification number
applicable:
Address
change THE SEED FOUNDATION
Name = .
change Doing business as 54-1850819
gatlim Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ooty 1776 MASSACHUSETTS AVE,  NW 600 (202)785-4123
t - . 5
aetrergm City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts $ 6 166 645,
#Z?L?R"e" WASHINGTON DC 20036 H(a) Is this a group return
Dﬁgﬁ?a' F Name and address of principal officer: LESLEY POOLE for subordinates? [_lYes [x INo
pending
SAME AS C ABOVE H(b) Are all subordinates included’?I:]Yes l:] No

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

)« (insertno.) [ 4947(a)(1)or [_] 507

J Website: > www, SEEDFOUNDATION , COM

If "No," attach a list. (see instructions)
H(c) Group exemption number B

Corporation | | Trust | | Assaciation | | Other B>

IL Year of formation: 1997 ] M State of legal domicile: nc

K_Form of organization:
|Part || Summary
o | 1 Briefly describe the organization's mission or most significant activities: THE PURPOSES OF THE SEED
% FOUNDATION ARE THE ESTABLISHMENT  (CONTINUED ON SCHEDULE O)
g 2 Check this box P> i:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 24
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ________________________________________ 4 21
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . |5 32
:‘; 6 Total number of volunteers {estimate if necessary) 6 28
::3 7 a Total unrelated business revenue from Part VIli, column (C), Inne 12 i 72 0,
b Net unrelated business taxable income from Form T, line 34 .. . BB eeiiieeinrieinineene | 1D 0.
PUE%EI& ” dSI EG I VI Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1hy ... ... ./~ y » n 5,852,207, 5,101,565,
g 9 Program service revenue (Part Vil line 2g) .. = ... S 1,168,361, 1,060,000,
% | 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 619, 71,
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) ... 0, 5,009,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... . 7,021,187, 6, 166,645,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 2,417 480, 1. 758 159
14 Benefits paid to or for members (Part IX, column (A), lined)y ... ... 0, 0,
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 2,409,095, 2,319 987,
g 16a Professional fundraising fees (Part [X, column (A), line 11e) .. ... ... 90,245, 145,468,
g b Total fundraising expenses (Part IX, column (D), line 25) P> 479 561
W' 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . ... ... 1,067,235, 1,199 503,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 5,984 055, 5.423 117,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... ... 1,037,132, 743,528,
gg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 6,711,777, 7,422 759,
;“% 21 Total liabilities (Part X, line 26) 577,870, 545 763,
=1 22 Net assets or fund balances. Subtract line 21 from Ilne 20 6,133 907, 6876 996,

[Part 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 information of which preparer has any knowledge.

Sign } Signature of officer Date
Here LESLEY POOLE, CHIEF EXECUTIVE OFFICER
Type or print name and title . =
Print/Type preparer's name Ffap er'%wr ,Dﬂ Date l?""'c“ || PTIN

Paid WILLIAM E. TURCO, CPA &___ & ' \L A.f 1 2 zm? sell-employed  PO0369217
Preparer |Firm'sname g RSM US LLP Firm'sENp  42-0714325
Use Only |Firm's address, 9737 WASHINGTONIAN BLVD., #400

GAITHERSBURG , MD 20878-7340 Phone no.(301) 296-3600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [:' No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) THE SEED FOUNDATION 54-1850819 Page 2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Il ... .. 00 D
1  Briefly describe the organization's mission:
THE SEED FOUNDATION IS A NATIONAL NONPROFIT THAT FARTNERS WITH URBAN
COMMUNITIES TO PROVIDE INNOVATIVE EDUCATIONAL OPPORTUNITIES THAT
PREPARE UNDERSERVED STUDENTS FOR SUCCESS IN COLLEGE AND BEYOND,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 890 0F 990:EZ7 ...\ oot seeeseseseeecretes e | —1Yes [X N0
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 |I] No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1.951 872, including grants of $ 1.701 081, ) (Revenue$ 1.060 000, )
THE SEED FOUNDATION CONTINUES TO MANAGE THE GROWTH OF THE SEED SCHOOL
OF MIAMI, 1IN ADDITION, THE SEED FOUNDATION CONTINUES TO EXPLORE OTHER
OPPORTUNITIES.

4b  (Code: ) (Expenses $ 1,454 339, including grants of $ 57 .078, ) (Revenue$ )
SUPPORT SEED SCHOOL GRADUATES IN THEIR TRANSITION TO COLLEGE,

4c  (Cods: ) (Expenses $ 1,163,102, includinggrantsof$ ) (Revenue $ )
IMPROVE SEED SCHOOL EDUCATIONAL PROGRAM MODEL,

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

4e _Total program service expenses P> 4 569,313

Form 990 (2015)

532002
12-16-15
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Form 990 (2015) 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(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ... BT ] W, B |8 ¢
2 |s the organization required to complete Schedule B Schedule of Contrlbutors? i 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposntlon to candldates for
public office? If "Yes," complete Schedule C, Part! . ... ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng aot|VIt|es or have a sectlon 501 (h) electlon in effeot
during the tax year? If "Yes," complete Schedule C, Part Il . ... ... B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il ... .. ... 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? If "Yes," complete Schedule 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? /f "Yes," complete Schedule D, Part Il ... . . .. ... 7 b
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or oustodlal account I|ab|||ty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . .. ... 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarlly restncted 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, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PAIE VI iiaissvmsmsveesivasisiniimosises smasississsss st avos on b s oo s S e s S T hmasis. (pad 1AL X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ... .. .. . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X .. ... ... . .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XI ... ... ot s i o i e o A T S 5 U S S O 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional | . .. . 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV ... v | 14b 3
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts liland IV i 18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . .. ... 17l x
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII hnes
1c and 8a? If "Yes," complete Schedule G, Part Il .. ... e . | -} X
19 Did the organization report more than $15,000 of gross income from gaming actlvntles on Part VIII I|ne 9a'7 If Yes, 3
complete Schedule G, Part il ... i i i e |19 %
Form 990 (2015)
532003
12-16-15
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Form 990 (2015) THE SEED FOUNDATION 54-1850818 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . . ... . i, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and 1l e 22 | X

23 Did the organization answer "Yes" to Part Vil, 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
ScheduleJ ... .. 123 | x

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg pr|nC|paI amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line25a .. .. ... i L 244 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? O 2. |-
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlme durlng the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .. .. ... ., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization'’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part] e R S T S e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partll . .. .. oo | 26 X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill . . i 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV

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 member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b 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? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo, 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. .. . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | | . .o 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PAITII oottt ettt ettt e e et et e s bt etttk e bbbt et es st eee st sb etk 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Schedule R, Part | 3 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part Vi INE T e v o e ey s e B ; ; ; ; ; ; L1194 ] X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a | x
b If "“Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . .. . i, 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 R, PartV, line2 . .. ... . [T - < X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
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 11b and 197
Note. All Form 920 filers are required to complete Schedule O ... fi e o o 38 | x
Form 990 (2015)
532004
12-16-15
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Form

990 (2015) THE SEED FOUNDATION 54-1850819

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ..................... | 1a 26
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 t0 Prize WINNEIS? . ... ..ottt et e et e asaesaensa |1 |l X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 38b, provide an explanation in Schedule O . . ... .. ... . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrm 8888-T?7 ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCTiDIB? ettt 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 f|Ied durmg the YOAl o b e S S i a2 1 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e %
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . LLTE X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred” . 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . N/A ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . N/A. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... ... N/A...... | 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ..., N/A.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .....N/A | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . i N/A . |1B8a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
c Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
532005
12-16-15
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Form 990 (2015) THE SEED FOUNDATION 54-1850819 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "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 aresponse ornotetoanylineinthisPart Ml . .0 [x]
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 24
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . . ... I 2 X
38 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 hid
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 STOCKNOIAE S ? 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 QOVErNING DOY? | . . ettt sttt sh et et 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 body? . i, LD X
8 Did the organization contemporaneously document the meetlngs heId or wrrtten actlons undertaken durlng the year by the foIIowmg
a The gOVEINING DOTYT || ... ittt ettt a2t S b 4o h e ohe e b et 8a | X
b Each committee with authority to act on behalf of the governing body? . ... . i L 8 ] X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule © __................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 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? | 11a | 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 to line 18 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thiS Was QONE | . ... . ......ccouiiiuiiiiisisisiis ittt ose it bee b sb e essne et iiesnciesnes | 12€ | X
13 Did the organization have a written Whistleblower PONCY 2 e 183 | x
14 Did the organization have a written document retention and destruction policy? . ... ... ... 14 X

16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the Organization . ...ttt 15b | X

If "Yes" to line 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
taxable entity during the year? . . . 1162 X

b If "Yes," did the organization follow a wrrtten pohcy or procedure requmng the organrzatlon to evaluate |ts pamcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect tosuch arrangements® .. ... i s s 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-pc

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-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 m Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
LESLEY POOLE - (202)785-4123
1776 MASSACHUSETTS AVE, NW_ NO, 600 WASHINGTON DC 20036

532008 12-16-15 Form 990 (2015)

6
09450512 703287 4577515 2015.05070 THE SEED FOUNDATION 45775151




Form 990 (2015) THE SEED FOUNDATION 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 or note to any line in this Part VII

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.

® | st 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, trustee, or key employee} who received report-
able 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.

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

® | 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.

(A) (B) (C) (D) (E) F)
Name and Title Average | .o o CE’S gfglggthan one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any e the organizations compensation
hours for E . E organization (W-2/1099-MISC) from the
related 8 %é N é (W-2/1099-MISC) organization
organizations E = £15. and related
below =258 |25 = organizations
line) HIEEREEE
(1) DEREK M, ABRUZZESE 2,00
DIRECTOR X 0, 0 0,
(2) EDWARD BRODY, JR, 2,00
DIRECTOR X 0, 0, 0.
(3) CHRISTOPHER BUCHBINDER 2,00
DIRECTOR X 0. 0, [ 8
(4) AVIVA BUDD 2,00
DIRECTOR X 0. 0, 0.
(5) CARLOS DE LA CRUZ, JR, 2,00
DIRECTOR X 0. 0, 0.
(6) CHERYL DORSEY 2,00
DIRECTOR X 0. ol 0.
(7) THOMAS J. DOWNEY 2,00
DIRECTOR X 0. 0. 0,
(8) VASCO F. FERNANDES 2,00
DIRECTOR X 0. 0, 0.
(9) ANN B. FRIEDMAN 2,00
DIRECTOR X 0. 0. 0.
(10) ELIZABETH GALVIN 2,00
DIRECTOR X 0, 0. 0.
(11) DEAN GARFIELD 2,00
DIRECTOR X 0, 0. 0,
(12) KELLY HARDY 2,00
DIRECTOR X 0, 0, 0.
(13) DOUGLAS M. HOFFBERGER 2,00
DIRECTOR X 0, 0, 0,
(14) KARIM KHALIFA 2,00
DIRECTOR X 0, 0, 0,
(15) NANCY LANE 2,00
DIRECTOR X 0, 0, 0,
(16) GLEN S, LEWY 2,00
DIRECTOR X 0, 0. 0,
(17) MARC E. MILLER 2,00
DIRECTOR X 0 0 0
532007 12-16-15 Form 990 (2015)
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Form 990 (2015) THE SEED FOUNDATION 541850819 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average p— cri gfi:‘iggman one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g £ 2 (W-2/1099-MISC) organization
organizations| £ | S g e and related
below |S15|, [E|z8 s organizations
ine) | 5|8 |Z|5|55| 5
(18) ROSALIA MILLER 2,00
DIRECTOR X 0. 0 0.
(19) JAMIE MOELLER 2.00
DIRECTOR X 0. 0. 0.
(20) JOHN M, NOEL 2.00
DIRECTOR X 0, 0. 0,
(21) MARK ORDAN 2,00
DIRECTOR X 0, 0. 0,
(22) LUIS R, PEREZ 2,00
DIRECTOR X 0, 0. 0,
(23) LISBETH B. SCHORR 2.00
DIRECTOR X 0, 0. a.
(24) EILEEN SHIELDS-WEST 2,00
DIRECTOR X 0, 03 0.
(25) VIN WEBER 2,00
DIRECTOR X 0. 0. 0,
(26) ERIC S, ADLER 35.00
CO-FOUNDER & MANAGING DIRECTOR 5.00(X X 140,344, 0. 28,808,
Tb SUB-TOtAl ... s > 140,344, 0. 28,808,
c Total from continuation sheets to Part VIl, Section A . ... ... > 685,688, 0. 83,567,
d_Total faddlinegAband 16} oo muienmueunnssssuss s s [ < 826,032, 0. 112,375,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 5
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . .. ... .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
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 |nd|V|dual for services
rendered to the organization? If "Yes," complete Schedule J for sSUCh Person ...................o.ocooviiiiiiiiiiii i 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived 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 Description of services Compensation
REGAN ASSOCIATES, LLC
1000 MONROE STREET, HERNDON,K VA 20170 ICONSTRUCTION MANAGEMENT 237,369,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 1
,s SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
5320
12-16-15
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Form 990 THE SEED FOUNDATION 54-1850819
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) ©) (D) (E) {F)
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
(list any '§ g organization (W-2/1099-MISC) from the
hours for = B (W-2/1099-MISC) organization
related 8|2 Nk and related
organizations E = =| & organizations
below E é s|E| 2=
line) Z|l2|l5|E|2|&
(27) RAJIV VINNAKOTA 35,00
CO-FOUNDER & MANAGING DIRECTOR 5.00(X X 189,743, 0. 24 894,
(28) LESLEY POOLE 40,00
CHIEF EXECUTIVE OFFICER X X 177,613, 0. 15,763,
(29) FRAN ALLEGRA 2.00
SECRETARY MIAMI FDN LLC X 0. 0. 0.
(30) DWIGHT CRAWFORD 35.00
CFO, TREASURER, MIAMI FDN LLC 5,00 X 169,401, 0, 29.150,
(31) PAULINE ROBERTS 40.00
CONTROLLER X 10,958, 0. 1,258,
(32) VINCENA ALLEN 40.00
CHIEF COLLEGE SUCCESS OFFICER X 137,973, 0, 12 502,
Total to Part VIl, Section A, line 1c 685 688 83 567,
532201
04-01-15
9
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Form 990 (2015) THE SEED FOUNDATION 54-1850819 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ... [:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R??/c?rlr]luteaﬁlcrigg?d
exempt function business seclions
revenue revenue 519-614
4242 1 a Federated campaigns ... 1a
g é b Membershipdues ... ... .. 1b
T ¢ Fundraisingevents . . ... 1c
'(%E d Related organizations ... 1d
g_g e Government grants (contributions) 1e
.f_jg f All other contributions, gifts, grants, and
.ﬁg similar amounts not included above . [1f 5,101,565,
g-c d Noncash contributions included in lines 1a-1f: $ 177,037,
O&| h TotalAddlinestatf ... P 5.101 565
Business Code
] 2 a SCHOOL FEE 900099 1,060,000, 1,060,000,
ol b
B2 ¢
| e
o f All other program service revenue . ... .
q Total. Addlines2a-2f ... | = 1,060,000,
3 Investment income (including dividends, interest, and
other similar amounts) . T 71, 71,
4  Income from investment of tax exempt bond proceeds »
5 Royalties ... BT TR -
(i} Real (ii) Personal
6 a Gross rents
b Less:rental expenses ...
¢ Rental income or (joss) .
d Net rental income or {loss) B -
7 a Gross amount from sales of (i) Securities (il) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(loss) ...
d Net gain or (loss) . e, | 2
o | 8 a Grossincome from fundralsmg events (not
E including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . ...
g b Less:directexpenses . ... ...
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
PartIV,line19 ...
b Less: direct expenses
¢ Net income or (loss) from gaming actlvmes .
10 a Gross sales of inventory, less returns
and allowances . ...
b Less: cost of goods sold
c_Net income or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a OTHER INCOME 900099 5,009. 5,009,
b
c
d Allotherrevenue . .
e Total. Addlines 11a-11d . ... ... > 5,009,
12 Total revenue. See instructions. | = 6,166 645, 1_060_000, 5,080,
532000 12-16-15 Form 990 (2015)
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Form 990 {(2015)

THE SEED FOUNDATION

54-1850819

page 10

| Part 1X | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any linein this Part IX e

L]

Do not include amounts reported on lines 6b, Total eg)egenses Progragxa)service Managéﬁw)ent and Funégl}ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,701,081, 1,701,081,
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. .. 57,078, 57.078.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees | 897,718. 736,550, 114,306, 46 862,
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 Othersalariesandwages ... ... 1,121 289, 934,830, 82,700, 103,759,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44 851, 37,393, 3,308, 4 150,
9 Other employee benefits ... 110,009, 90,685, 10.720, 8 604,
10 Payrolltaxes ... ... 146,120, 121,023, 14,010, 11,087,
11 Fees for services (non-employees):
a Management .
b Legal o ummmemum e e 5,900, 5,900,
c Accounting 201,593, 152,177, 49,416,
d Lobbying | ... 60,000, 60000,
e Professional fundraising services. See Part IV, line 17 145 468, 145 468,
f Investment managementfees . ...
g Other. {If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 310,757, 241,099, 33,783, 35 875,
12 Adverising and promotion ... 4 002, 2,896, 370, 736,
13 Office eXPenses . 52,187, 44 476, 3,485, 4,226,
14 Information technology .. ... 42 420, 29,923, 5,338, 7,159,
15 Royalties | ...
16 OCCUPANCY i 243 675, 170,573, 36,551, 36,551,
17 Travel 128,829, 114,639, 6,503, 7,687,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 15,626, 11,988, 1,518, 2,120,
20 Interest ...
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 24 426, 18,320, 6,106,
23 Insurance 33,141, 33,141,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a CTS SUPPORT 28,152, 28 150, L 1,
b STAFF DEVELOPMENT 18 741, 14,231, 1,887, 2,623,
C BANK FEES AND DUES 14,121, 9,816. 2,553, 1,752,
d STAFF RECRUITING 6,260, 5,379, 336, 545,
e All other expenses 9 .673, 7.965, 1,352, 356,
25  Total functional expenses. Add lines 1 through 24e 5,423 117, 4 .569,313, 374 243, 479,561,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:[ if fallowing SOP 96-2 (ASC 858-720)
532010 12-16-15 Form 990 (2015)
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Form 9890 (2015) THE SEED FOUNDATION

54-1850819

Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . i it e ettt ssssrseteesastetessesaertes

L]

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . . ... 1
2 Savings and temporary cash mvestments _____________________________________________________ 1,337,492, 2 2,826 285,
3 Pledges and grants receivable, net 2,269 946, 3 1,590,698,
4  Accounts receivable, net 19 144, 4 17,464,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
ﬁ 7 Notes and loans receivable, Net 7
< 8 Inventories for sale oruse | . . . 8
9 Prepaid expenses and defe"ed charges ...................................................... 122,406, 9 19,166,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of Schedule D . 10a 4,929, 768,
b Less: accumulated depreciation ... 10b 351,949, 2,282 744.] 10c 2,577,819,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, inet1 . 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . . . 14
15 Other assets. See Part |V, hne 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 680,045, 15 331 317,
16 Total assets. Add lines 1 through 15 (must equalline34) .. ... 6 711 777, 16 7 422 759
17 Accounts payable and accrued eXpensSes 537,291, 17 152,100,
18 Grants payable || ... 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
P 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
k) Complete Part I} 0f SChedule L ... ..............coouiuivieeceemmeerinnsssssnnn 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 e 40 579,| 25 393,663,
26 Total liabilities. Add lines 17 through 25 . . . R e B B B ey e 577 870.| 26 545 763,
Organizations that follow SFAS 117 (ASC 958), check here P> LT_' and
) complete lines 27 through 29, and lines 33 and 34.
E |27 UNrestricted Nt @SSetS ... ...........occceeremeroremrmremsesesiones it 3,571,317, 27 4,011,182,
g 28 Temporarily restricted netassets 2,562 590, 28 2 865 814,
° 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here P> |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6.133.907.| 33 6 876 996,
184 Totalliabilities and net assets/fund balances 6711 777, 34 7,422 759,
Form 990 (2015)
532011
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Form 990 (2015) THE SEED FOUNDATION 54 1850819 _Page 12
| Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part XI ... i I:i
1 Total revenue (must equal Part VIII, column (A}, line 12) .. 1 6,166,645,
2 Total expenses (must equal Part [X, column (A), iNe 25) .. .. 2 5,423,117,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 743,528,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. _...................... 4 6.133 907,
5 Net unrealized gains (losses) on investments 5 -439,
6 Donated services and use of facilities 6
7 Investment expenses 7
8  Prior period adjUSTMENTS | . ... ... i e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) | . 9 0,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) ... 10 6,876,996,
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII ..o i m
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash m Accrual | | Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis I:] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ]l 26| x
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
|:| Separate basis E] Consolidated basis |:| Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c | x
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

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

Act and OMB Circular A-133? . . v | B2 X
b If "Yes," did the organization undergo the requ1red audlt or audlts’7 If the organlzatlon d|d not undergo the requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o 3b
Form 990 (2015)
532012
12-18-15
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2015

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 ]
2 [ ]
3 [
4 ]

]

]
O]
g [
]

10 []
11 []

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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:
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 II.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 Il1.)

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
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l.j Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |___| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ll|

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... ... |

f
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization {(iv} Is the organization| (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed '(;1 o 2 support (see other support (see
above (see instructions)) [92¥CIMNG COTUMEN instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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Schedule A (Form 990 or 990-EZ) 2015 THE SEED FOUNDATION 54-1850819 Page 2
Partll| 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 IlI. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 4,176,010, 6,219,602, 9,681,924, 5,852 207, 5,101 565,/ 31,031, 308,
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmentatl unit to
the organization without charge

4 Total. Add lines 1 through3 ..

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

4,176,010, 6,219,602, 9,681,924, 5,852 207, 5,101,565, 31,031 308,

columnf() 8,302 191,
6 Public SUDDOTL Subtract line § from line 4, 22 929 117,
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2011 {b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total

7 Amounts fromlined ... 4,176 010, 6.219 602, 9 681 924, 5,852 207, 5,101 565, 31,031,308,
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources 40 350, 22,139, 323, 619, 71} 63,502,
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 (Explainin Part VI.) . 5,009, 5 009,
11 Total support. Add lines 7 through 10 31,099,819,
12 Gross receipts from related activities, etc. (see instructions) .. 12 | 4,521 085,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth or flfth tax year asa sectlon 501(c)(3)

oifanization, chotk this BoX ant StOp IS .o s G S e e oV S (e e e G A YA p |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 8, column (f) divided by line 11, column () ... ... ... [14 73,08 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 . . 15 73,03 %
16a 33 1/3% support test - 2015, If the organization did not check the box on ||ne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . _. N II]

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . .. ... e,
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ...
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ...
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... P D
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE SEED FOQUNDATION 54-1850819 Page 3
| Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |I. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 {(b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
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 section 513

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 1through5 ... ...

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

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

cAddlines7aand7b .. ... ...

8 Public support. (Subtmel line 7¢ from Hng 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p»> (a) 2011 (b) 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amounts fromline6 ...

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, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part VI.) ------eeee
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 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 DOX AN STOP MEIe ... i e [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column(®) . ... ... |18 %
16__Public support percentage from 2014 Schedule A, Part ll, line 16 ... | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) a7 %
18 Investment income percentage from 2014 Schedule A, Part Iil, line 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... | 4 D
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . | 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... P D
532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 THE SEED FOUNDATION 54-1850819 Page 4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 17a or 11b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 THE SEED FOUNDATION 54-1850819 Page 5
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above?If "Yes" to a, b, or ¢, provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions):
a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization'’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

8 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ} 2015 THE SEED FOUNDATION 54-1850819 Page 6
|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |___ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income {A) Prior Year & (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

oW I =

[ 3¢ B B0 [ R I

(<]

o0 |~

B} Current Year
Section B - Minimum Asset Amount (A) Prior Year ®) (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o | |0 (O |w

L]
w0

»

@~ D3 |;
® N (O (|

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

| BN -

o | |8 W N =

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 THE SEED FOUNDATION

54-1850819 Page7_

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

oo 20 e B [« 2 42 B - 4]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(ii)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a

b

c

d From 2013

e From2014

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

a

b

¢ Excess from 2013

d Excess from 2014

e Excess from 2015

Schedule A (Form 990 or 990-EZ) 2015

532027
09-23-15

09450512 703287 4577515

20

2015.05070 THE SEED FOUNDATION

45775151



Schedule A (Form 990 or 990-EZ) 2015

HE SEED FOUNDATIO! 54-1850819 Page 8
Supplemental Information. Provide the explanations required by Part li, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

2015 AMOUNT: $ 5,009,

532028 09-23-15
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors Et e e

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)

" P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury - ! .

Internal Revenue Servica its instructions is at www.lrs.gov/form990 .

Name of the organization Employer identification number

THE SEED FOUNDATION 54-1850819

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ L}T_l 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

0 oodgd

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a 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 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contributor’s total contributions.

Special Rules

[}] For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIIi, line 1h,
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
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Schedule B {Form 980, 990-EZ, or 990-PF) (2015) Page 2
Name of organization Employer identification number

THE SEED FOUNDATION

Part |

54-1850819
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
1

Person I_Zl
Payroll 1:!
$ 1,000,000, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
2

Person m

Payroll D
$ 431 500, Noncash [ ]

{Complete Part Il for

noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
3

Person [Z]
Payroll r_:l
$ 333,333, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
4

Person |Z|
Payroll [:I
$ 313 017, Noncash [ ]
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person ]E
Payroll 1:]
$ 235,000, Noncash [ |
(Complete Part i for
noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
6

Person I_:T_l

Payroll |
$ 200,000, Noncash [ ]

(Complete Part Il for
noncash contributions.)
523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 2

Name of organization

THE SEED FOUNDATION

Employer identification number

54-1850819

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 200000,

Person [I‘
Payroll [:]
Noncash |:|

(Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 125,000,

Person IZ|
Payroll  [_|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 120000,

Person EI
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

10

$ 114 500,

Person [X__l
Payroll E
Noncash [ ]

(Complete Part 1| for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

11

$ 102 500,

Person L?_'
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person :l
Payroll I:l
Noncash [ |

{Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)- Page 3
Name of organization Employer identification number

THE SEED FOUNDATION 54-1850819

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

(a)
(c)
No.
o o (b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c)
No.
o o (b) . FMV (or estimate) @ i
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No. . () . FMV (or estimate) () .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° L ) i FMV {or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
° . ) i FMV (or estimate) (@ X
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
po _ ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (see instructions)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

THE SEED FOUNDATION 54-1850819
Part Il Exclusively religious, charitable, etc,, contributions o organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the totat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.} >

Use duplicate copies of Part lll if additional space is needed.

(a) No.
I!'rac;'rtnl {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 Helationship of transferor to transferee
(a) No.
‘erortTl| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!-‘rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (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
523454 10-26-15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
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SCHEDULE C Political Campaign and Lobbying Activities SR 0oy

Form 990 or 990-EZ
( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . o ) . Open to Public
Internal Revenue Service P> information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
® Section 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: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number

THE SEED FOUNDATION 54-1850819

Part I-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 Political expenditures >3

B VOIUNEEON MOUIS e ettt ettt

] Part |1-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 section49ss .. . P §
2 Enter the amount of any excise tax incurred by organization managers under section49ss . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. |:] Yes |:] No

4a Was a correction MAOe? ;i imiis i b i i s S o i S s S S s e e S e R e ey vt

b If "Yes," describe in Part IV.
|Part I-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
exXempPt fUNCHION ACHIVILIES | e | &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BN® 17D i cvisaiasisiosicssinsinssensiins sistiiiosstos tosEav s ioee i cos s SR RN oo bt s Sisiniraissssirssiavivssssssss P 8
4 Did the filing organization file Form 1120-POL 101 this Year? e, [_Ives D No

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 or a
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) 2015
LHA
532041
10-05-15
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Schedule C (Form 990 or 990-EZ) 2015 THE SEED FOUNDATION 54-1850819 Page 2
Part II-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 [ ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)ﬂzgl{i‘gn’s ®) Aﬁliﬁttaeg 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 pUIPOSe XPenaitUreS . s
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

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

Not over $500,000 20% of the amount on line 1e.

Over $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.

- ® o O T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter -0- . i
j W there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

rePOrtING SECHION 4011 1aX FOr thiS VOAr i i ittt e ee ittt eeieeeiessiiieieiiiisaiiiiiiiiitsisssiiesiiaieess |:| Yes D No

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 separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscgf:g;‘:‘geﬁﬁ;ing ) (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) Total

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

c Tatal lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e})

{ _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015

532042
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Schedule C (Form 990 or 990-EZ) 2015 _THE SEED FOUNDATION 54-1850819 Page 3
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)).

Foreach "Yes," response on 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:
8 VOIUNEBOIST || oo, v smuicoassasscasissisnsisissss shbasions adom s ot siSaveds o b smsv et 0B TA SO ST S b it X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, orthe public? X
e Publications, or published or broadcast statements? X
f 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 BCIVItIEST . qusnusnvinans s tisssseiisstiaiois e iobicks sesdvomi sislesis sedshs A TAdvimh o iainis sivevs o et X 60,000,
j Total. Add lines TCTRIOUGN Ti | ...........coiii s 60,000,
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? ... X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this 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 (30% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? .. ... 2
3 Did the organization agree to carry over lobbving and political expenditures from the prior year? ... 3

|Part lI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c){6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amoUNts frOmM MM S 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 5627(f) tax was paid).
@ CUITBNEYBAN | oo ettt ettt ettt ettt et en e e 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reponed in section 6033(e)(1)(A) not|ces of nondeductible section 162(e) dues _______________________ 3
4 If notices were sent and the amount on line 2¢ 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
EXPENAItUNE NEXE YBAIT | | ittt ettt ettt 4
Taxable amount of lobbying and palitical expenditures (seeinstructions) ..o 5

IPart IV | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

RONALD BOOK PROVIDED STRATEGIC CONSULTING SERVICES TO HELP SECURE

EDUCATIONAL FUNDING FOR THE SEED SCHOOL OF MIAMI,

Schedule C (Form 990 or 990-EZ) 2015
s
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OMB No, 1545-0047

Supplemental Financial Statements 20 1 5

P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULE D
(Form 990)

Department of the Treasury P Attach to Form 990. Open tq Public

Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form890. Inspection

Name of the organization Employer identification number
THE SEED FOUNDATION 54-18508189

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total number at end of year .

Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? .. ...
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 5 ——— |:| Yes [:] No
[Part Il | Conservation Easements. Complate it the crgantzatlon answered “Yes“ on Form 990 Part IV ine 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 a historically important land area
[:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O P ON

|:| Yes |:| No

[+]

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ... ..., |28
b Total acreage restricted by conservation easements ; 2b
¢ Number of conservation easements on a certified hlstorlc structure |ncluded in (a) ____________________________________ 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register . . 2d
3 Number of conservation easements modrfled transferred released extrngmshed or termmated by the organrzatron 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 easements it holds? . . .. NS |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M)@)B)I? ................. [dves [Ino

9 In Part Xlll, describe how the orgamzatlon reports conservatlon easements in lts 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 Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under 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 XIlI,
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) Revenueincluded on Form 990, Part VIII, line 1 N
(ii) Assets included in Form 990, Part X > $

2 If the organization received or held works of art, hlstoncal treasures or other srmllar assets for fmancral garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vill, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 THE_SEED FOUNDATION 541850819 Page 2
[Part Il | ,Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 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 |:| Public exhibition d I:| Loan or exchange programs
b |:] Scholarly research e l:l Other
c |:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... s m Yes |:| No
| Part IV ]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance | ... ........ossssmsssnmsmmmsse S s s es i Om e s | |
d Additions during the year . 1d
e Distributions during the year e |18
f ENding balance | i ... s o e e e L AN L s K A S 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . . DYes |:] No

b If “Yes," explain the arranaement in Part Xlll. Check here if the explanation has been provided on Part XHI o
| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three vears back | {e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...,
Administrative expenses

g Endofyearbalance ... ...
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» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0 0 T

-

by: Yes | No
(i) unrelated OrgaNIZAtIONS | . ... ... .o e e n et s s s saeeaesernenens e smeraesnessnerees | SALLL
(i) related organizations ... .. OO BN [ (1|

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R? . |L.8b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI Land, Buildings, and Equipment.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a Land .

b Buildings

¢ Leasehold |mprovements ______________________________

d Equipment 325,767, 315,674, 10,093,

e Other ., 2 _604 001, 36 275, 2. 567 726,
Total. Add Imas 1athrouqh ‘le {Co.‘umn (dj must equat Form 990, Part X, column (B), line 10¢.) . T~ 2 577 819,

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 THE SEED FOUNDATION 54-1850819 F'aga3
[Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...,
(2) Closely-held equity interests
(3) Other
(A)
(8)
(9]
(8)]
(E)
(F)

(G)
(H)
Total. (Col. () must equal Form 990, Part X, col. (B) line 12.) B>
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
__(9
Total. (Col. (h) must equal Form 890, Part X, col. (B) line 13.) I
Part IX ] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) .ot >
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

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

(1) Federal income taxes

(2) DEFERRED RENT 64,884,

(3) REFUNDABLE ADVANCES 3,197,

(4) DUE TO SEED SCHOOL OF MIAMI 25,000,

(5) DUE TO SEED SCHOOL OF MARYLAND 300,582,

(6)

(7)

(8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) .............. 393 663,

2. Liability for uncertain tax positions. In Part XIl}, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been pravided in Part XII| X
Schedule D (Form 990) 2015

532083
09-21-15

32
09450512 703287 4577515 2015.05070 THE SEED FOUNDATION 45775151



Schedule D (Form 990) 2015 THE SEED FOUNDATION 541850819 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 39 078,791,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments s 2a -439,

b Donated services and use of facilitios . s 2b 67,500,

¢ Recoveries of prior year grants s 2c

d Other (Describe in Part Xl e 2d 32 845 085

e A lines 2athrough 2d ... et 2e 32,912,146,
3 Subtractline 28 fromM Ne 1 ettt ettt 3 6,166,645,
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 . .. ... .. .. | 4a

b Other (Deseribe in PArtXIL) ... o L4

€ A IiNes 4a and dh . i faiivia it s St s s s s as e e e e e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... 5 6 166 645,

Part Xl | Reconciliation of Expenses per Audited Financial Statements ‘With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 37,066,097,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a 67,500,

Prior year adjustments 2b

Other I0SSES | ... ..o RSB G R SO SRR 250 2c
Other (Describe in Part XIL) i, |20 31,575 480,
Add lines 2a through 2d .. . .. . ciGssiescisisns e RS e |28 31,642,980,
3 Subtractline 26 from INe 1 i 3 5,423,117,
4 Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ... . . 1 4a
b Other (Describe in PArt XIIL) ... ......oooicoceecoseoee oo, 4D
¢ Addlines4aandd4b .. .. s s s |2 0.
Total expenses. Add hnesaand 4c (Tms musr equa!Fomi 990 P&n’f ;'.'ne 1&) ................................................ 5 5,423 117,
| Part XIIl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

O o 60 T o

PART X, LINE 2:

THE DC SCHOOL, THE MD SCHOOL, THE FOUNDATION AND THE MIAMI LILC, A

DERIVATIVE OF A DISREGARDED ENTITY SINCE THE FOUNDATION IS THE ONLY STINGLE

MEMBER , ARE EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE CODE), IN ADDITION, THE

FOUNDATION HAS BEEN DETERMINED BY THE INTERNAL REVENUE SERVICE NOT TO BE A

PRIVATE FOUNDATION WITHIN THE MEANING OF THE CODE, INCOME THAT IS NOT

RELATED TO EXEMPT PURPOSES,  LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO

FEDERAL AND STATE CORPORATE INCOME TAXES,

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES_ WHICH ADDRESSES THE DETERMINATION OF WHETHER

otoatis Schedule D (Form 990) 2015

33
09450512 703287 4577515 2015.05070 THE SEED FOUNDATION 45775151




Schedule D (Form 990) 2015 THE SEED FOUNDATION 54-1850819 Page 5
[Part XllI| Supplemental Information (continued)

TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED SHOULD BE RECORDED IN THE

FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE FOUNDATION MAY RECOGNIZE

THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS

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

EXAMINATION BY THE TAXING AUTHORITIES BASED UPON THE TECHNICAL MERITS OF

THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSO ADDRESSES

DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES ON INCOME TAXES AND

ACCOUNTING IN INTERIM PERIODS,

MANAGEMENT EVALUATED THE FOUNDATION'S TAX POSITIONS AND CONCLUDED THAT THE

FOUNDATION HAS TAKEN NO UNCERTAIN POSITIONS THAT REQUIRE ADJUSTMENTS TO

THE CONSOLIDATED FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF

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

FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2013,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ACTIVITES FROM RELATED ENTITY INCLUDED IN THE

FS 32,845,085,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ACTIVITES FROM RELATED ENTITY INCLUDED IN THE

FS 31,575,480,

Schedule D (Form 990) 2015
532055
09-21-15
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ2, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Name of the organization

THE SEFRD FOUNDATION

required to complete this pal

P Information about Schedule G (Form 990 or 880-EZ) and its instructions is at www.irs.gov/form890.

OMB No. 1545-0047

2015

Open to Public
Inspection

54-1850819

Employer identification number

rt.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

@ Mail solicitations

[_}T_‘ Internet and email solicitation
[I] Phone solicitations

d E In-person solicitations

O T o

e E Solicitation of non-government grants
S f 1:' Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services?

II‘ 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.

s iii) DId . v) Amount paid : :

(i) Name and address of individual o ﬂ(m raiser | (iv) Gross receipts té zor retained by) | (V) Amount paid
or entity (fundraiser) (if) Activity e el | from activity fundraiser tojlonietainedioy)

contributions? listed in col. (i) organization

JENNIFER GIBBS - 320 NORTH Yes | No

SHORE DRIVE, MIAMI BEACH, FL __ [FUNDRAISING X 0 88 000, 88 000,

SIMONCINI STRATEGIES - 94

LEONARD WOOD SOUTH, HIGHLAND _ |[FUNDRAISING X 0. 52 611, 52 611,

Total .o e e | 140 611, -140,611,

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 IA KS KY 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 For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CO
532081
09-14-15

09450512 703287 4577515
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Schedule G (Form 990 or 990-EZ) 2015 THE SEED FOUNDATION

54-18

50819 Page 2

l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

1 Gross receipts

2 Less: Contributions

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

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

7 Food and beverage

Direct Expenses

8 Entertainment

10
11

9 Other direct expenses

S

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

[
>

| Part lll | Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more than

$15,000 on Forl

m 990-EZ, line 6a.

Revenue

1. GIOSS LOVONUE oo o i e

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

2 Cash prizes

3 Noncash prizes

Direct Expenses

Rent/facilty costs ...~

5 Other direct eXxpenses ... ...........o.occoooon.

[ ves % |[__] ves % |[_] Yes %
6 Volunteer labor [ INo [1No [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ........oocoooiiniiiiiiiiiiiiiiiiiiiiie »

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .

b If "No," explain:

DNO

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

I:lNo

532082 09-14-15

09450512 703287 4577515
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Schedule G (Form 990 or 990-EZ) 2015 THE SEED FOUNDATION 54-1850819 Page 3

11 Does the organization conduct gaming activities with nonmembers? . |:| 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? ... . . e e [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHItY . .. ... st crtie et i ssa o e mas s S 534 R e G S S AT SR B 13a %
b An outside facility ... : ol 2 s : A .. L18b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
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 P> $ and the amount

of gaming revenue retained by the third party P> $
¢ 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 P>

|:| Director/officer [:‘ 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 lICBNSE? | .. ... ... i et st a e eh bbbk b s [ Ives [_INo
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 P §
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,
15c¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

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

(I) NAME OF FUNDRAISER: JENNIFER GIBBS

(I) ADDRESS OF FUNDRAISER: 320 NORTH SHORE DRIVE, MIAMI BEACH, FL 33141

(I) NAME OF FUNDRAISER: SIMONCINI STRATEGIES

(I) ADDRESS OF FUNDRAISER: 94 LEONARD WOOD SOUTH, HIGHLAND PARK, IL 60035

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
37
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Schedule G (Form 990 or 990-E2) THE SEED FOUNDATION 54-1850819 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
532084
04-01-15
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Schedule | (Form 990) THE SEED FOUNDATION 54-1850819 Page 2
Part IV | Supplemental Information

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)

532291
04-01-15
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SCHEDULE J Compensation Information OME No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internat Revenus Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. 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 on Form 990,
Part VI, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.
[:I First-class or charter travel D Housing allowance or residence for personal use
E Travel for companions [:| Payments for business use of personal residence
I:I Tax indemnification and gross-up payments [:| Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.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
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain ... . . . . .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line1a? . .. .. . . . 2
8 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 CEO/Executive Director, but explain in Part lll.
Compensation committee :] Written employment contract
|:| Independent compensation consultant E] Compensation survey or study
[:I Form 990 of other organizations E{j Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? i L 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... e Tl | I 1 X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Par‘c ||I
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ol i s eimssne o it i ke b siias Basars o e iesioms e e sk ST s s kv | |08 X
b Any related organization? . .. B S S B AT s Stz | [ DB X
If "Yes" to line 5a or 5b, descrlbe in Part I|I
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TR OFQANIZALIONT || ittt sttt e st e s etesseseea e es e st en e st es et s es ettt ems s enetenerrssinesnensiesinrress |0 X
b Any related organization? OSSP SRSRRPR I - X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5§ and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Ul . ... .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Hequlations section 53.4858-6(c}? ... . ... ... 9
LHA For Paperwork Reduction Act Notlce, see the Instructlons for Form 990. Schedule J (Form 990) 2015
532111
10-14-15
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization

Noncash Contributions

OMB No. 1545-0047

2015

Open To Public
Inspection

Employer identification number

THE SEED FOUNDATION 54-1850819
[Part1 | Types of Property
(a) (b) (0 (d)
Check if Number of Noncash contribution Method of determining

-
- O © 0O ~NO O A ON =

12
13

14
15
16
17
18
19
20
21

Art-Worksofart
Art - Historical treasures

Art - Fractional interests . ...
Books and publications ...
Clothing and household goods ...
Cars and other vehicles
Boats and planes ...
Intellectual property ...
Securities - Publicly traded ... ..
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or

trust interests

Qualified conservation contribution -
Historic structures . ...
Qualified conservation contribution - Other__
Real estate - Residential .

Real estate - Commercial ... ...
Real estate - Other ....covmmmsmammasma
Collectibles ...
Food inventory
Drugs and medical supplies
Taxidermy ...
Historical artifacts

applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
X 12 177,037,

23 Scientific specimens

24 Archeological artifacts

25 Other P

26 Other P

27 Other P

28 Other P ( )

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

30a

31
32a

b
33

for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding Period? | ... ... | 308 X
If "Yes," describe the arrangement in Part |l
Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 39 | x
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? ettt 32a X
If "Yes," describe in Part Il.
If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

LHA

532141

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

08-21-15

09450512 703287 4577515
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Schedule M (Form 990) (2015) THE SEED FOUNDATION 54-1850819 Page 2

Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Intermal Révanue Servics P Information about Schedule O (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE SEED FOUNDATION 54-1850819

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

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

SECTION 501(C)(3).

FORM 990, PART VI, SECTION A, LINE 6:

THE SEED FOUNDATION HAS TWQ MEMBERS K ERIC ADLER AND RAJIV VINNAKOTA,

FORM 990, PART VI K6 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 INITIALLY REVIEWED BY ITS CHIEF

FINANCIAL OFFICER, IT WILL THEN BE REVIEWED BY THE BOARD OF DIRECTORS'

FINANCE COMMITTEE CHAIRMAN, AFTER THE FINANCE CHATIR REVIEWS A 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,

FORM 990, PART VI  SECTION B, LINE 12C:

FROM CONFLICT OF INTEREST POLICY DOCUMENT, SECTION 6,01 EACH COVERED

PERSON SHALL ANNUALLY SIGN 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:

I5_H2,2°\1 } For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
3
09-02-15

47
09450512 703287 4577515 2015.05070 THE SEED FOUNDATION 45775151



Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

3.HAS AGREED TO COMPLY WITH THE POLICY; AND

]

4 ,UNDERSTANDS THAT THE FOUNDATION AND ITS SUBSIDIARIES ARE CHARITABLE

ORGANIZATIONS AND THAT IN ORDER TO MAINTAIN ITS FEDERAL TAX EXEMPTION IT

MUST ENGAGE PRIMARILY IN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE OF ITS

TAX-EXEMPT PURPOSES.,

FORM 990, PART VI, SECTION B, LINE 15:

THE SEED FOUNDATION BOARD OF DIRECTORS APPRQVES THE COMPENSATION OF ITS

OFFICERS, DIRECTORS AND KEY EMPLOYEES AS PART OF APPROVING THE ANNUAL

BUDGET, MEMBERS OF THE BOARD OF DIRECTORS RECEIVE NO COMPENSATION, THE

BOARD OF DIRECTORS SET THE COMPENSATION FOR OFFICERS AND KEY EMPLOYEES BY

CONSIDERING TWQ 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 UPON REQUEST FOR THE SAME

PERIOD OF DISCLOSURE AS SET FORTH IN SECTION 6104(D),

FORM 990, PART VI k£ NUMBER OF DIRECTORS

THE TOTAL OFFICERS THAT SERVED DURING THE YEAR WAS 28 AS SHOWN IN PART

VII OF THE FORM 990. AS OF THE END OF THE ORGANIZATION'S FISCAL YEAR

THE TOTAL NUMBER OF DIRECTORS SERVING THE ORGANIZATION WAS 24,

532212 00-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O (Form 990 or 990-EZ) (2015) ' Page 2
Name of the organization Employer identification number
THE SEED FOUNDATION 54-1850819

FORM 990, PART XII, 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 PRIOR YEARS.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule R (Form 990) 2015 THE SEED FOUNDATION 54-1850819 Page 6
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

532165 09-08-15 Schedule R (Form 990) 2015
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Form 8868 Application for Extension of Time To File an
(2 Sanuapp20T) Exempt Organization Return MBS ZET a0

P> File a separate application for each return.
Department of the Treasury i
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ... .
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file) . 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 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

I—P_art I |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part LONly e U ) W
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN}) or
print

_ THE SEED FOUNDATION 54-18508189
Z::ee Z);tt:?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 1776 MASSACHUSETTS AVE., NW, NO. 600

instructions. | - Gity, 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 separate application for each returny . m
Application Return || Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 02
Form 990-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

PAULINE ROBERTS, CPA

® Thebooks areinthe careof p» 1776 MASSACHUSETTS AVE., NW, NO. 600 - WASHINGTON, DC 200

Telephone No.p» (202)785-4123 Fax No. p>
® |f the organization does not have an office or place of business in the United States, checkthisbox ... p- D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box D . If it is for part of the group, check this box I:J and atiach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2017 | tofile the exempt organization return for the organization named above. The extension
is for the organization's return for:

> [ calendar year or
> tax year beginning JUL 1, 2015 ,andendng JUN 30, 2016
2  If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return ] Final return

Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| % 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

%2HaaA4 ) For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15

15200927 703287 4577515 2015.04020 THE SEED FOUNDATION 45775151



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . .. ... . ... . > I_Y_l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part I  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Fisbythe [LHE SEED FOUNDATION 54-1850819
:l‘i‘:gd;;:r"” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
rotun. seo |L776 MASSACHUSETTS AVE., NW, NO. 600
instructions. | - ity 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 separate application for 8acCh return) .. . ciiiiieiici it fmrnres tesaser m
Application Return | Application Return
Is For Code {lIsFor Code
Form 990 or Form 990-EZ 01

Form 890-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than Indlvidual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a} liust) 05 Form 6069 19
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if you wel'e hot already granted an automatic 3-month extension on a previously filed Form BBGS,
PAULINE ROBERTS, CPA
® The books areinthe careof 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, check this box _,.,............ et et reats P [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P |:| If it is for part of the group, check this box B> [ and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2017
&  For calendar year , ar other tax year beginning  JUL 1, 2015 ,andending JUN 30, 2016
6 [fthe tax year entered in line 5 is for less than 12 months, check reason: 1j Initial return [:] Final return

|____| Change in accounting period

7  State in detail why you need the extension
INFORMATION REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN WILL NOT BE
AVAILABLE UNTIL AFTER THE FIRST EXTENDED DUE DATE.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8a | & 0.

b I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b | 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Flectronic Federal Tax Payment Systam). See instructions. 8c | & 0.

Signature and Verification must be completed for Part Il only.

Under penalties af perjury, | declare (hat+ 11V examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correctjand wri and’that 1 m authorized to prepare this form.

Signature P litle B CPA Date b //’)’AJ

Form 8868 (Rev. 1-2014)

523842
04-01-15
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