** PUBLIC DISCLOSURE COFY **

990 Return of Organization Exempt From Income Tax Y-
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Cade {except black lung 20 1 0
Departrant of the Treasury o benefit trust or pri}rate foundation} ' ) g
Internal Revere Servica P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year heginning g, 1 2010 andending Jgunw 30, 2011
B Gheckif C Name of organization D Employer identification number
applicable;
ghdadrgggs THE SEED FOUNDATION
cimge | Doing Business As 54-1850819
Fatin Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
qomin- | 1776 MASSACHUSETTS AVE., NW 600 {202)785-4123
rene=?|  City or town, state or country, and ZIP + 4 G _Gross receipts $ 2,810,090,
[ lésste= | waeuTnGTON _DC 20036 Hia) Is this a group return
pending o N .
F Name and address of principal officer:RATIV VINNAKOTA for affiliates? |:|Yes |_1T_! No
SAME AS C ABOVE H{b) Are all affiliates included? [Ives |:|No
| Tax-exempt status: [x | 501()(3) [ 501(c) ( ) (insertno.) [ 4947(a)(1) or [ 527 If "No," attach a list. (see instructions)
J Website: > Wiw. SEEDFOUNDATION . COM Hi{c) Group exemption number P
K Form of organization: [ x | Corporation [ | Trust [ ] Association { | Other p» | L Year of formation: 1997 | M State of legal domicile: pc
[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: THE PURPOSES OF THE SEED
g FOUNDATION ARE THE ESTABLISHMENT (CONTINUED ON SCHEDULE O)
E 2 Check this box P [ lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, lineta) ... . . |& 26
S 4 Number of independent voting members of the governing body (Part V), line 1 b) __________________________________________ 4 24
# 1 5 Total number of individuals employed in calendar year 2010 (Part V, ling 2a) _, 5 34
:E‘ & Total number of volunteers (estimate if NECESSANY) | . . e 6 24
E 7 a Total unrelated business revenue from Part VI, column (C), Ine 12 WX oo 7a 0,
b Net unrelated business taxable income from Form 890-T, g-ee:(‘ \O ................................................... 7b 0.
\'\G \ g . Prior Year Current Year
o | 8 Contributions and grants (Part VI, |II‘I?WB ,,,,,,,,,,, ?\,l 2,355,500, 2,119 282,
§ 9 Program service revenue (Part VIll, Ine2g) . . Co 572,758, 651,530,
& | 10 Investment income {Part VIIl, column {4}, lines 3, 4 and 7d} T 45 241, 39 .278.
. 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9 9' é 0, 0,
12 Total revenue - add lines 8 through 11 {must equal Part Mm%\élump,(z?@, OI ......... 2,973,499, 2,810,090,
13 Grants and similar amounts paid (Part IX, column (A}, lines 4(-@0 R 10,928,427, 102,303,
14 Benefits paid to or for members (Part IX, column (A}, lined) . .. 0, 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5 10) 1,920,524, 2,444 992,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) _ . 17,018, 8,493,
:é’- b Total fundraising expenses (Part IX, column (D), line 25) = 432 465, [ s il Tnalnin s Ul
Hi7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) | 809,427, 780,384,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) hne 25) 13,675,396, 3,336 172,
19 Revenue less expenses. Subtractline 18 fromline 12 ...ooioiviiiiiiiiceseiecee e, -10 701 897, -526,082,
E% Beginning of Current Year End of Year
22 20 Totalassets (Part X, N 16) .. . . 4,637,037, 4,434,996,
f‘:‘f,g 21 Total liabilities (Part X, line 26) ... 159,395, 189 946,
23 Net assets or fund balances. Subtract line 21 from Ilne 20 4 477 642, 4,245 050,

]_art 1l | 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 beliaf, it is
triee, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer S

Here DWIGHT CRAWFORD, CHIEF FINANCIAL OFFICER
Type or print name and fitle

Print/Type preparer's name repar nam Date/ / Eherk (]| PTIN
Paid WILLTAM E. TURCO, CPA ? Ib { il sell-employed

Preparer | Firm's name p MCGLADREY LLP Firm's EIN pp.
Use Only | Firm's address p- 9737 WASHINGTONIAN BLVD., #400
GAITHERSBURG, MD 20878-7340 Pheneno.  (301) 296-3600
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... |_}T_| Yes |:| No
032001 p2-22-1i  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2010) THE SEED FOUNDATION 54-1850819

' Part Ill: | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part Il ...t eeiininan

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

COMMUNITIES TO PROVIDE INNCVATIVE 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 Form 990 or 980-€27 . ettt ) es o

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?. ... E]Yes [;] No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501{¢)(3) and 501(c)(4) ocrganizations and section 4947(a){1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,892 036, including grants of § }{Revenue $

651 530.)

THE SEED FOUNDATION MADE PROGRESS IN THE DEVELOPMENT OF THREE

ADDITIONAL STITES IN OHTO, FLORTDA AND TENNESSEE. THE FOUNDATION

CONTINUES TO MANAGE THE GROWTH OF THE SEED SCHOOL OF MARYILAND,

4b (Code: ) (Expenses & 329 645, including grants of $ 20,000, )} (Revenue $

IMPROVE SEED SCHOOL EDUCATIONAL PROGRAM MOPEL. THE SEED FOUNDATICN HAS

ARRANGED FOR EDUCATCORS AT OUR TWO SCHOOLS THE OPPORTUNITY TO EXCHANGE

IDEAS AND BEST PRACTICES, THIS WAS DONE AT OUR ANNUAL SEED SUMMIT,

4c (Code: ) {Expenses $ 376 849 including grants of $ 82 303, }(Revenue $
SUPFPORT SEED SCHOOL_GRADUATES IN THEIR TRANSITION TO COLLEGE, SEED

CELEBRATED ITS SECOND GROUP OF COLLEGE GRADUATES,

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

4e__Total program service expenses P 2 598 530,

032002
12-21-10
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Form 990 2010) THE SEED FOUNDATION 54-1850819 Page 3
| Part IV:| Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCABLUIE A ... ......corceeetceensiietee ettt ere s en st e s ne st et aneee e e s eeeeeseeseaesn s et esnrnseanensssaes 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | 2 | x
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposutlon to candldates for
public office? If "Yes," complete SCHETUIE C, PAEL |, | .. ..ottt e ee e e eee et s e eee s e ees et ene e 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | ........eeieneoesieeseses e eeeee e e s e eees e 4 | X
5 Is the organization a section 501(c)(d), 501(c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill ... 5 | N/al
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If "Yes," complete Schedule D, Parttt . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Partiti .. ... ... 8 X
9 Did the organization report an amount in Part X hne 21 serve asa custodlan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete SCREAUIE D, Part V| ..ot ee e e er et s e ee e r et s e e e ee e
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PIEVL et ettt ettt h et e e e ne e e et e et s oeeeaer et e re et ea st n et e s netne e st e e nnneseaneenesrraseen 11a| 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 VIt ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complate 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 Schediile D, PArt IX | ... eesee e ear et aesene s e s e renenenen 11d | x
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . | H1e| x
f Did the organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {(ASC 740)7 If “Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xi, Xl @t XHE | ...ttt ee e e e et et ee e enesen et seen e e emee e 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 fine 12a, then completing Schedule D, Parts Xi, XiI, and Xill is optional...... | 12b| %
13 s the organization a school described in section 170(b}(1)(A)ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes,” complete Schedule F, Partsfand !V ... .. . 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part [X, column (4), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts Hl and IV e 16 %
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column {A), lines 6 and 11e? If "Yes," complete Schedule G, Partl ___ __._.......reeerieeerieseererssssesesasesesesesesss e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes, " complate SChedule G, PArt Il | ...ttt ettt et et reeeen 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 i "Yes,"
complete SCREAUIR G, PAITH | . ...t r bt et et e 19 X
20a Did the organization operate one or more hospitals? If "Yes, " complete Schedule H e 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements ($€e INSIUCHONS) .o e esisssnsasss.. 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE SEED FQUNDATION 54-1850819 Page 4
[ Part'IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If *Yes," complete Schedwle I, Paris land I 21 | x
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A}, line 27 If “Yes," complete Schedule |, Parts land Il ... e | 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBTUIB U ...ttt aa e 4t b e b e e e et enenerene 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K. If "No", gotofine 25 .. . . retrernrerrnienetnn e | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'r‘ _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? ... SO I
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? _________________________________ 24d
25a Section 501(c)(3) and 501(c)(4} crganizations. Did the organization engage in an excess benefit transaction with a
disqualified perscn during the year? If “Yes," complete Schedule L, Part! . oo, | 252 bid

b s the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ? If "Yes, " complete

SCREAUIR L, PAITT ot vervsree s s e st bbbt S8t bes e ees e e e st st ee s et st et e tes et st ansneanmrene s e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? if "Yes," complete Schedute L, Part it ... .. | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? f "Yes," complete
SCREUUIR L, PAREHT | oottt et et et st ne e st st et net e s e e ae et eeeee e e eaeeen e eneresseneseessenesesessenrees 27

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartivV ... e 1282 X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedufe 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, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part iV . . . .. errrrrera e, | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ___________________________ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCheAUIB M || ... st 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChadule N, PArtl et et et st esser s esta st e s s s e e ar et e e aeee et eesen et ee s e s e e et eeneen 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREUUIE N, PAITHT | oot r bttt ee s e s ees s et s e e s st ne et s st s st esena s snesnssm st oo meeneeeeeeeeerestran 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complefe Schedule B, Partl | ... e 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il Ill, IV, and Vi M€ T ...t eaen s eee e 24 | x
35 s any related organization a controlled entity within the meaning of section 512(b)(13)}? . ... .. L35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the meanmg of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iine 2 |:| Yes L:T_I No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part Vi MO 2 | ...ttt st sa bt st e e eeene e e em e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,® complete Schedule R, PartVi . ... .. | 87 X
38 Did the crganization complete Schedule O and provide explanaticns in Schedule O for Part VI, lines 11 and 197
Note, All Form 930 filers are required fo complete Schedule O ... e irae e 8 | x
Form 990 (2010)
032004
12-21-10
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Form 990 {2010} THE SEED FOUNDATTION 54-1850819

Page 5

Part V]| Statements Regarding Other IRS Filings and Tax Compliance

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

3a

4a

Sa

Ga

| Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0-if notapplicable ... | 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- ¥ not applicable ... . 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 Prize WINNBIST | et ee e et eee et et eesseae e eee et e e en vt s s ensn e e ene

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a S

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) R

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a

If "Yes," has it filed a Form 890-T for this year? if "No," provide an explanation in Schedule O 3b

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 financialaccount)? .. | 4a X
If "Yes," enter the name of the foreign country: > BN EE
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... 5a

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. . 5h X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . .. | e

Does the organization have annual gross receipts that are normally greater than $1 00 DDO and drd the orgamzatrcm solrcrt

any contributions that were not tax deductible? . 6a X

If "Yes," did the organization include with every solrcntatlon an express statement that such contrlbutlons or glfts
were NOL 1AX dedUCTIBIET | L e ettt et aes st ent e e

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 parily 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 ctherwise dispose of tangible personal property for which it was required
to file Form 82827 X
d If "Yes," indicate the number of Forms 8282 fled durlng the year ] 7d | SE e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . LT X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .| .79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting n/a G
organization, or & donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
g Sponsoring organizations maintaining donor advised funds. e
a Did the organization make any taxable distributions under section 49687, . .. .....c.coeiimneiese s N/A....
b Did the organization make a distribution to a donor, donor advisor, or related persen? N{A....
10  Section 501(c)(7) organizations. Enter: 3 -
a Initiation fees and capital contributions included on Part VIIL line 12 MR 10a §
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles T I ¢ )
11 Section 501(c)(12) organizations. Enter: -
a Gross income from members or shareholders | | ... JNEA L i1a j:
b Gross income from other sources (Do not net amounts due or paid to other sources against b
amounts due or received fromthem.) 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 _12a
b [f "Yes," enter the amount of tax-exempt interest received or acerued during the year ... N/A...... | 12b S
13 Section 501(c)(29) qualified nonprofit health insurance issuers,. ~ [EE
a [s the organization licensed to issue qualified health plans in more than cne state? WA
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. .. . .. ..., 180
¢ Enterthe amountofreserves onhand e 13c : A
14a Did the organization receive any payments for indoor tanning services during the tax year? e i 14, X
b _If "Yes " has it fited a Form 720 to repoit these payments? If "No, " provide an explanation in Schedule O .............................. 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE SEED FOUNDATION 54-1850819 Page 6
.Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ... oo [w ]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key MPIOYBE? | e et st st

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company orother person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? . ... 5 X
6 Does the organization have members or stockholders? 6 | X

7a Does the organization have members, stockholders, or other persons who may elect ene or more members of the
governing body? ...
b Are any decisions of the govemmg body subject to approvai by members stockholders ar other persons'?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | .
b Each committee with authority to act on behaif of the govermng body?
9 Is there any officer, director, trustee, or key employee listed in Part V|, Sectlon A who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addresses in Schedule O ... i iiieeeenas 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. ..o reeseens 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ... e | 10D
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f hng the form'? i I MMa | x
b Describe in Schedule O the process, if any, used by the organization to review this Foom9g0. @ i
12a Does the organization have a wiitten conflict of interest policy? if "No,*go toline 13 ... i 124
b Are officers, directors or trustees, and key employees required to disclose annually |nterests that could glve rise
B0 CONTIGEST e b s bbb s s emaeb bt eeaes e s e e senreeenssmasntnsanesseennansansnmsneserennnennnens | 12D | X

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe
in Schedule OROW TRISIS TOME | | ..ottt et et eea et eae e et e r et re s e e sesr vt easar e rer st resnetonsenren
13 Does the organization have a written whistieblower policy? .
14  Does the organization have a written document retention and destructlon pollcy‘? _______________________________________________________________
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official |............ooivoiicee e
b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons)
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?
b [f "Yes," has the organization adopted a wntten pohcy or procedure requmng the orgamzat:on to evaluate |ts parttmpatton
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed Ppc
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {(501(c)(3)s only) avaifable for
public inspection. Indicate how you make these available. Check all that apply.
|:] Own website [:l Ancther’s website EI Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
DWIGHT CRAWFORD - (202)785-4123
1776 MASSACHUSETTS AVE, NW,_NO, 600, WASHINGTON, K DC 20036

Form 990 (2010)

- D32008
12-21-10

6
12240514 703287 4577515 2010.05090 THE SEED FOUNDATION 45775151



Form 990 {2070) 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 to any question N Ais Part VIl et e e |:|

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.

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

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensaticn 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) (=) (C) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{describe é - the organizations compensation
hoursfor | 5| & £ organization (W-2/1098-MISC) irom the
related | E - B (W-2/1099-MISC) organization
organizations| 5 | § % g‘i _ and related
in Schedule % % g s |E2 E organizations
o)} Il b
DEREK M, ABRUZZESE
DIRECTOR 2.001x% 0. Q. 0.
EDWARD "NED" BRODY, JR
DIRECTOR 2,00 |X 0, 0. Q.
AVIVA BUDD
DIRECTOR 2,00 (x 0. 0. 0.
CINDY CAPLAN
DIRECTOR 2,00 |x 0. 0. 0.
LESLIE R, CRUTCHFIELD
DIRECTOR 2,00 [x 0. 0. 0.
CHERYI. DORSEY
DIRECTOR 2.00]X% 0. 0. a.
THOMAS J, DOWNEY
DIRECTOR 2,00|% g. 0. 0,
CHARLES E, DWYER
DIRECTOR 2,00 (X% 0. 0. 0.
VASCO F, FERNANWNDES
DIRECTCOR 2.00(x 0. 0. 0.
ANN B. FRIEDMAN
DIRECTOR 2,004X 0. 0. 0,
DEAN GARFIELD
DIRECTOR 2.00|x 0. 0. 0,
ELIZABETH GALVIN
DIRECTOR 2.00|x 0. 0. 0.
DR. MANCY GRASMICK
DIRECTOR 2.00[x 0. 0. .
NANCY LANE
DIRECTOR 2.001x 0. 0. a.
JOHN H. LAPORTE
DIRECTOR 2.00|x 0, 0. 0,
GLEN 8. LEWY
DIRECTOR 2,00 [x 0. 0. 0.
MARC E, MILLER
DIRECTOR 2,00(x% a, 0, 0,
032007 12-21-10 ' Form 990 (2010}
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Form 990 {2010)

THE SEED FOUNDATION

54-1850819

Page 8

|PartV"| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

4 ®) ©) (o) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week _ from from related other
(describe | & the organizations compensation
hoursfor 12|, k1 organization {(W-2/1099-MISC) from the
related | B | 2 LB {(W-2/1099-MISC) organization
organizations| £ | 2 R and related
inSchedule | £ |2 | 5| § [ES| = arganizations
o)} E|E2|E|& |25 E
JOHN M, NOEL
DIRECTOR 2,00 1% 0. 0 0.
LUIS R. PEREZ
DIRECTOR 2.00|x 0. 0 0.
MITCHELL P, RALES
DIRECTOR 2,00 |x 0, 0. 0
MICHAEL G, RYAN
DIRECTOR 2.00 % 0. 0, 0
LISBETH B, SCHORR
DIRECTOR 2.00|x 0. 0. 0
EILEEN SHIELDS-WEST
DIRECTOR 2,00 X 0. 1] 0.
VIN WEBER
DIRECTOR 2,00 % 0. 1] 0.
ERIC &, ADLER
CO-FOUNDER & MANAGING DIRECTOR 40.00(x X 168,834, 0. 18,643,
RAJIV VINNAKOTA
CO-FOUNDER & MANAGING DIRECTOR 40,00 | X X 181,824, 0. 18,643,
1b Sub-total ... 350,658, 0. 37,286,
¢ Total from continuation sheets to Part VII, Section A . 487 950, 0 55 566,
d Total{addlines tband 16) ........c.evveiiiiieiiie e, 838,608, 0 92,852,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedtie J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered io the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

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

the organization. NONE

(A

Name and business address

Description of services

{B)

()
Compensation

2 Total number of independent contractors (including but not limited to those listed above} who received more than

$100,000 in compensation from the organization » 0 LU et
SEE PART VII, SECTION A CONTINUATION $KEETS Form 990 (2010)
082008 12-21-10
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Fon_'r_':_j 990 {2010) THE SEED FOUNDATION 54-1850819
lPart V“ ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) (&) © D) (E) o
Name and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
'§ E‘ organization (W-2/1099-MISC) from the
2| . B (W-2/1099-MISC) organization
|8 2 and related
S| & ki3 = . .
E|s E|E organizations
2|2 = | E 1§ 5
E|E|E|z|2|E
= = =] b4 X (=
MICHAEL SILVER
SECRETARY 2,00 X 0, 0. 0.
PYPER DAVIS
coo 40,00 X 108,486, 0. 16,609,
DWIGHT CRAWFORD
TREASURER 40,00 X 140,074, 0. 17,460,
CHEYE CALVO
DIRECTOR OF EXPANSION 40,00 X 127,954, 0, 8,657,
JASON FRIEDMAN
DIR. OF DEVELOPMENT & MARKETING 40.900 X 111,436, 0. 12,840,
Total to Part VI, Section A/ line 16 .......oeeneennnenieicieneniniiicniieeiii s 487 950, 55,566,

032201 12-21-10
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Form 990 (2010 THE SEED FOUNDATION 54-1850819 Page 9
: Statement of Revenue
(A) (B) €} (D)
Revenue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,

513, 0r 514

'2'43 1 a Federated campaigns .. t1a
gg b Membershipdues . ... 1h
45| ¢ Fundraisingevents ... fe
%E d Related organizations 1d
gE e Govemnment grants (contributions) | 1e
_.g ; £ Al other confributions, gifts, grants, and
E-Fé. similar amounts not included above . 1if 2_119, 282,
g'g g Noneash centributions included in lines 1a-1#: $
ow h Total. Addlinesda-1f .. ..., »
Business Codel. i
.3 2 a SCHOOL FEE 900099 651,530, 651,530,
>
£2
g#:o d
o e
a f Al other program service revenue
gq. Total. Add lines 2a-2f __ . 651 530, CERLLEREL S
3  Investment income {i ncludmg dwldends. |nterest and
other similar aMOUNS}............c..ccoueererieeries e | 39,278, 39,278,
4  Income from investment of tax-exempt bond proceeds
5 ROYARIES ....ococvooeeeeseiiessessssesie s ans s snestecascmeas >
(i) Real (i) Personal
6a GrossRents ...
b Less:rental expenses ...
¢ Rental income or (loss) ..
d Net rental income or (loss) T
7 a Gross amount from sales of (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss} .
d Net gain or (Ioss)
o | 8 a Grossincome from fundralsmg events (not
% including $ of
é contributions reported on line 1¢). See
. Part IV, line 18 ..o a
g b Less:directexpenses .. ... ... ]
¢ Net income or (loss) from fundraising events  ...............
9 a Gross income from gaming activities, See
PartV,line18 ... @
b Less:direct expenses b
¢ Netincome or (loss} from gamlng actlvmes
10 a Gross sales of inventory, less returns
and allowances ... @
b Less: cost of goods sold ________________________ b
c_Net income or {losg) from sales of inventory _...............
Miscellaneous Revenue Busingss Codel|
11 a
b
c
d Allotherrevenue _ . . .. ...
e Total. Addlines 11a-11d ... » L &l BN RS
12 Total revenue. See inSIructions. .........ccoeeiiiincniesieases P 2,810,090, 651,530, 0. 39,278,
032003 Form 990 (2010)
10
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Form 990 (24)

THE SEED FOUNDATION

54-1850819

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not Include amounts reported on lines &b, Total éﬁgenses Prograg'?}service Managé%)ent and Funéralstng
7b, &b, 9b, and 10b of Part VIIl. expenses general expenses _ expenses
1 Grants and other assistance to governments and : '
organizations in the .. See Part WV, line 21 . 20,000, 20,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .. 82,303, 82,303,
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees .. .. . 813 721, 676,513, 78,660, 58,548,
6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)( 1)) and
persans described in section 4958(c){3}(B)
7 Othersalariesand wages ... 1,312 898, 918 071, 153,732, 241 085,
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions) . 102 881, 78 325, 11,108, 13 448,
9 Otheremployeebenefits . .......oooovivviiiin, 60,970, 45 423, 6,040, 9,507,
10 Payrolfitaxes ... 154,522, 119,028, 15,336, 20,158,
11 Fees for services (non-employees):
a Management | ...,
bBolegal s
¢ Accounting 36 667, 36 667,
d Lobbying ..o, 24,000, 24 000,
e Professional fundraising services. See Part IV, line 17 8 493 [ 8493,
f Investment managementfees ...
g Other ... 75,7173, 72,270, 3,503,
12 Advertising and promotlon
13 Office expenses ..., 98,108, 56,423, 41 685,
14 Informationtechnelogy . . ... 36,243, 35,895, 116, 232,
16 Royalties |
16 OCCUPANGY | e 224,232, 224,232,
17 Travel 86,599, 86,599,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46 874, 46 874,
20 Interest
21 Paymentstoaffiiates .
22 Depreciation, depletion, and amortization 29 946,
23 InsUraNGe | ..., 12,870,
24  Other expenses, ltemize expenses not covered REi T S E
above. (List miscellaneous expenses In line 24f, If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.) ...... i
a EVENTS 39 265,
b STUDENT EMERGENCY FUNDS 25,445, 25,445,
¢ TRUSTEES & DIRECTORS 17,745, 17,745,
d RECRUITING 7,538, 7,489, 15, 34,
e
f All other expenses 19,079, 19,079,
25 Total functional expenses. Add lines 1 through 24§ 3,336,172, 2,598 530, 305,177, 432 465,
26  Joint costs. Check here P |:| if following SOP
98-2 (ASG 958-720). Completa this line only if the
organization reparted in column (B) joint costs from a
combined educational campalgn and fundraismg
solicitation | .
082010 12-21-10 Form 990 (2010)
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Form 990 (2010} THE SEED FOUNDATION 54-1850819 Page 11
[Part X | Balance Sheet

(A} B)
Beginning of year End of year
-1 Cash-nonvinterest-bearing ... 1
2 Savings and temporary cash anGStmentS ...................................................... 982,821, 2 1,238,785,
3 Pledges and grants receivable, net 462,287, 3 167,278,
4  Accounts receivable,net .. 87 547, 4 101 668,
5 Receivables from current and former oﬁ' cers, dlrectors trustees key

employees, and highest compensated employees. Complete Part [I

Of Schedule L . s
6 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 (¢)(9) voluntary

m employees' beneficiary organizations (see instructions) ... ... 6
:é; 7 Notes and loans receivable, net . 7
& | 8 Inventoriesforsaleoruse .. 8
9 Prepaid expenses and deferred charges 26,751, 9 257,
10a Land, buildings, and equipment: cost or other i ' RS H e e S
basis. Complete Part V| of Schedule D | 10a 397,080.|
b Less:accumulated depreciation ... | 10b 162 351, 219 469.| 10c 234,729,
11 Investments - publicly traded securities 1,458 402, 11
12 [nvestments - other securities. See Part IV, llne 11 12 1,750 689,
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets ... 14
16 Other assets. See Part IV, I|ne11 1,399, 760,] 15 941 590,
16 Total assets. Add lines 1 through 15 (rnust equal Ilne 34} .............................. 4,637,037, 16 4,434 996,
17 Accounts payable and accrued expenses ... 159,395.| 17 148,185,
18 Grantspayable | ...
19 Deferredrevenue . e,
20 Tax-exemptbond Ilab|llt|as
o |21 Escrow or custodial account Ilabtllty Complete Part IV of Schedule D
B |22 Payables to current and former officers, directors, trustees, key employees,
:'E highest compensated employees, and disqualified persons. Complete Part 1l
-t

23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties ... .
25 Other [iabilities. Complete Part X of Schedule D ..o,
26 Total liabilities. Add lines 17 through25 ... .. 159 395.] 26
Organizations that follow SFAS 117, check here P II‘ and complete B aetn
lines 27 through 29, and lines 33 and 34. RETEES R S Y Ml SR
27 Unrestricted netassets || .. ... ————————— 2,322,628, 27 2,110 661,
28 Temporarily restricted netassets ..., 2,155,014, 28 2,134 389,
29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117, check here I:l and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds ...
31 Paid-in or capital surplus, or land, building, or equipmentfund ... .

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Totalnetassetsorfund balances ... 4,477,642, 33 4,245 050,

84 _ Total liabilities and netassets/fund balances 4 637 037, 34 4,434 996,
Form 990 (2010

032011 12-21-10

12
12240514 703287 4577515 2010.05090 THE SEED FOUNDATION 45775151



Form 990 (2010) THE SEED FOUNDATION 54-1850819 _Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any guestion in this Part X1 ... et ee e eans E

Total revenue (must equal Part VIII, column (A), line 12) 2,810, 0890,

Total expenses (must equal Part [X, column (A), line 28) || ... 3,336,172,
Revenue less expenses. Subtract line 2 from line 1 -526,082,

1
2
3

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) .., 4 4,477 642,
5
(<]

Other changes in net assets or fund balances {explain in Schedule O} _ . 293 490,
Net assets or fund balances at end of year, Combine lines 3,4, and 5 (must equal Part X Ime 33 co[umn (B)) 4 245 050,
2art Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question iNthis Part XIE.........oooviiiiieieeeee e eee e e eeemrreseeerasesesesernneeeeasanss

"U'mcn.hmn-s

1 Accounting method used to prepare the Form 890: |:| Cash |_:T_| Accrual !:I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cn a
separate basis, consolidated basis, or both:
|:| Separate basis Ex__| Consolidated basis |:| Both consolidated and separate basis
B3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIroUIBr ATB3T | .ottt ettt et e e e et na st e s e ssenseassre et eesraransnnsearansen e tnsenens 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any sieps taken foundergo suchaudits. ... 3b
Form 990 (2010)

032012 j2-21-10
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. - spe

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

[Partl'| Reason for Public Charity Status (Al 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 E A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 ] Aschool described in section 170(b)(1)(A)(ii). {Attach Schedule E)
3 [:l A hospital or a cooperative hospital setvice organization described in section 170(b)(1){A)(iii).
4 [ Amedical research organization operated in conjunction with & hospital described in section 170(b)}{ 1{A)i#). Enter the hospital's name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part Il.)
6 E:] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 |I_| An organization that normally receives a substantial part of its support from a governmental unit ar from the general public described in
section 170{b)}{ 1){A}{vi). (Complete Part 11.}
8 |:| A community trust described in section 170(b)(1)(A){vi). (Complete Part I1)
9 |:| 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 unrefated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). {Complete Part lIl.)
10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 I:| 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 503(2)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:I Type | b [::] Type ll (] D Type Il - Functionally integrated d l::] Type lll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(g)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il

supporting organization, Check this BOX | et ee e eee et eee s e eeraranearas ]

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No

the governing body of the supported organization? ... ettt e ete ot e et ae e ot et e e neaabeeeaneerenrraes 11g(i)

(i) A family member of a person described in () above? ||| | ... s 11g(ii)
{iii} A35% controlled entity of a person described in () or (i @boOVe? . ... 11eiif)

h Provide the following information about the supported organization(s).

Otamesagpe | W | e o il 1 o

organization (described on lines -8 oo erning document?| (i) of your support? (iyoraghized in the support
abave or IRC section -t
(see instructions)) Yes No Yes No Yes No

Total DR [ e e IR e
LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 920-EZ.

Schedule A (Form 990 or 990-EZ) 2010

032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 THE SEED FOUNDATION 54-1850819 Page 2
Part 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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 20086 {b) 2007 {c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) | 4,485,651, 10,547 657, 6 446,841, 2 355,500. 2 119 282.] 24 954 831,
2 Tax revenues 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 governmental unit to
the organization without charge
4 Total. Add lines 1through3
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,

651.| 10547,657,| 5.446.841 2355500 2119 282 24,954,931,

coumn ) e 9 911 416,
6 Public support. Subtract line 5 from line 4. |- 15,043 515,
Section B. Total Support
Galendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts fromlined ... 4 485 651. 10,547,657, 5,446 3841, 2,355 500, 2,119 282. 24 954,931,

8 Gross income from interest,
dividends, payments received an
securities loans, rents, royalties
and income from similar sources 150,000, 143,786, 72,493, 40 583, 39,278, 446,140,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) |

11 Total support. Add]lnes7through10 Do L e ] 25 401 071,
12 Gross receipts from related activities, etc. (see instructions) ... 12 | 2,380 209,
13 First five years, If the Form 990 is for the organization’s first, second thnrd fourth or f|fth tax year asa sectuon 501(c)(3)

organization, check this box and stop here ........ i ieeiiieiiireeiesrsisesisrieersieeriaresesseeesrisiissiseesce P I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f) ......ooooviviiiie, | 14 59,22 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 15 57.51 %
16a 33 1/3% support test - 2010.If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported Organization ...ttt et e eereen » E‘

b 33 1/3% support test - 2009.if the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . > D

17a 10% -facts-and-circumstances test - 2010.[f the organization did not check a box on Ilne 13 16a, or 16b and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | . . > D
b 10% -facts-and-circumstances test - 2009.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-circurnstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | = |:|

Schedule A {Form 990 or S90-EZ) 2010

032022
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Schedule A (Form 920 or 990-E7) 2010 Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the arganization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (@) 2006 {b) 2007 {c) 2008 {d} 2009 (e) 2010 {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 1 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b S 1
] Pubhcsupport[Sumractnne?cfromlines) e LI EL S HENC e
Sectiion B. Total Support
Galendar year {or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 (f) Total
9 Amounts fromline& ...
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

c Add lines 10aand 10b ___ ... ...

11 Net income from unre]ated busmess
activities not included in line 10b,
whether or not the business is
regularly cariedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} «oooreenee.

13 Total support (add lines 9, 10¢, 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 and SEOP MEIe ..o i i iiiiiiieieiiesreesieesissersienreiieiissiisseeseeisiiesiiteiiisisersirsirsiiiiiieiiriieeecs »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f} divided by line 13, column () ............................... 115 %

16 Public support percentage from 2009 Schedule A, Part lll, line 15 eeeerrsmiraiesiesiesssegeesineisrizisassiesiezisees | 10 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 {line 10c, column (f) divided by line 13, column (f} ... 17 %
18 Investment income percentage from 2009 Schedule A, Part [l, line 17 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14 and I|ne 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 . ... ... > I:I
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 ... I—_—l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . »- ‘:|
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545.0047

(Form 990, 930-EZ, !

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

Department of the Treasury

Internal Revenus Service

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

Organization type (check cne):

Filers of: Section:

Form 990 or S90-EZ l:x—_] 501(c){ 3 ) (enter number) organization
|:| 4947 (a)(1) nonexempt charitable trust not treated as a Iprivate foundation
|:| 527 political organization

Form 990-PF [ ] 501(0)3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

(1 so1 (c)(3) taxable private foundation

Check if your organization is covered by the Genera) 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

l:' For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in meney or property) from any one
contributor. Complete Parts | and .

Special Rules

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

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

I:l For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the vear,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not aggregate fo mere than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etg.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > %

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 980, or check the box on line H of its Form 980-EZ, or on line 2 of its Form 990-PF, 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 980-PF) (2010)

023481 12-23-10



Schedule B (Form 990, 990-EZ, or 960-PF) (2010)

Name of organization

THE SEED FOUNDATION

(a)

Paga 1 of 2 of Partf

Employer identification number

54-1850819

Contributors (see instructions)

No.

(b)

Name, address, and ZIP + 4

(e)

(d)

Aggregate contributions Type of contribution

(@)

Person III
Payroll l:l

$ 50000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

(@)

Aggregate confributions Type of contribution

$ 250,000

Person I_?_I
Payroll |:|

. Noncash [ |

(Complete Part Il if there
is a noncash ¢ontribution.)

{(a)
No.

(b}

Name, address, and ZIP + 4

()
Aggregate contributions

{d)

(a)

Type of contribution

Person |I|
Payroll |:|

$ 50,000,

Noncash |:]

(Complete Part |l if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 100,000,

Person III
Payroll D
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

(a)

$ 100,000,

Type of contribution

Person &j
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No.

(b}

Name, address, and ZIP + 4

(@
Aggregate contributions

{d)

Type of contribution

023452 12-23-1¢%

60,000,

Person |I|
Payroll |:|
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

12240514 703287 4577515

Sehedule B (Form 990, 990-EZ, or 990-PF) {2010)
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Schedule B (Form 990, §90-EZ, or $90-PF) (2010)
Name of organization

Page 2 of 2 of Part]

THE SEED FOUNDATION

Contributors (see instructions)

Employer identification number

54-1850819

{a)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Persecn II‘
Payroll [ |

(@)

50,000,

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

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

()

Aggregate contributions

(d)
Type of contribution

Person I_T_l
Payroll I:j

(a) (b)
No.

55,000,

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of confribution

Person EI
Payroll [:I

(a}

100,000,

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

(©)

Aggregate confributions

(d

10

(a) {b)
No.

50,000.

Type of contribution

Person I_:T_l
Payroll I:]
Noncash [ ]
(Complete Part |l if there
is a noncash contribution.}

Name, address, and ZIP + 4

(<)

Aggregate contributions

{d)

{a)

Type of contribution

Person |:|

Payroll ]

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

023462 12-23-10

is

Person ‘:’
Payroll EI
Noncash [ ]

{Complete Rart Il if there

a noncash contribution.)

19
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Schedule B (Form 890, 890-EZ, or 890-PF} (2010) Page of of Part Il
Name of organization Employer identification number

THE SEED FOUNDATTION 54-1850819

Pqﬂ" Nonhcash Property (see instructions)

(a)
No. ®) () (d)
P o . FMV (or estimate) .
rom Description of noncash property given (see instructions) Date received
Partl ee
$
(@
No. ©
; o (b) . FMV (or estimate) (d) .
rom Description of noncash property given (ses Instructions) Date received
Partl
$
(a)
No. e}
) o (b} . FMYV (or estimate) (o .
rom Description of noncash property given (see instructions) Date received
Part|
$
(a
()
No.

. (&) ) FMV {or estimate) (d) .
from Description of nencash property given (see instructions) Date received
Part |

$
@
(o)
No.

N . ®) ) FMV (or estimate) @
from Description of noncash property given (see instructions) Date received
Partl

$
(@
No. b) (c) ()

. ) FMV {or estimate) )
from Description of noncash property given (see instructions) Date received
Part|

$

023453 12-23-10

12240514 703287 4577515
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Schedule B (Form 990, 990-EZ, or 920-PF) (2010) Page of of Part lll
Name of organization Employer identification number

THE SEED FOUNDATION 54-1850818

‘Partlll:  Exclusively religious, charitable, ete., individual contributions to section 501(c)7), (8), or (10} organizations aggregating
e more than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing
Part Ilf, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the vear. (Enter this information once. See instructions.) I $
(a) No.
EFOTI (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.
li;raorr’Pl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrtml {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
023454 12-28-10 Schedule B {Form 980, 990-EZ, or 990-PF) (2010)
21
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(¢) and section 527 20 1 0

Department of the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ2.
Internal Revenue Service P See separate instructions.
If the organization answered "Yes," to 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(¢)(3)) organizations: Complete Parts I'A and C below. Do not complete Part I-B.

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

® Section 507(c)}(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. Do not complete Part II-B.

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

* Section 501(c)(4), (5), or (6) organizations: Complete Part !ll.
MName of organization Employer identification number

THE SEED FOUNDATION 54-1850819
[PartI-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 POICAl @XPENAIUIES ... . (oot eessesens s seeseeeesaseaeeseneereee e P B
B OVOIINTEBI NOUIS | ittt e et e ee e et ee e e ees et e et e s ee e et ee e ee e e et et e e eee e eeeee et ee e et ean e tenn e

| Part1-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 section4955 .. ... | K]
2 Enter the amount of any excise tax incurred by organization managers undersection4955 P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? C| Yes |:| No

42 Was a COmection MadE? | ...t

b If "Yes," describe in Part IV.
[PartI-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 activites >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities ... OO o
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL
TUE ATH ettt ettt ar b b bt e e S et ee e ee s et et net e et et et et nae [
4 Did the filing organization file Form 1120-POL for thisyear? ... .. |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sec’uon 527 poimca[ orgamzatmns to wh|ch 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 V.

(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) 2010
LHA

032041 02-02-11
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Schedule C (Form 990 or 990-EZ) 2010 THE SEED FOUNDATTON 54-1850819 Page 2
Part [I-A"| Complete if the organization is exempt under section 501(c)(3} and filed Form 5768

(election under section 501{h}).
A Check ® [ ifthe filing organization belongs to an affiliated group.
B Check P l:| if the filing organization checked box A and "limited control" provisions apply.

. . . (a) Filing (b) Affifiated group
Limits on Lobbying Expenditures organization's totals

(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 1aand1b} . ..
Other exempt purpose expendifUres .. e
Total exempt purpose expenditures (add lines 1cand Td) | .......coccoiiieieic i,
Lebbying nontaxable amount. Enter the amount from the following table in both columns.

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

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

QOver $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.

= 0 0O 0 T n

g Grassroots nontaxable amount {enter 25% of line 1)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax for this Year? ... e iis et e st e s sss e e teeiene e i i e e eeineeianas |:| Yes |:| 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 instructions for lines 2a through 2f on page 4.)

—

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgla)',‘i';dri’e’;s;ing ) (a) 2007 (b) 2008 (c) 2009 {d) 2010 {e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2010

032042 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 THE SEED FOUNDATION 54-1850819 Page 3
-B.| Complete if the organization is exempi under section 501(c}){3) and has NOT filed Form 5768

(election under section 501{h}).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public epinion on a legislative matter
ar referendum, through the use of:
VOIUIIBBIST || . iterrveeeesrereresesse e aseese e bes bbbt b bbb s S Ese st R At et eme ks se e e enn s s reneee
Paid staff or management {include compensation in expenses reported on lines 1¢ through 1)?
Media advertisements® .. . . ...ttt
Mailings to members, legislators, or the public? .o
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .. .
Direct contact with legislators, their staffs, government off:mals, ora Ieglslatlve body'? X 24 000.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? if “Yes," describe in Part IV
Total. Add lines 1c through 1i | .............
Did the activities in line 1 cause the organlzatton to be not descnbed in sec’tlon 501(0)(3)'?
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 . [
if the filing organization incurred a section 4912 tax, did it flls Form 4720 for this year? .. e e
‘IlIFA| Complete if the organization is exempt under section 501 (c){4), ‘section 501 (c}(5), or section

501{c)(6).

- JQ =~ 0 0 0 OO0

N
]

da. o o

Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0T IBSST ... omeeiiee e eeeeeee i 2
3 D:d the organization agree to carryover lobbqu and political expenditures from the prior year‘? ___________________________ 3

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part [lI-A, line 3 is answered
lIYes. n
1 Dues, assessments and similar amounts from members .. 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polltncal B
expenses for which the section 527(f) tax was paid).
a Current year

© TOML e eeeeeeeee et oottt et e s st aee e eeee
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e}dues . ...
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
expenditure next yeaﬂ

|P_a|_*_t_ IV:| Supplemental Information
Complete this part to provide the descriptions required for Part [-A, line 1; Part [-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part
for any additional information.

PART TI-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

THE LOBBYING WORK WAS TO HELP PASS LEGISTLATION IN OHIO FOR A BOARDING

SCHOOL. THE AMOUNT PAID FOR THESE ACTIVITIES WAS $24,000,

Schedule C (Form 990 or 980-EZ) 2010
032043 02-02-11
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

{Form 990) P Complete if the organization answered "Yes," to Form 990, 201 0
Part IV, line 6,7,8,9, 10, 11, or 12.

P Attach to Form 990. p» See separate instructions.

Department of tha Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE SEED FOUNDATION 54-1850819
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Totalnumberatend of year ...
2 Aggregate contributions to {during year) ________________________
38 Aggregate grants from (during year) ...
4 Aggregate value atend of year ...
5§ Did the organization inform all doners and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? ... |:| Yes |:| No
6 Did the organization inform all grantees, doners, and doner 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 Denelil ] Lo iiiiiiiiieiieesessieeissasiesreririeiiieetirtioiarirebrettsaashrrrsassstsannians |:| Yes |:| No

[Part I ;| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {(e.g., recreation or education) I:] Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
""" Held atthe End of the Tax Year

a Total number of conservation €aSeMENES || ... s |28
b Total acreage restricted by conservation easements ... ... 2b
¢ Number of conservation easements on a certified historic structure included in () . 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and noton a hlstorlc structure

listed in the National Register ... ... e ete et oo 2d

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

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enfarcement of the conservation easements it NOIAS T . e |:| Yes D No
6 Staff and voluntser hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B){i}
and section 170(AE? _................. oereveerserreee 1 Yes [_TNo
9 [nPart XIV, describe how the organization reports conservatlon easements in |ts 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 erganization’s accounting for

conservation easements.
JPartlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to 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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIl line 1 . ... s N
{ii) Assets included in Form 980, Part X |

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for flnaﬂmal galn prowde
the following amounts required to be reported under SFAS 116 {ASC 958} relating to these items:

a Revenues included in Form 980, Part VL IN@ T ..ot |
b Assets included in Form 890, Part X e > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 920) 2010
e
25
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Schedule D (Form 990) 2010 THE SEED FOUNDATION 54-1850819 Page 2
Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d |:| Loan or exchange programs
b [:] Scholarly research e |:| Other

|:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar agssets
_to be sold to raise funds rather than to be maintained as part of the organization's collection? .........oovcnieeeiciiniiiniaiinien |:| Yes |:] No

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? |:I Yes El No

b [f "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
G Beginning balance | ... s s esssenen | 1€
o Additions dUring the YEar | .. ...ttt et s id
e Distributions during the YEAI ||| ... ...ttt et et eeeen e s et sma et eesreeeseaeeresemnane e
T OENAING DAIANGE ||| ettt ar s 1f
2a Did the organization mclude an amount on Form 980, Part X, N8 2717 e l:' Yes I:l No

if "Ye‘ " explain the arrangement in Part XV,
[ Part V.| Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back (d_) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses

d Crants or scholarships .........c.ccoune.

e Other expenditures for facilities

and programs

Administrative expenses ...
g Endofyearbalance . . . ...,

2 Provide the estimated percentage of the year end balance held as:

~h

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
()} UNFEIAtET OTGANIZAIONS ... ...\ oo\ oo oo oeooeeoeoeeee oo eeeeeee oo oo e oo eees oo s oo see s eeseeeree s 3a(i)
(i) related OTQANIZALIONS | . ..ttt ee e sem et en st e s e teteeesessmeassenssnssmssssassanssmsseseessnssassensann 3aii
b If "Yes" to 3ali), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a} Cost or other {(b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
Ta Land e R T
b Buildings . ...
¢ Leasehold improvements ...
d Equipment 251 371, 148,911, 102,460,
e Other .. 145,709, 13 440, 132,269,
Total. Add hnes 1athrouqh 1e (Co!umn (d) must equa! Form 990, Part X, column (B), line 10(c).) . TR 234 729,
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 THE SEED FOUNDATION

54-1850819 Page 3

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

(a) Description of security or category
{including 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) 3 741 SHS ISHARES TR BARCLAYS FD

399,052,

END~-OF-YEAR MARKET VALUE

(B) 10,242 sHs SPDR SsP 500 ETF TR

1,351,637,

END-OF-YEAR MARKET VALUE

{®)

(8)

{E)

()

@

(H)

U]

Total. (Col (b} must equal Form 890, Part X, col (B) line 12.)

R E T T

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

()

@

(3

@

(5)

(6)

L]

&

©)

(19

Total. (Col (b) must equal Form 890, Part X, col (B) ling 13.) =

(a) Description

{b) Book value

(1) _DEPOSITS

17,719,

(2) DUE FROM THE MD SCHOOL

923 871,

©)]

(4)

(5)

(6)

]

8

©)

(16)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

941,590,

Part X | Other Liabilities. See Form 890, Part X, line 25.

1. {a) Description of liability

(b} Amount

{i) Federal income taxes

(2) DEFERRED RENT

25.416.|

{3) DUE TO THE DC SCHOOL

16,345,

@

(5)

(6)

(1)

(8

©

(10)

{11

2. FIN 48 (ASC 740).

Total.(Co!umng’lggmustegualFoerBO,Part)(,col@lineQS.) > 41 761 [ oo e ey e
oolnate, In 'V, provide the Text of The Tocincte to the organizalion's financial statements ihal reports 1he crganization's liability for Uneeriain 1ax pesitions under

032053
12-20-10

12240514 703287 4577515

27

2010.05090 THE SEED FOUNDATION

Schedule D (Form 990} 2010

45775151



Schedule D (Form 990) 2010 THE SEED FOUNDATION 54-1850819 Page 4
lﬁa"rt ZXI;_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIIl, column (A), line 12} 1 2,810,090,
Total expenses (Form 980, Part IX, column (A), line 25) 3,336,172,
Excess or (deficit) for the year. Subtract line 2 from line 1 ~-526,082,
Net unrealized gains (losses) on investments .. SR 293,490,
Donated services and use of facilities .
IMVESEMENt BXPENSES ... ... i et e
Prior period adjustments et
Cther {Describe in Part XIV.,) .
Total adjustments (net). Add Imes 4 through 8 293 490,
10 Excess or (deficit) for the year per audited fmancual statements Comblne Ilnes 3 and 9 10 -232 593,
| Part XIl:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1 27,478 892,

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a 293,490,
Donated services and use of facilities .. ..., | 2B
Recoveries of prior year grants | e 2c
Other (Describe in Part XIV.) 2d 24 375 312,
Add lines 2a through 2d

O 0 ~N 0 Bh N
© |0 |~ B [n (A [0 [N

LI ~ N v B =

24 668,802,

3 Sublractline 2e frOmMI e 1 e ettt ettt ae et e e 2,810,090,
4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 980, Part VI, line 7b ... | da
Other (Describe in PartXIV) oo, |4
¢ Add lines 4a and 4b 0.
5 Totalrevenue, Add lines 3 and 4c (Thrs must equal Farm 990 Part! Ime 12) ................................................... 5 2,810 030,
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements e

L=

26,652,705,

2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

Donated services and use of facilities ... ... |22
Prior year adjUstments ...t 2b
OherIOSSES ... ssne e enssentreseeseaseesenesssneene | 2C
Other (Describe INPart XIV) ...t e 2d 23 316 533 [

Add lines 2a through 2d 23,316,533,

T o0 T o

3 Subtract line 2e from line 1 3 3,336 172,
4 Amounts included on Form 990, Part [X, line 25, but not on line 1: s
a Investment expenses not included on Form 9390, Part Vil line 7b ... ... | 4a
b Other (Describe NPart XIV.) s sss oo eenn,. L4
C AddIMes4aand Al || .. et sbe ettt ans e neeeeenees | HC a.
Total expenses. Add lines 3 and 4c. (This must equal Form 890, Part 1 line 18)  ........oovvveeeeeeieeieiieeeceeeieeieenens 5 3 336 172,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Pant Il], lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:; THE DC SCHOOL, THE MD SCHOOL, AND THE FOUNDATION ARE

EXEMPT FROM FEDERAL AND STATE INCCME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAIL REVENUE CODE., IN ADDITION, THE FOUNDATEON HAS BEEN DETERMINED BY

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

MEANING OF THE INTERNAL REVENUE CODE., INCOME THAT IS NOT RELATED TO EXEMPT

PURPOSES, LESS APPLICABLE DEDUCTIONS, IS SUBJECT TO FEDERAL AND STATE

CORPORATE INCOME TAXES,

Schedule D (Form 990) 2010

032054
12-20-10
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Schedule D (Form 980) 2010 THE SEED FOUNDATION 54-1850819 Page 5
[ Part XIV| Supplemental Information (continued)

THE FOUNDATION FOLLOWS THE ACCOUNTING STANDARD ON ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES K& WHEICH ADDRESSES THE DETERMINATION OF WHETHER

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

FINANCIAF, STATEMENTS. UNDER THIS GUIDANCE, THE FQUNDATION 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 UPCON

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 IARGEST BENEFIT THAT HAS A

GREATER THAN 50 PERCENT LTKELTHCOD OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES

ALSO ADDRESSES DE-RECOGNITION, CLASSIFICATICON, INTEREST AND PENALTLES ON

INCCME TAXES, AND ACCOUNTING IN INTERIM PERIODS.

MANAGEMENT EVALUATED THE FOQUNDATION'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.8.

FEDERAL INCOME TAX EXAMINATIONS BY TAX AUTHORITIES FOR YEARS BEFORE 2008,

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ACTIVITES FROM RELATED ENTITY INCLUDED IN THE

FsS 24 375,312,

PART XTTIT,6 I.INE 2D - OTHER ADJUSTMENTS:

CONSOLIDATED ACTIVITES FROM RELATED ENTITY INCLUDED IN THE

F8 23,316,533,

Schedule D {Form 990) 2010
032055
12-20-10
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Schedule | (Form 990) 2010 THE SEED FOUNDATION 54-1850819 Page 2
[ Part IV | Supplemental Information

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

A MEMBER QF THE SEED SCHOLARSHIF COMMITTEE.

SCHOLARSHYP WINNERS ARE SELECTED ON THE BASTS OF THEIR APPLICATIONS

ESSAYS, RECOMMENDATIONS, INTERVIEWS, AND A I,TST OF ADDITIONAL SCHOLARSHIPS

FOR WHICH STUDENTS ARE ACTIVELY APPLYING OR HAVE ALREADY RECEIVED,

Schedule | (Form 990) 2010
032201 05-01-10
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23,

OMB No. 1545-0047

2010

Department of the Treasury ~
Internal Revenue Service P Attach to Form 990. P See separate instructions. L b
Name of the organization Employer |dentsf|cat|on number

THE SEED FOUNDATION 54-1850819

|Part || Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:, Tax indemnification and gross-up payments [:] Health or social ¢lub dues or initiation fees

|:| Discretionary spending account |:| 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 lll to explain

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

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the erganization’s
CEO/Executive Director. Check all that apply.

IZ] Compensation committee |:| Written employment contract
D Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations EZ] Approval by the board or compensation committee

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

Only section 501(c}{3) and 501{c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 13, did the organization pay or accrue any compensation

contingent on the revenues of:

A The OFGANIZAtIONT | et s bt s bt re £kt s ss s

b Any related orgamzatlon?
If "Yes" to line 5a or 5b, descrtbe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?

If "Yes" to line 6a or 6b, describe in Part |l
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments

not described inlines 5 and 67 If "Yes," describe in Part Il e 7 X
8 Were any amounts reported in 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)7 If "Yes," describe inPart Il . ... 8 X
9 K “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... uiimiriiariniiie i i et er i ettt 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 980) 2010
032111
12-21-10
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OME No, 1845-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury
Internal Revenue Servica ’ Attach to Form 990 or 290-EZ.

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

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

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

SECTION 501(c){3).

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

- BUSINESS RELATIONSHIP

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

MEMBERS , ERTIC ADLER AND RAJIV VINNAKOTA,

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

ERIC ADLER AND RAJIV VINNAKOTA K 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 ENTTRE BOARD OF DIRECTORS BEFORE IT IS FILED,

FORM 950, PART VI, SECTION E, 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;

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ) (2010)

a3221
01-24-11
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Schedule © (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

THE SEED FOUNDATION 54-1850819

2. HAS READ AND UNDERSTANDS THE POLICY;

3.HAS AGREED TO COMPLY WITH THE POLICY; AND

4 .UNDERSTANDS THAT THE FOUNDATION AND ITS SUBSIDIARTES ARE CHARITAELE

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

MUST ENGAGE PRIMARILY TN ACTIVITIES WHICH ACCOMPLISH ONE OR MORE QF ITS

TAX-EXFMPT PURPOSES.

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

DIRECTORS APPROVE THE COMPENSATION OF ITS OFFICERS, DIRECTORS AND KEY

EMPLOYEES AS PART OF APPROVING THE ANNUAL BUDGET, MEMBERS OF THE BOARD OF

DIRECTORS RECEIVE NO CCMPENSATION. THE BOARD OF DIRECTCRS SET THE

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

AN INFORMAL MARKET ANALYSIS OF COMPARABLE POSITIONS 2) WHAT THE

ORGANIZATION CAN AFFCRD TO PAY BASED ON ITS BUDGET COMSTRAINTS,

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

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAT STATEMENTS AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI,£ LINE 5,6 CHANGES IN NET ASSETS:

NET UNREALIZED GATINS ON INVESTMENTS: 293,490,

FORM 990, PART XII LINE 1, METHOD OF ACCCUNTING:

THIS PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

ER A Schedule O (Form 990 or 990-EZ) (2010}
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Schedule R (Form 990) 2010 THE SEED FQUNDATICON 54-1850819 Page 5§

‘Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

A Schedule R (Form 990) 2010
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Fom 8868 Application for Extension of Time To File an _
(Rev. January 2011) Exempt Org anization Return OMB No. 15451709
Dapartment of the Treasury

internal Revenue Service P File a separate application for each return.

® If you are filing for an Autematic 3-Month Extension, complete only Part | and check thisbox ., ... » [_K__l

® If you are filing for an Additlonal (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not completa Part Il unless you have already bean granted an automatic 3-month extension cha 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 carporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extensfon
of time to file any of the forms listed In Part ! or Part 1l with the exception of Form 8870, Information Return for Transfers Associated With Certaln
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/efils and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. oOnly submit original {ho copies neaded).

A corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAIELOMIY ..o o oceeecerenerresesec v st 88283 3285850058188t et et e e eee e see e » [

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file incomie {ax retumns.

Type or | Name of exempt organization Empioyer Identification number
print
il by the THE SEED FOUNDATION 54-1850819

dusdatetor | NUmber, streat, and room or suite no. Iif a P.O. box, see instructions,

noyor | 1776 MASSACHUSETTS AVE., NW, NO. 600

retum. Sea
Instructions. | - City, town or post office, state, and ZIP cade. For a forsign address, ses Instructions.

WASHINGTON, DC 20036

Enter the Retumn code for the retum that this application is for {file a separate appiication for each return)

Application . Return | Application Return
Is For Code [Is For Cods
Form 890 o Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 890-EZ 03 | Form 4720 09
Form 990-PF 04 Farm 5227 10
Form 990-T {sec. 401(a) or 408(a) trust} { 05 ]Fonm6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DWIGHT CRAWFORD
® Thebooksareinthecareof p 1776 MASSACHUSETTS AVE., NW, NO. 600 - WASHINGTON , bC 200
Telephone No. - {202)785-4123 FAX No. p»
* If the organization does not have an office or place of business in the United States, check this box > |:]
® |fthis is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) Jf thls Is for the whole gmup, check this
box [:] Kitis for part of the group. check this box P [ and attach a list with the names and ElNs of all members the extension is for,
I request an automatic 3-month (& months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012 |, tofilethe exempt organization retumn for the organization named abova. The extension
is for the organization's ratum for:
» [ ] catendar year or

» [ X1 tax year beginning JUL 1, 2010 ,andending JUN 30, 2011

2  [Ifthe taxyear entered in lina 1 Is for less than 12 months, cheek reason: {1 initial return (I Final return
Change in accounting pariod

3a If this application is for Form 890-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. Sae instructions. 3a! $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6068, enter any refundable cradits and
estimated tax paymenis made. Include any prior year overpayment aliowad as a credit. b | $ 0.
¢ Balancé due. Subtract fine 3b from line 3a. Includs your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). Ses instructlons. 3c | 8 0.
Caution. f you are going to make an electronjc fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
EwokE
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Fonmn 8868 (Rev. 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . » i_x—_|
Note. Only complete Part Il if you have already been granted an autornatic 3-month extension an a previously filad Form 8868,

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

| PartlE Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies needed).

Name of exempt organization Employer identification numhber
Type or
print
Fita by the [FHE SEED FOUNDATION - 54-1850819
extendad Number, street, and room or suite no. If 2 P.O, box, see instructions.
i o™ 1L776 MASSACHUSETTS AVE,, NW, NO, 600
:::;rrgd?::a City, town or post office, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC_ 20036

Enter the Retun code for the retum that this application is for (file a separate appticatian for each L= T4y T n
Application Return | Application Return
Is For Code
Form 890 01 ‘ K L
Form 990-BL 02 Form 1041-A 08
Form S90-EZ o1 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 890-T (sec. 401{a) or 408(a)} trust) 05 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

STOP! Do not complete Part || if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
DWIGHT CRAWFORD
® The books are in the care of P 1776 MASSACHUSETTS AVE, NW, NO, 600 - WASHINGTON.K DC 20036

Telephone No. = (202)785-4123 FAX No.
®* |f the organization does not have an office or place of business in the United States, checkthis DOX . ..o [ 2 l::]
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, chack this
box » [ _].Ifitls for part of the aroup, check this box B [ and attach a list with the names and EINs of all members the extension Is for,
4  lrequest an additional 3-month extension of time until MAY 15, 2012 .
&  For calendar year , or other tax year heginning _ Juz, 1. 2010 ,and ending __JUN_30, 2011
6  If the tax year entered in line 5 is for less than 12 months, check reason: ,:I Initial return l:l Final return

I:! Changs in accounting pericd

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

8a [f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. % a,
b [f this application is for Form 980-PF, 990-T, 4720, or 6089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previgusly with Form 8868. 3 0
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c| § 0.
gnature and Verification
Under penalties of that [ have exdmined this rurm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correc el afid that | am M@i to prepare this form. / /
Signature - Title = cea Date —2 O/l
Form 8868 {Rev. 1-2011)
03-16-42
37
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