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Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
P Go to wnww.irs.gov/Form990FF for instructions and the latest information.

For calendar year 2017 or tax year beginning o Zsrv /

,2017,and ending P 3,

Open to Public Inspaction

2017

20§77

Name of foundation

S EED. THE eeld

L/ e

A Employer identification number

38 - 2323 _ 88?2

Number and street (or P.O box number if mail 1s not defiverad to street address)

B3] (N DOHADE O DR

Room/suite

B Telephone number (see Instructions)

FIL BpoS5y D § [ <E2L)

City or town, state or province, country, and ZIP or foreign postal code

Arr) ARLRA_

NI YRl S— LS

C If exemption apphication 1s pending, check hers » D

G Check all that apply. [ Initial retum [J Initial return of a former public charity| © 1, Foreign organizations, check here . . »0
D Final retum D Amended retum 2. Foreign organizations meeting the 85% test,

5 [] Address change [J Name change e oheck hero and sttach computaten _ - - b

=M Check type of organization: [R, Section 501(c)(3) exempt private foundation 'F It private foundation status was terminated under

&NIJ_Section 4947(a)(1) nonexempt charitable trust [7] Other taxable private foundaQ)M ) secten SOTEHINA, checkhers . .. »[]

@31  Fair market value of ali assets at | J Accounting method. B8 Cash [] Acerual | ¢ itine toundation is in @ 60-month termination

@2 end of year (from Part Il, col. (o), [ Other (specify) under section 507(b)(1)(B), check here »[J

= lne16)» $ 255 LT (Part |, column {d) must be on cash basis.)

Part Jll Analysis of Revenue and Expenses (The tota of Disbursaments
amouir):ts in colurmns (), (c), and (d)an::y not ng:essﬁrily squal ‘°3x'§,2‘ﬁ°s’;‘;°p°§?d (b) Netinvastment | (c} Adusted net e 3:‘5‘;:2? °
the amounts in column (a) (see instructions).) books (cas% b%sxs only)

1 Contributions, gifts, grants, etc., received (attach scheduls) 2419
2  Check ® [J if the foundation is not required to attach Sch. B :
3 Interest on savings and temporary cash investments 22917 22-g (Y 22 L7
4  Dividends and interest from securities 7o/ { o] /o)
6a Grossrents . . . ~ o =)
b Netrental income or (Ioss) ) P ,
e 6a Net gain or (loss) from sale of assets not on line 10 = RECEIVELD |
5 b Gross sales price for all assets on fine 6a . . -
2| 7 Capital gain netincome (from Part IV, line 2) S S AUG 3 TI7018 1Y
| 8 Net short-term capital gain . .. o = ot
9 Income modifications ) OGDEN. UT
10a Gross sales less retuns and allowances ) — ‘
b Less. Cost of goods sold e
¢ Gross profit or (loss) (attach schedule) & fe)
11 Other income (attach schedule) &) P =
12 Total, Add lines 1 through 11 295374 22-9) % 22_91s
o | 13 Compensation of officers, directors, trustees etc (&) O S &
8|14 Other employee salaries and wages . /a © 3 2
i 16 Pension plans, employee benefits S < o
x | 16a Legal fees (attach schedule) ) P o =
":, b Accounting fees (attach schedule) %) e} o =
B ¢ Other professional fees (attach schedule) ) P > >
g 17  Interest . P & o o) P)
g 18  Taxes (attach scheduls) (see mstructnons) A7 7 ",,“f{p LD 425 A B 62
= |19  Depreciation (attach schedule) and depletion™, = ) )
-E 20 Occupancy . ) = = <
; :; "I;:Ian\/ttlarl1 conferences, and meetmgs 5878 S8 IR ST 5873
s g and publications \ St ATResED (=7l 4/ 1/ 24)
o ;3' .(I?th.:: expen:tes (aﬂa:g sc:;edule)tra "_:-,,.ge 7. 2-9 £ 2.957 ‘2—907 2307
: otal operating and adminis e expenses.
§ AGd linot 13 through 23 vo Seens FHE! F76/ G &4/ G «w&/
oﬂ- 25 Contributions, gifts, grants paid . /8287 /9287
26 Total expenses and disbursements. Add lines 24 and 25 27748 giLeb) 94 6) 274K
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 17%8Y
b Net investmentincome (if negative, enter -0-) e T4
c_ Adjusted net income (if negative, enter -0-) f 1 2YHST7
For Paperwork Reduction Act Notice, see instructions. Cat. No 11288X Form 990-PF (2017
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Form G90-PF (2017) Page 2
Attached schedules and amounts m the description column |  Beginning of year End of year
Balance Sheets .44 e for end-cteyear amounts oy, (See instructions.) (a) Book Value {b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing . J2071 /Y eds G £
2  Savings and temporary cash investments - 35 970 + 559 | > g5
3 Accounts receivable > ) ’
Less- allowance for doubtful accounts P o (=) >
4 Pledges receivable >
Less: allowance for doubtful accounts P & &5 o]
5 Grants receivable fo) ®
6 Receivables due from ofﬁcers directors trustees and other o
disqualified persons (attach schedule) (see instructions) < <
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts » =) < <
B 8 Inventones for sale or use & o o
§ 9  Prepaid expenses and deferred charges =) ) 2
< | 10a Investments—U.S. and state govemment obligations (attach schedule) < < o
b Investments—corporate stock (attach schedule) . 38 L Loy 53529 L A24
¢ Investments —corporate bonds (attach schedule) ,5?] 71 o4 2 s
11 Investments—land, buildings, and equipment basis» ] ’
Less: accumulated depreciation (attach scheduls) » o Jeo) &
12 Investments—mortgage loans . o e =
13  Investments —other (attach schedule) e = >
14  Land, buildings, and equipment: basis »
Less: accumulated depreciation {attach schedule} > o o =
15  Ofther assets (describe » ) a = ]
16 Total assets (to be completed by all filers—see the —
instructions. Alsé, ses page 1,Fi>tem ) Y e ?"';7 0% > 2053269 308 3 {C)
17  Accounts payable and accrued expenses | o 2 '
o | 18 Grants payable . o D
8119  Deferred revenue . o >
:E 20  Loans from officers, directors, tmstees, and other dlsquahfled persons L 5T =2 6H 580
.3‘ 21 Mortgages and other notes payable (attach schedule) . & =
22  Other liabilities (describe > ) =) J)
23  Total liabilities (add lines 17 through 22) .o = b6 Sse AR =1
® Foundations that follow SFAS 117, check here . > E
¢ and complete lines 24 through 26, and lines 30 and 31.
€124 Unrestricted . . Bobe¥3 | 205234 9
W |25 Temporarly restricted o o .
g 26 Permanently restricted . o =)
§ Foundations that do not follow SFAS 117, check here > D
t and complete lines 27 through 31. & -
O | 27  Capital stock, trust principal, or current funds .
£128 Paid-inor capital surplus, or land, bldg., and equnpment fund o 2
§ 29  Retained earnings, accumulated ncome, endowment, or other funds 2 2
< |30 Total net assets or fund balances (ses instructions) . 3pH0 3> | =2 p8L9
2131 Total liabiliies and net assets/fund balances (see .
instructions) 2—é7l 83 | 2.4% /% 7
Analysis of Chan&es i Net Assets or Fund Balances i
Total net assets or fund balances at beginning of year—Part li, column (a) line 30 (must agree with
end-of-year figure reported on prior year's retum) . 1 | 204 03>
2 Enter amount from Part |, line 27a 2 17 34
3 Otherincreases not included in line 2 ('ltemlze) > 3 o
4 Addlines1,2,and3. . . . . . . . . T 4 | Bos By
6 Decreases not included in fine 2 (ltemlze) > Less [,\} SecuniziES (,5 1298) ___________ 5 | (98 )
6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part li, olumn (b), line 30 . 6 | =.5 369

Form 980-PF (2017)
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Form 990-FF (2017)

Page 3

[EXY_ Capital Gains and Losses for Tax on Investment Income

{a) List and descnibe the kind(s) of property sold (fer exampla, real astate, (DLHO;, ;‘ﬁg?d {c) Date acquired {d) Date sold
2-story brick warehouse; or commen stock, 200 she, MLC Co,) D: Donation (mo , day, y1.) (mo., day, yr.)
1a
b
c N /&
d /
e
. (f) Depraciation allowed {g) Cost or other basis {h} Gan or (foss)
(e) Gross sales price (or allowabie) plus expense of sale {{e) plus {f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gais (Gol () gain minus
" {i) Adjusted basis (k) Excess of col. () col. (K}, but not lass than -0-) or
()} FMV as of 12/31/69 as of 12/31/69 over col. (), 1f any Lossas {from col. ())
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 S
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)-
If gain, also enter in Part |, line 8, column (c). See instructions. If (]oss) enter -0- in} o
Part} line 8 . 3

X Cualification Under Section 4940(9) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment incomse.)

If section 4940(d)}(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J Yes [J No
If “Yes,” the foundation doesn't qualify under section 4940{e) Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions befors making any entries.
(a)
Calendar ysar {or ﬁgxw?le);reag ginning in) Adjusted quah:ylblg distributions Net value of nonc&ca)nmble-use assets {col (%'fg.ﬁé‘&nbﬁ'g; ©
2016
2015
2014
2013
2012

2 Total ofline 1, column (d)

3  Average distribution ratio for the 5-year base penod dee the total oh hne 2 by 5. 0 or by

the number of years the foundation has been in existence if less than 5 years

4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5

5 Multiply line 4 by line 3

6  Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and6

8  Enter qualifying distributions from Part XiI, ine 4 .
If line 8 is equal to or greater than line 7, check the box in Part VI hne 1b and oomplete that part using a 1% tax rate. See the

Part Vlinstructions.

7

Form 990-PF (2017




Form 990-PF (2017)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

Pags 4

1a Exempt operating foundations described in section 4940{(d}(2), check here » [J and enter “N/A” on line 1.
Date of uling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940{e) requirements in Part V, check 1 2L Qg
. here» [ andenter 1% of Part |, line 27b
Y All other domestic foundations enter 2% of line 27b. Exempt foreign organizatrons enter 4% of
Part 1, ine 12, col. (b).
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-} | 2 &
3 Addlines1and2 3 249
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations oniy others enter -D 14 o
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 2 L 9
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 2335
b Exempt foreign organizations—tax withheld at source . . . . 6b &
¢ Tax paid with apphcation for extension of time to file (Form 8868) . 6¢ Do
d Backup withholding erroneously withheld . . - . | 6ed fou
7  Total credits and payments. Add lines 6a through 6d 7 bt
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached 8 (@)
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . > | 8 o)
10  Overpayment. if ine 7 is more than the total of fines 5 and 8, enter the amountoverpaid . . » [ 10| 5L 6
11 Enter the amount of line 10 to be" Credited to 2018 estimated tax» 2 § é | Refunded » | 11 =]
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it "1Yes| No
participate or intervene in any political campaign? 1a ~
b Did it spend more than $100 during the ysar (either dorectiy or rndirectiy) for polmcal purposes? See the
instructions for the definition 1b P!
If the answer is "Yes” to 1a or 1b, attach a detalled descnption of the actiwties and copies of any matenals
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) rmposed dunng the year '
(1) On the foundation. » $ {2) On foundation managers. » $
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers, > $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 X
If “Yes,” attach a detailed description of the activities. !
38  Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of .
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 ")
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a ¥
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . . 4b ~
&  Was there aliquidation, termination, dissolution, or substantial contraction dunng the year‘7 5 X
If “Yes,” attach the statement required by General Instruction T.
6  Are the requirements of section 508(g) (relating to sections 4941 through 4945) satisfied either:
* By language in the goveming instrument, or
» By state legislation that effectively amends the goveming instrument so that no mandatory directions that
conflict with the state law remain in the goverming instrument? 6
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part i, col. (c) and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
M) G awl
b If the answer is “Yes” to line 7, has the foundation fumished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General instruction G? If “No," attach explanation . 8b )
9 s the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or
4942(j)(5) for calendar year 2017 or the tax year beginning in 20177 See the instructions for Part X|V. If “Yes,"
complete Part XIV . 9 X
10 Did any persons become substantlal contnbutors dunng the tax year’? "Yes," attach a schedule listing their
names and addresses . . . (SE€T. ATTRCHED . ] . e e 10 N

Form 990-PF (2017

L



Form 990-PF {(2017)

Page 5

Statements Regarding Activities (continued)

Yes | No
11 At anhy tme during the year, did the foundation, directly or indirectly, own a controlled enﬁty within the
meaning of section 512(b)(13)7 If “Yes,” attach schedule. See instructions . . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundailon ora dnsqualrhed
person had advisory privileges? lf “Yes,” attach statement. See instructions . . . . .. . 12 b
13  Did the foundation comply with the publlc inspection requirements for its annual returns and exemphon apphcahon" 13 | X
Website address P> i Sged e LWoRLD . R
14  The booksareincareof » e S At N T A Telephone no. » 414 >Y» SLSS
Located at B "231 £ (A ND S0 O D, Ad AR (S ML Y 31057 ZIP+4 B le/ortm{ £
15  Section 4947(a)(1) nonexempt charitable trusts filingForm 990-PF in lieudf Form 1041 —check here . .
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15 | 0
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . 16 W
See the instructions for exceptions and filing requirements for FINCEN Fonn 114 If "Yes enter the name of iy
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . R .o R . v+ v v+« OvYes No
{3) Fumish goods, services, or facmtles to (or accept them from) a dtsquahﬁed person? . . [1Yes %No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes [S No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? Coe v« o o . [Yes [HNo
{6) Agree to pay money or property to a govemment official? (Excephon Check “No" if the
foundation agreed to make a grant to or to employ the official for a period after - -
termination of govemment service, if terminating within 90 days.) . v« o - - [OYes [OQNo 1
b lf any answer is “Yes” to 1a(1)~{6), did any of the acts fail to qualify under the exceptions described in Regulations S
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . . . . . b | M
Organizations relying on a current notice regarding disaster assistance, check here . . . A AR i
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that )
were not comected before the first day of the tax year beginning in 20172 . . . ic BY; )
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j}(3) or 4942()(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6o, Part Xill) for tax year(s) beginning before 20177 . . . . . . < o« . . [OvYves [ONo
If “Yes,"” list the years > 20 20 20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(?)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applymg section 4942(a) 2) to
all years listed, answer “No” and attach statement—see instructions.) . . . oh | N /’A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years ||sted in 23 Ilst the years here
> 20 20 20 20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . .. . [OYes [INo
b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2017) . . . . . . . e e . 3b | AJA
4a Did the foundation invest during the year any amount in a manner that would jeopardnze its chantable purposes? 4a Y
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20177 4b P's

Form 990-PF

2017




Form 990-PF 2017

Pags 6

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

8a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Cany on propaganda, or otherwise attempt to influence legislation (section 4945(e))? Oves QNo
{2) Influence the outcome of any specific public election (see section 4955) or to carry on,
directly or indirectly, any voter registration drive? . O Yes o
(3) Provide a grant to an individual for travel, study, or other similar purposes? . [Yes “PdNo
(4) Provide a grant to an organization other than a chantable, etc., orgamzatlon described in
section 4945(c)}{(4}(A)? See instructions . . OYes XiNo
(8) Provide for any purpose other than religious, chantable scuentrﬁc hteraw, or educatlonal
purposes, or for the prevention of cruelty to children or animals? . Oyes BdNo
b if any answer is “Yes” to 5a(1)-(5) did any of the transactions fail to qualify under the exceptions described in .
Regulations section 53.4945 or in a current nctice regarding disaster assistance? See instructions . 5b | N/
Organizations relying on a current notice regarding disaster assistance, check here > O - :
¢ [If the answer is “Yes” to question 5a(d), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? ¥es E No
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, direcﬂy or indirectly, to pay premiums
on a personal benefit contract? . G O Yes E °
b Did the foundation, during the year, pay premiums, dlrectly or |nd|rectly, on a personal benefit contract? 6b | NB
if “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes E No -
b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? 7 | NAA

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b) Title, and average

{c) Compensation

{d) Contributions to

{e) Expense account,

(8) Neme énd address aours e e (e PBS | ane teee eon | other allowances
ReEND._ S matte7RA PRES pssy o
329 Lrad DA Lo DRy, ANARBo_mT LRl 2/ & #&s‘/uﬂ_ e o
. Bi7n EHETER Pri_ imb " Yeusree
B2y Mypuchog s ARREQ ME G50 < AR fves @ o s
. Suic. ML HATRA V-FRISFEE -
Mﬁ&&%ﬂ-ﬂﬁ&a_ ot <) iR ok o =

YEles—

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
d) Contributions to
(b) Title, and average (em
. ployee beneftt { {e) nee account,
{(a) Name and address of szch smployss pad more than $50,000 det:'%‘:arsd ;:gr we;tk'on (¢} Compensation plans and deterred )thx:reall owances
po compensation
) YRV v oy
2= = NV RS
Total number of other employees paid over $50,000 . . > Ao s S &

Form 990-PF (2017)




Form 990-PF (2017)

Page T

Information About Officers, Directors, Trustees, Foundation Managers, Mighly Paid Employess,

and Contractors (continued)

3

Five highest-paid independent contractors for professional services, See instructions. If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

Y VA 8
Total number of others receiving over $50,000 for professional services . > <
LGN  Summary of Direct Charitable Activities

List the foundation’s four largest drect charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, ete.
1 Prm foR SEVA. . Zol()2 SetomsBuns., Pa. 1832532 (//~'3S7 3.59.@;)-.

Epls EbL Vw7 9_4_}____43&____'?,9_011- LA =D 2850 25e6
2 QUL SeylRSBorg fp £0)(€)d o TH-233939% )

o EDALCA Tt LB B Okl LT A1 .. re T T Do
3 _SAMBoDM- %UNDQ7ION//SC/&(7} (. 2X—=3A37S 348/) 2880

L2 B N 2H L 87@&&7‘/ LAt s o ralk Yk )
4 VANDARA  pIeaPRomid— NaGra-Tuss CHaRIZIES . , 293
CHEMMaADA  JEARALAM £.0. TRSIVE — 6307l Kekaes| - 1

5. MISC - ORGAN I 2hT op).S [T YT A IO fEEERS (Ju] fdthcF 782 FSYL ) S92Z

s 8:] Summary of Program-Related Investments (see instructions)

Sp—zervl—> /3,287

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount
1
—— o) & — o
2
P
All other program-related investments See instructions
3
O
Total. Add lines 1 through 3 . . > <

Form 980-PF (2017




Form Q90-PF (2017)

Part X

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part.’Foreign foundations,

Fair market value of assets not used (or held for use) directly in canying out charitable, etc,
purposes

a Average monthly fair market value of securities 1a 4 oo
b Average of monthly cash balances . 1b Z. 9 270
¢ Fair market value of all other assets (see mstructrons) 1c =]
d Total (add lines 1a, b, and ¢) 1d 296 000
e Reduction claimed for blockage or other factors reported on llnes 1a and 4
1c (attach detailed explanation). UeJ D
2  Acquisition indebtedness applicable to line 1 assets e e 2 Y3
3 Subtract line 2 fromline 1d . 3 2.6, 00
4 Cash deemed held for chantable actlvrues Enter 1‘/2% of hne 3 (for greater amount see
instructions) . 4 Lf 171 70
5 Netvalue of nonchantable-use assets Subtract lme 4 from hne 3 Enter here and on Part V hne 4 | 5 291, 56
6 Minimum investment retum, Enter 5% of line 5 . 6 /957X
Glspdl Distributable Amount (see instructions) (Section 49420)(3) and ]G] ) pnvate operatrng foundations
and certain foreign organizations, check here » [ and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . .. e 1 9577
2a Tax on investment income for 2017 from Part Vi, line5 . . . .o 2a 249
b Income tax for 2017 (This does not include the tax from Part V. ) 2b 30D
¢ Addlines 2a and 2b . ) 2c 74 9
3  Distributable amount before adjustments Subtract llne 2c from hne 1 . 3 /YD CT
4 Recoveries of amounts treated as qualifying distributions . 4 (=4
5 Add lines 3 and 4 .. 5 /deo ]
6  Deduction from distributable amount (see |nstruct|ons) .o 6 2
7 Distributable amount as adjusted Subtract line 6 from l|ne 5 Enter here and on Part X]II
fine 1 : : C e . 7 /80 ?
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 12|l 2774 %
b Program-related investments —total from Part IX-B . . 1b ey
2 Amounts pad to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . . Ce e . 2 S
3 Amounts set aside for specrfrc chantable pro;ects that satrsfy the
a Suitability test (prior IRS approval required) . 3a o
b Cash distribution test (attach the required schedule) 3b N/ A
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XHI I|ne 41 4 27 74%€
6 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b See instructions 5 o
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 2774%

Note; The amount on line 6 will be used in Part V, column (b), in subsequent years when calculahng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)




Form 980-FF (2017)
BB Undistributed Income (see instructions)

1

2

oo

o000 TCDH

10

[ 2 < B> I - ]

Page 9

Distributable amount for 2017 from Part X,
line 7 .

Undistributed income, lf any, as of the end of 2017
Enter amount for 2016 only . ..
Total for prior years: 20 20 .20

{a)
Corpus

{b)
Yaars prior to 2016

()
2016

{d)
2017

4009

Excess distributions camryover, if any, to 2017
From 2012 17845

From 2013 212 562

From 2014 290

From 2015 52 <l

From 2016 . o

Total of lines 3a through e .

Qualifying distributions for 2017 from Part XII
lined'» & 2770

Applied to 2016, but not more thanline 2a .
Applied to undistributed income of prior years
(Election required—ses instructions) .

Treated as distributions out of corpus (Election
required —see instructions)

Applied to 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carnryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a} )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtractline 5
Prior years’ undistnbuted income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .

Subtract line 6c from line 6b. Taxab!e
amount—see instructions

Undistributed income for 2016 Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2017. Subtract hnes
4d and 5 from line 1. This amount must be
distributed in 2018

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)1XF) or 4942(c)(3) (Election may be
required—see instructions) .

Excess distributions carmryover from 2012 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carnyover to 2018.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2013 . 21262

1E>A73

1I8397%

Ny

[F3978

I ¥ 3478

Excess from 2014 .
Excess from 2015 .
Excess from 2016 .
Excess from 2017 .

2-SYo

g2 <1/

O

i» 739

Form 990-PF (2017



Form $90-PF 2017) _
Private Operating Foundations (see instructions and Part VII-A, question 9)
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2017, enter the date of the ruling .

1a

b
2a

/
Page"l 0

Check box to indicate whether the foundation is a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
Investment return from Part X for
each year listed . .o .

85% of line 22

Qualifying distributions from Part XII
line 4 for each year listed .
Amounts included tn Iine 2¢ not used directly
for active conduct of exempt activities
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon.

“Assets” alternative test—enter:

(1) Value of all assets .

{2) Value of assets qualifying under

section 4942()(3)(B)()

“Endowment” altemnative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed .

“Support” alternative test—enter:
(1) Total support other than gross

investment income  (interest,
dividends, rents, payments on
securities loans (sechon

512(a)(5)), or royalties) .

(2) Support from general pubhc
and 5 or more exempt
orgamzatlons as

provided in
section 4842()(3)(B)( u) . .

(3) Largest amount of support from
an exempt organization

N

AM.?{Z'Z— 20",

{1 4942()(3) orl:l 4942()(5)
Tax year Prior 3 years / (6] Total
(a) 2017 (b) 2016 {c) 2015 (d) 2014~
/2457 /4 813 g =i /4 Y72 S2L2%
i142E (2642 | 292¢ 122724 5072
7 Je—l o3
2774 s 1YY | £77]e | f7212- e
o o &/ o &
277U Mpu g é/y/m (7242 | 726163
PoS349 | Boyp¥| 2wz |Rj02977 | 1,200
RBoS369| Doy o/‘i} 337 | Rio 287 [‘/'5243 o
a1y | 9920 |9¥ss | 99%1 | 3947y

/

/

Ve

/

545 Gross investment income

Supplementary Informatlon {Compilete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

S Emp HoTRA, Renv €. MmpeT7RA 5

R 7mkn knsrsom (7 Ros7eEs)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
— ANornE —

information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephons number or email address of the person to whom applications should be addressed:

RENC S. Mplpio7RE , BBIF CHNDSHAD OO DR , Al FRBA-M | G@ras™
7l g %/‘%;5/7391,32&8 or. Rear STV B Smm T com

The form in which apphcatlons should be submitted and information and materials they should include.
oarL,S’ EXEC U T /orymM ..67/4»7);

PRPTE T D g Tt e

Dopazren,

C.o

EYA LUKTraw DcrmLS' ,h,b STAGEST , No o rms ,,Qe—a.wg_f.a

<SP FRo GRESS

Any submission deadilines:

- /Noo, & —

ProTeCrs CosT LESS 7Harf25,o00 HVvgN—A TioD/ZHREEN ENRS TE210D

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of instiutions, or other

factors: #R0Tevre

Sitoul)d BENEErr  CHDREN AD oo SA)

QLS ITH

o aApnd cipe NEEDS b o )1 EpUCa 77 ony/COTVRANT - A DU EMEN T

Form 990-PF (2017)




Form 990-PF {2017)

. Page 11
LT A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
ini if recipient is an indwidual,
Recipient show anyretensnipta | e o Purpose of grantor porount
Name and address (NOme o busINess) | or sbstantsl controgter | Fecivient contribiton
a Paid during the year
. & R & AN 2u7 a4 = o =7 ord 20— .
. A Fen SEVA - PO BXE3T | Z00T £ D Lch T o 7 2560
18253 (< Se83)  Prer SFUDENTE
8 T2 7oA
, A'V-P £ RBox /; 5-7%/3§ 2{:7{2’ ? 5.’/@/3 EDUCpTronnt P %Bm
Sory LorS {Zu/&.Cv/  / >3 ?(/-2%39349 Core Tt pt. BT TE
=z d’?oﬂ;’
- o SIS AT .gd/ PS
o Sam Bl FeIbET Lo sz O RExI 2010 B 2UC ) oy
£3 62N 2y SE Katrmzs | o> layga| £ o T |B3TE
d ColL-7Ozgaz TG TS
Miet, GGl 387275763 S itong ”
7 l[#‘)\/}ﬂ—ﬂﬁ NA’J}/LUMR’ﬂ-' CPDOCA—"Wﬁ,uM' TR
NAGRRTONA  Cotant7/ES O REG bend A The | EXEmfA i"*‘rfi@’7 . R 298
- ¢ DULCHF7 o ) M
CHE mm DA KAREATED e excrnpr Sveps 7
TR ssva b%o7
e:’ﬂﬂz.ﬂ; Inba
Fl M/.SC— . @‘4‘62/7/1‘@L—£ 7 A Ex AP 74X L20Cr770n ZriD $562"’2""
DO & AN T r s s OP-F 7 2a Tip S E‘(/}iﬁﬂpr CoEL TR RE oF
Ard jaBrupury © Poel-
Total .. > 3al /8287
b Approved for future payment
Ne v O THRET— 7Fnt THE Ao a7 Mf&bé’b
Fon Od- Gopw g  Fro TEETS ol EDLCH7 on al-
Awd CoeroRirr #<7 FT/ES 27 oD ChiDRsw
A e me |,
NomE™ CURRENTLY APPesr /5D -
Foruge Prymé€rrs
Total » 3b =3

Form 990-PF (2017)




Form 990-PF (2017)
CEOIN.N  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

a b 0N

- 0O ~NO®

s

12
13

{See worksheet in line 13 instructions to verify calculations.)
Part XVI-B
Line No.

Page12

Program service revenue.

Unrelated business income

Excluded by section 512, 513, or 514

{a)
Business code

(b

Amount

Exclusion code

{c) (d

Amount

(e)
Related or exempt
function income
(See instructions.)

[=4

NE AT

——

o006 OCTo

g Fees and contracts from government agencies
Membership dues and assessments . . . .
Interest on savings and temporary cash investment
Dividends and interest from securities .

Net rental income or (loss) from real estate.

a Debt-financed property e e e
b Not debt-financedproperty . . . . . .
Net rental income or (loss) from personal property
Other investment income e e
Gain or (loss} from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or {loss) from sales of inventory .
Other revenue: a

“’%“b&#ba

ZZ_ S0v

o (o [¥]OD(D[OIV0] 0

b

K
-2
)
=)
G
D
O
=)
[=]

[~

d

e

ol o o s10] 0fylal slololo

Subtotal. Add columns (b), (d), and (e) .
Total. Add line 12, columns (b), (d), and (e)

g{,%aufeb(}&\eb%qb 3

N
B

w\h%(ﬂﬁéa(}g‘b& dly|? 8l 0{ 0] 9 o 9

b

22

(=]
2

&
[~
&

&%

Relationship of Activities to the Accomplishment of Exempt Purposes

Y Explain below how each activ

! for which incoms is reported in column (¢) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

N T EREST S o Mg A= PR X2 A<

Coen 7R RoZrion] S By Frmiey AwND e svD<
Prn v DS Folrr. L XEMPT A T7ILr7/E S
CARE ED DLv7 Ay THA For v o 770 N

Form 990-PF (2017)




Fom; 990-PF (2017) Page 13
IZUEXT  information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

Organizations
‘ 1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes| No
! in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(hCash . . . . . . . . oL e s e s s e X
{(2) Otherassets . . . . . . . . . . e e s s e 1a(3 .
| b Other transactions: i
(1) Sales of assets to a noncharitable exempt organizaton . . . . . . . . . . . . . . . . b1
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . [1b X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . . . . oo 1b(4) X
(5) Loans or loan guarantees . . . e e e e e e e 1b( X
| (6) Performance of services or membershlp or fundralsmg sohc:tatlons . Y ) X
¢ Sharing of facilities, equipment, mailing lists. other assets, or paid employees . . . ic X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should aIways show the fair market
value of the goods, other assets, or services given by the reporting foundation. if the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.

{a) Line no. | (b) Amount invotved (c} Name of noncharttable exempt organzzation {d) Description of transfers, transacttons, and shanng arangements

. Ap T APP L rBes

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c}3) orinsection 5277 . . . . . . . . . . . [ Yes X No
b If “Yes," complete the following schedule.
(a) Nama of organzation (b) Type of organization {c} Description of relationship
No7 |AFPLI Ca Bl —
Under penalties of , | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts trua,
Slgn eorrea, 2nd com: Dsda.ranon of preparer (other than taxpayer) is based on i information of wh;h preparer has any knoviedge. RO —
Here| ) | g 2oP)_VP[ TRUSToE | e o b
Slgnatura of ofhoer or trustee Date Title
Paid Print/Type preparet's name Preparer’s signature Date Check D i PTIN
Preparer selt-amployed
Use on|y Fem's name P Firm's EIN »
Fum's address > Phone no.

Form 990-PF 2017



Schedule B : OMB No, 1545-0047
(Form 960, 800-£2, Schedule of Contributors

ot reas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
,,,tﬁm, Revenue Smﬁoeury » Go to www.irs.gov/Form990 for the latest information.
Name of the organization — . Employer identification numbar

S ?E 7 L

ZED A O }//ﬂk— 38- 33%3 )

Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 0 501(c) ) {enter numben) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{J 527 political organization

Form 990-PF & 501(c)(3) exempt private foundation
] 4947(a)1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[0 For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a}(1) and 170(b)(1)(A}{vi), that checked Schedule A (Form 880 or 990-E2), Part I}, line
13, 164, or 16b, and that received from any one contributor, during the year, total contnbutions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 1.

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

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No"” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, ses the instructions for Form 990, 080-EZ, or 980-PF.  Cat. No.30613X  Schedule B (Form 280, 890-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-FF) (2017) Page 2
Name of organization . Employer identification nu&ber
SEED THE oop i) | /e BL -~ 2333882
=
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M
S ubpho— eoL Person ﬂ
Payroll (]
/82D MMonTRue DRSE | g = Noncash O
- (Complete Part Il &
CA PRy D RAZIDS m 1 Zf QSL/L nont::sﬁ 2ontn'but?orns.)
e
@ (®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Kﬂ’ﬂf’-ﬁ-} Wa 7TrnaARE Person O
) Payroll O
Il & Ravasl AVE $ [TD Noncash [
-/ 7
Complete Part |l f
A /‘hﬂﬁoﬂ: m ] L/ 3, o é‘ ﬁ\onr:;)sz :ontﬁbutgns.)
@ ®) o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Sumé'éfﬁ' M N prsTH f”)zb Person O
- Payroll O
325 Nw <6 ﬁrS/[".] Sui7s Ho4 $ oD Noncash a
7 (Complete Part Il for
O hipdompa Co 7Y Ak I35,12 noncash contributions.)
“ 4
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S’L-mmh‘z7’ﬁ_,@f Person
Payroll O
NG INA SHabow e | s ATE3 Noncash  []
{Complets Part }i f
A'u)/o MO&L M L} g/'DS ?33{ 3 C@-%—}}‘f‘ noncash contrlbutﬁ:ns.)
7 £ 1/ Non(h3H S of [/E)Le
(@ (b) () @
No. Name, address, and ZIP + 4 Total contributiotrs Type of contribution
Person !
Payroli O
$ Noncash Od
{Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
‘ Payroll O
T o Tal— $ 5 é /9 Noncash a
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)




