CHANGE OF ACCOUNTING PERIOD

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

OMB No. 1545-0047

2021

~n 990

P> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . . . . P .
Internal Revenus Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

2021 andending MAR 31, 2022

D Employer identification number

A For the 2021 calendar year, or tax year beginning OCT 1,

B Check if C Name of organization

applicable;

Address
change
Name
change
Initial
return

SEED GLOBAL HEALTH

Doing business as
Number and street (or P.0. box if mail is not delivered to street address)

45-3064098

E Telephone number

Room/suite

09550209 790347 133845

i, | 20 ASHBURTON PLACE, 6TH FLOOR 617-366-1650
i City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 3,834,795.
'l BOSTON, MA 02108 H(a) Is this a group retum

#58"= | £ Name and address of principal office: DR. VANESSA KERRY
P | SAME AS C ABOVE

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

) (insertno. || 4947(a)1)or [ | 527

J_Website: p» WWW . SEEDGLOBALHEALTH . ORG

for subordinates?

...... DYes @ No
H(b) Are all subordinates included? DYES D No
If "No," attach a list. See instructions

Hic) Group exemption number b

K_Form of organization: | X | Corporation [ | Trust | | Association [ | Other p»

I L Year of formation: 20 11IM State of legal domicile: MA

[ Part 1| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION STRIVES TO
o STRENGTHEN HEALTH EDUCATION AND DELIVERY IN PLACES FACING A DIRE
E 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1) 3 10
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 10
g| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) .. _._............cccovoiiieee 5 51
E| 6 Total number of volunteers (estimate if necesSSary) . 6 0
'% 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
. b Net unrelated business taxable income from Form 990-T. Part |, line 11 ... eeeiieirseeiesiierierieeeiieaees 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl, fine Th) . .. 11,977,209. 3,804,783.
2| 9 Program service revenue (Part VIIl, line 2g) 68,000. 30,000.
g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .. . ... 24. 2.
©| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10¢,and 11e) 60. 10.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 12,045,293, 3,834,795.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 86,751. 96,579.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
«| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 4,523,977. 2,568,254.
§ 16a Professional fundraising fees (Part IX, column (&), line 11e) ... . ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25)  J» 260,474.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 2,304,915. 1,521,960.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {(A), line25) . . . .. 6, 915 4 643. 4,186,793.
19 Revenue less expenses. Subtractline 18 fromline 12 . . .......................o...o......... 5 4 129 2 650. -351 7 998.
58 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 17,603,207.] 17,125,826.
{ng 21 Total liabilities (Part X, line 26) 487 ,746. 358,903.
2 Net assets or fund balances. Subtract line 21 from line 20 17,115,461.| 16,766,923.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DR. VANESSA KERRY, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Dk [ ]| PTIN

Paid AMYN GILLANI AMYN GILLANI 02/09/23 sell-em;lo.ed P01522152
Preparer |Firm'sname p CITRIN COOPERMAN ADVISORS LLC Firm'sEINp 87-2525370
Use Only | Firm's address . 50 ROCKEFELLER PLAZA

NEW YORK, NY 10020 Phoneno.212-697-1000
May the IRS discuss this return with the preparer shown above? See instructions ... i, @ Yes D No
182001 12-0021  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MIBSION STATEMENT CONTINUATION
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098 Ppage?
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... X
1  Briefly describe the organization's mission:

SEED GLOBAL HEALTH'S MISSION IS TO EDUCATE A RISING GENERATION OF
HEALTH PROFESSIONALS AND HEALTH EDUCATORS, BOLSTERING THE PIPELINE OF
HEALTHCARE PROVIDERS WHO HAVE LOCAL KNOWLEDGE AND DEEP TIES TO THE
REGION. BY TEACHING LOCAL HEALTH PROFESSIONALS, ENTIRE COMMUNITIES AND

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

PHOFFOMM 990 OF 990-EZ7 .| ..o [Jves [XINo
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? . .. . D Yes |Z_| No

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

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

4a (Coda: ) (Expenses$ 3 7 442 ’ 9 34 . including grants of $ 9 6 7 57 9 . ) (Revenuas 3 0 ’ 0 00 » )
SEED PLACES DOCTORS, NURSES, AND MIDWIVES AS FACULTY EDUCATORS IN
HEALTH TRAINING INSTITUTIONS TO BUILD LOCAL CAPACITY, ENHANCE THE
QUALITY OF HEALTH PROFESSIONAL EDUCATION AND CLINICAL CARE, AND INSPIRE
FUTURE GENERATIONS OF HEALTH PROFESSIONALS TO SERVE AS CHANGE AGENTS IN
THEIR COMMUNITIES.

PARTNERING WITH MINISTRIES OF HEALTH AND EDUCATION, MEDICAL AND NURSING
SCHOOLS, HOSPITALS, AND HEALTH CENTERS IN AFRICAN COUNTRIES, SEED
PROVIDES HUMAN AND MATERIAL RESOURCES TO ENHANCE CLASSROOM EDUCATION
AND CLINICAL CARE IN RESOURCE-LIMITED SETTINGS. SEED'S PHYSICIAN AND
NURSE EDUCATORS PROVIDE ON-GOING STUDENT EDUCATION AND MENTORSHIP,
DESIGN AND ENHANCE CLASSROOM AND CLINICAL CURRICULUM, PROVIDE

4b  (code: ) (Exp $ including grants of § ) (Revenus $ )

4¢c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Ravanue $ )
4e Total program service expenses b 3,442,934,
Form 990 (2021)
132002 12-00-21 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098  page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) {other than a private foundation)?
1F"YeS," COMPIBIE SCREAUIE A ..........ooiuiii ettt e e e e e e e et s e ebee e eannaeenn 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
8 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? I "Yes," complete SCREOUIE C, PAMt | .............c.cooooeeeeee ettt eeee et 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 SChEQUIE C, PAt I _..._...............coco oot 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /7 “Yes," complete Schedule C, Part lll ................cococovoovoeeoeeeeeeeeeeeeeen 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..................cocoeceeoveeeeenn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes, " complete
SCHEAUIE D, PATE Il ..........ooo...cccoo+ooeeoeeooee e eeeeeee oo ooe e eee oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 Y0, " complete: SCHOtIE D, PAITIV ....c:cvvssosassimsssomisivsminsssis sansss ivdsosi s s oo vesssinmmase s o s o0 0SSV S35 Bm s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SCREOUIB D, PArt V' ...........c.ceeoueeeeeeeeeeeeeeeeeeeee e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VIIl, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes," complete Schedule D,
PAIE VI —oooeoo. oo et eee oo e 1a| 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 /f "Yes, " complete Schedule D, Part VIl ...............cceooeeeeeeeeeeee oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ............cocoooeueeeeeeeoeeeeeeeeeeereeseeeeees e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167? j7 "Yes, " complete SCREAUIE D, Part IX ...........c.ooo oot et e e e e e en e e e en e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X .................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? (f "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEAUIR D, PAMS XI @NG XM _...........oooooo. o eeooooeeeeo oo oeeoee oo 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 line 12a, then completing Schedule D, Parts Xl and X/l is optional —............. 12b| X
13 s the organization a school described in section 170(b)(1)A)i)? /f "Yes," complete Schedule E ..o 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or More? [f "Yes, " complete SChEAUIE F, Parts 1 NG IV ........coooooooeeeeeeeeeeeeeeeeee e et et e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? /f "Yes," complete Schedule F, Parts ll @Nd IV ...........c.ooeuoeeeeeeeeeeeeeeeeeeeeeeee et 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts LGNGO IV ............c.cooueeierieeeereee oot eese et s eeeeas e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part I. See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a7? |f "Yes," complete SCheaUIE G, Part Il ... ...ttt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "yes, "
COMPIELE SCREAUIE G, PAIM Il ... et 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete SChedule H ..............ooovooeeeeeeeeeeeeeeeeeeene 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts 1 and Il ... 21 X
132003 12-09-21 Form 990 (2021)
24
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098  page4
Part IV | Checklist of Required Schedules (,ntinved)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?2 /£ "Yes, " complete Schedule |, Parts [ @00 Ml ..........o.oooooeeoeoeoeeoeeeeeeoeeeeeeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ... ettt ettt R et et et e et e et 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 /f "Yes," answer lines 24b through 24d and complete
SCREOUIE K. If "NO," GO 10 I8 258 __..._.....ooooo.ooooooooee oo eeeee e ee e ees oo oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY X BXOMP DONAS Y e | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. ... 24d
25a Section 501{c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part! ..........c.cccocoveoeieeeeeeeeerennnn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE L, PAIE I ... oo e oo e oot eeet e eeee e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il .............coccovveeeeeerenenn. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes, " complete Schedule L, Partlil ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? (f
"Yes," COMPIELe SCROAUIE L, PAI IV ....._.........oo¢.....coeeeoeeeeeoee oo oo oo e | 28a X
b A family member of any individual described in line 28a? /f “Yes, " complete Schedule L, Part IV ...........ccoooeeeeeeeeeeeereen | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b? f
"YES," COMPIELE SCHEAUIE L, PAIt IV ...\ oo et e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, complete Schedule M ..................o....... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? I "Yes," COMPIELe SCRBAUIE M ...............c..coow oot eee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part! ............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /if "Yes," complete
SCREAUIE Ny PAIE Il _....oo.. oo oooo oot 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete SCheaUIE R, PArt I ................o.o.coovveceeromeeeeseoeeeeeseeseeeeeeeeer oo X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAI V, lI18 T ...oooooeeeeeeeeeeeee oo oo oo e oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, liN€ 2 ............o.ocoovoooeeeeeeeeeeeeeeeeeeeeeeas 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE R, Pt V, N8 2. ...........c.oooeeeeeeeeeeeeeeeeeeee e e ettt et e eenene 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? /f "Yes," complete Schedule R, Part VI ...........ocoovevoo.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to completeSchedule O _......................oooeviieiicninn i as | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV I:[
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... ... ... . 1a 16
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINNEIS? ... i 1c
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn ... 2a 51
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ... ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..........ccccooeeeeeei 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a | X
b If "Yes," enter the name of the foreign country > UGANDA, MALAWI, SIERRA LEONE
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. . ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductibDle? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tOfilR FOM 82827 et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C‘> 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites ... 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to ather sources against
amounts due or received fromM AN M) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .............. . I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c){21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 6069.
132005 12-09-21 26 Form 990 (2021)
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098 Page6
art Governance, Management, and Disclosure. roreach "yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ornoteto anylineinthis Part VI ... [E_
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear .. 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the govemning body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVEMING BOGY? ettt ee e 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? js "Yes " provige the names and addresses on SChegUIe © .o 9 X
Section B. Policies 7xic section B requests informatic { poli 5 )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf “No," go 10 iN@ 13 ... ... oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
(T t=Tolyl-To 5] R O K 1ol T8 {y LR R (o] - et S ——— 12¢| X
13 Did the organization have a written WhistleblowWer PONCY T 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
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 CEQO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization . . 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YEAr? oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

.................................................................................................. 16b

exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed p>MA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T {section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[:| Own website l:l Another's website lzl Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B
DR. VANESSA KERRY - 617-366-1650
20 ASHBURTON PLACE, 6TH FLOOR, BOSTON, MA (02108
132006 12-08-21 Form 990 (2021)
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SEED GLOBAL HEALTH

45-3064098

Page 7

Form 990 (2021)

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ |ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

_‘Z] Check this box if neither the organization nor any related organization compensated any current officer, director. or trustee.

(A) (B) (€) (D) (E) {F)
Name and title Average | (. cr': ?f::g:man e Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week cfficarianda direciorustas) from from related other
(list any g the organizations compensation
hours for | = = organization (W-2/1089-MISC/ from the
related | 2| £ 2 (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 3 £l . 1098-NEC) and related
below 22528 s organizations
line) |E|E[£|5|8E[ 5
(1) CHRIS MADDOCKS 40.00
MANAGING DIRECTOR, PARTNERSHIPS & EX X 186,621. 0.| 25,487.
(2) AMY STERN 40.00
MANAGING DIRECTOR, PROGRAM OPERATION X 179,477. 0. 23,229.
(3) ERIN BARR 40.00
MANAGING DIRECTOR, FINANCE & ADMINIS X 144,927. 0. 9,056.
(4) CLELIA ANNA MANNINO 40.00
DIRECTOR OF MONITORING, EVALUATION A X 123.515. 0. 2,804.
(5) BONAVENTURE AHAISIBWE 40.00
MANAGING DIRECTOR, IMPACT & INNOVATI X 110,880. 0.|] 11,088.
(6) KIDIST GEBRE CHEBUDE 40.00
DIRECTOR OF HUMAN RESOURCES X 102,792. 0. 9,056.
(7) HELEN EWING 40.00
SENIOR DIRECTOR OF CLINICAL EDUCATIO X 100,385. 0. 5,971.
(8) MEAGHAN BIRKETT 40.00
CLERK X X 71,587. 0. 25,227 .
(9) DEDE ORRACA-CECIL 1.00
CHATRMAN X X 0. 0. 0.
(10) ESTHER BENJAMIN 1.00
DIRECTOR X 0. 0. 0.
(11) JOEL LAMSTEIN 1.00
DIRECTOR/FINANCE CHATIR X 0. 0. 0.
(12) KARA WEISS 1.00
DIRECTOR X 0. 0. 0.
(13) PAUL FARMER 1.00
DIRECTOR X 0. 0. 0.
(14) TOM FRY 1.00
TREASURER X X 0. 0. 0.
(15) VANESSA KERRY 1.00
CEO X X 0. 0. 0.
(16) ANNE FUKENWIDER 1.00
DIRECTOR X 0. 0. 0.
(17) LAURIE ZEPHYRIN 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098  Page8

art Vil | section A. Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees )
'S _(continued
(A) (B) (C) (D) (E) (F)
; Position ;
Name and title Average (do ot check more than one Reportable Reportabl-e Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor s z organization (W-2/1099-MISC/ from the
related | g | & e (W-2/1099-MISC/ 1099-NEC) organization
organizations § ‘—;. g 5 1099-NEC) and related
below | 21€]:|%|g5] = organizations
line) |S|Z|s|z[25]s
b Subtotal »| 1,020,184. 0./111,918.
¢ Total from continuation sheets to Part VIl, Section A . > 0. 0. 0.
d_Total (add lines 16 aNd 1€) ...oooooooooooovooieoeooeoeeeeeeee » | 1,020,184. 0./111,918.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J FOr SUCH INGIVIGUA!  ..............ccc.ovuriuieciecre e ereer oot e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jr "Yes," complete Schedule J for such individual ...............c..cccocooveeveren.. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? f "Yes " complete Schedule J fOr SUCH DBISOM «ooeeevicininiiniiiiieiii i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)

Name and business address Description of services Compensation
THE GENERAL HOSPITAL CORP
55 FRUIT ST, BOSTON, MA 02114 CONTRACTOR 143,221.
FAROS
20 ASHBURTON PLACE, BOSTON, MA 02108 OFFICE SPACE RENTAL 133,224,
HARVARD PILGRIM HEALTH CARE EMPLOYEE MEDICAL
93 WORCESTER ST, WELLESLEY, MA 02481 ITNSURANCES 116,313.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 3

Form 990 (2021)

132008 12-08-21
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Form 990 (2021 SEED GLOBAL HEALTH 45-3064098 Page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill G e e S
(B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

,zg 1 a Federated campaigns . . 1a
s b Membershipdues ... ... 1b
6. ¢ Fundraisingevents . .. ... 1c
g d Related organizations . |id
,,,-: e Government grants (contributions) |1e
é £ All other contributions, gifts, grants, and
Fi similar amounts not included above __ [1¢| 3,804 ,783.
'E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Addlinesta-1f ... » 3,804,783,
Business Code
g | 2a PROGRAM SERVICE REVENU 621110 30,000. 30,000.
£ b
A c
g d
b3 e
a f All other program service revenue .
g Total. Addlines2a-2f ... » 30,000.
3  Investment income (including dividends, interest, and
other similaramounts) . > 2. 2.
4  Income from investment of tax-exempt bond proceeds P
B ROYAIIES .......oooioviveieieeeie e | <
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rental income or (loss) |6¢c
d Net rental income or loss) ..o >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses .. 7b
¢ ¢ Gainor(oss) . ... 7c
& d Net gain or (I0SS) ... oo B
G| 8a Grossincome from fundraising events (not
g including $ of
contributions reported on line 1¢). See
PartIV,line18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events | -
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less:directexpenses ... .. Sh
¢ Net income or {loss) from gaming activities B
10 a Gross sales of inventory, less retums
and allowances . 10
b Less:costofgoodssold . 1oa
c_Net income or (loss) from sales of inventory ... |
v Business Code
§ 11 a OTHER INCOME 900099 10. 10.
‘=€ b
2 c
é d All other revenue
e Total. Add lines 11a-11d 10.
12 Total revenue. See instructions 3,834,795, 30,000. 0. 125
132008 12-09-21 Form 990 (2021)
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Form 990 (2021 SEED GLOBAL HEALTH 45-3064098 page 10
rFa?WIrSt_ajtement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX(Bi ............................... ‘ .......................................... D
Do not include amounts reported on lines 6b, (A) . ) D)
75, &b, 9, and 10b of Part VI Tola Eagerin s || e sty
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines 15and 16 96,579. 96,579.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 104,539. 39,478. 16,902. 48,159.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages ... 2,013,541- 1,695,527, 225,366. 92,648.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 20,335. 13,168. 4,441. 2,726.
9 Other employee benefits 225,078. 203,207, 15,710. 6,161.
10 Payrolltaxes ... 204,761. 163,954. 27,294. 13,513.
11 Fees for services {(nonemployees):
a Management
b Legal ... 13,731. 13,731.
¢ Accounting . 18,231. 9,941. 7,386, 904.
d Lobbying ...,
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amourt, list line 11g expenses on Sch 0.) 400,449. 213,882. 111,322, 75,245.
12 Advertising and promotion ..
13 Office expenses 350,634. 287,315. 53,968. 9,351.
14 Information technology . .
15 Royalties .
16 Occupancy | 209,177. 178,106. 20,217. 10,854.
17 Travel o 290,345. 289,458. 233. 654.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Imterest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,929. 6,124. 546. 259.
23 Insurance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SUPPLIES, MATER 129,944. 129,944,
b LOSS ON CURRENCY EXCHAN 102,520. 102.520.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,186,793. 3,442,934. 483 ,385. 260,474.
26 Joint costs. Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ i following SOP 96-2 (ASC 958-720)
182010 12-08-21 Form 990 (2021)
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Form 990 (2021)

SEED GLOBAL HEALTH
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Page 11

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing 5,526,302.( 1 8,659,928.
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable, net 11,838,743.( 3 8,258,378.
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 209 7 165.] o 173 ’ 433.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD . 10a 91,066.
b Less: accumulated depreciation 10b 56 ’ 979, 28 ’ 997.| 10¢ 34 ,0 87.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part V, line11 . 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15 Other assets. See Part |V, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 17,603, 207.| 16 u, 125 g 826.
17  Accounts payable and accrued eXpenses 457 o 46.| 17 358 ’ 903.
18  Grantspayable | e, 18
19 Deferred TOVENUE 30,000.] 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
w | 22 Loans and other payables to any current or former officer, director,
:_-% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ... 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
| 26 Total liabilities. Add lines 17 through 25 ... oo 487,746.] 26 358,903.
Organizations that follow FASB ASC 958, check here P IZ'
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions ... 1,735,934.] 27 1,597,585,
8 28 Net assets with donor restrictions 15,379,527.| 28 15,159,333-
g Organizations that do not follow FASB ASC 958, check here b 1
l;l_- and complete lines 29 through 33.
; 29 (Capital stock or trust principal, or current funds 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund .. 30
ﬁ 31 Retained eamings, endowment, accumulated income, or other funds . 31
; 32 Totalnetassetsorfund balances 17,115,461- 32 16,766,923-
133 Total liabilities and net assets/fund balances ............................ 17,603,207.] 33 17,125,826.
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) SEED GLOBAL HEALTH 45-3064098

Page 12

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,834,795.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,186,793.
3 Revenus less expenses. Subtract line 2 fromline1 3 -351,998.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 17,115,461.
5 Netunrealized gains (losses) on investMents 5
6 Donated services and use of facilities 6 3,460.
7 InvestMeNnt XPeNSeS e 7
8 Priorperiod adjustments e, 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
L N (=) Ao 10 16,766,923.
| Part Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... e
Yes | No
1 Accounting method used to prepare the Form 890: I:] Cash |Z] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .. . | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A133? et 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 on Schedule O and describe any steps taken to undergosuch audits ... 3b
Form 990 (2021)
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n - . OMB No. 1545-0047
(st:iEol)"'E A Public Charity Status and Public Support :
Complete if the organization is a section 501(c)}{3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SEED GLOBAL HEALTH 45-3064098

[PartT | Reason for Public Charity Status. (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b){1)}{(A)ii). (Attach Schedule E (Form 990).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){ANiii). Enter the hospital's name,
city, and state: -
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1){A)iv). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)}A)(vi). (Complete Part I1.)

A community trust described in section 170({b){1)}{A){(vi). (Complete Part Il.)

An agricultural research organization described in section 170(b){1{A}{ix) operated in conjunction with a land-grant college

or university or a non-fand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university: -

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a}(2). (Complete Part lIl.)

11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 |:] 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 508(a){1) or section 509(a){2). See section 509{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [—_—, Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations

5

R 0000 0

10

g Provide the following information about the supported organization(s). .
{i) Name of supported {ii) EIN {iii} Type of organization | IVIisiie 0’9?"!13 1on “S'Etﬂ; (v} Amount of monstary {vi) Amount of other
organization (described on lines 1-10 |- LAEI CooUMeT: support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098 page2
| Part I! | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
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
fumished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column f)

_6 Public support. Subtractiine § from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts fromlined .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

offfanization; checlkthis box and:stopihere ... nnmnanumanrseee e nn g sevessigiani | S|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f}, divided by line 11, column (®) ... .. ... 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 %
16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e ]
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e B D

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... B D
Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098 PpPages

Part 1Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) - (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 7721594.| 3041200.| 9989760.[12013291.| 3804783.36570628.

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 75,000.| 68,000.| 30,000.|173,000.

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
fumished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through5 . | 7721594.] 3041200.10064760.[12081291.] 3834783.36743628.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

10745000.| 86,652.[10831652.

cAddlines7aand7b 10745000.| 86,652.[10831652.
8 Public support. (Subtrctine 7c from line 6.) 25911976.
Section B. Total Support
CGalendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 7721594.| 3041200.010064760.[12081291.| 3834783.36743628.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 434. 55. 45, 24, 2. 560.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b 434. 55. 45. 24. 2. 560.

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

12 Other income. Do not include gain

loss fi the sale of capital
assets Explain in Part Vi . 180,492.| 67,119. 60. 10.| 247,681.

13 Total support. (Addlines, 100, 11,and12) | 71 722028.| 3221747.[10131924./12081375.]| 3834795.369918689.
14 First 5 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 box and stop here ................... e s R S G > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () ... . .. 15 70.05 o
16 _Public support percentage from 2020 Schedule A, Part lll line 15 ... 16 99.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () ... . .. 17 .00 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 .01 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 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 ... . »[X]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  _..................... B |:|
132023 01-04-22 Schedule A (Form 990) 2021
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art Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? jf "No," describe in Part VI how the supported organizations are designated. if designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c){4), (6), or (6)? /f "Yes," answer

lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? /f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization)? /¢
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(@3) and 509(a)(1) or (2)? /I “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves "
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including () the names and EIN

numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (j) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in

Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

If "Yes," complete Part | of Schedule L (Form 930).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part V.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "Yes," provide detail in Part VI.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? / "Yes," answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. . —

Yes | No

3a

3b

4c

5b

9a

Sb

10a

10b

132024 01-04-21
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| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to fine 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

—_supervised. or controlled the supporting organization
Section C. Type Il Supporting Organizations

Yes | No

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

ization(s) 1

__{he supported organ
Section D. All Type Ill Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

— -
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |____| The organization satisfied the Activities Test. Complete line 2 pelow.
b El The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in

A

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /7 "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? |f "Yes " gescribe in Part VI the role plaved by the organization in this regard 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations

1

[: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( exp/ain in Part VI). See instructions.

All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ BN (7O [ 3 Y

o[ bh (W N =

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

-]

7

Other expenses (see instructions)

-y

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o o0 |T|w

Discount claimed for blockage or other factors

{explain in detail in Part V1):

2

Acguisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from line 1d.

w

4

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

0N & &

Minimum Asset Amount (add line 7 to line 6)

® N |o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8. column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o W N =

@ 0 |h (W N =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

-~

[:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization {see

instructions).

132026 01-04-22
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Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

-h

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide getails in Part Vi)

Other distributions (gescribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N O oA WD

- - I

(provige details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

..}

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line @ amount

10

Section E - Distribution Allocations (see instructions)

{i (ii)

Excess Distributions Underdistributions
x stributl Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a throuah 3e

Applied to underdistributions of prior vears

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

=l ke ™e oo (o

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,
line 7: $

H

a Applied to underdistributions of prior years

(=2

Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o |0 |T B

Excess from 2021

132027 01-04-22
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| Part VI I Supplemental Information. provide the explanations required by Part Il line 10; Part i, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, SECTION A

YEAR 2021 IS A SHORT YEAR COMMENCING FROM 10.01.2021 TO 03.31.2022.

132028 01-04-22 Schedule A (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. = i

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

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SEED GLOBAL HEALTH

Employer identification number

45-3064098

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total numberatendofyear ..

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear ... ...

A HhON

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [:I Yes [:] No

...................................................... [ Yes CINo

|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

[:l Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
[:l Protection of natural habitat [:' Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

2a

Total acreage restricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in @) ...

2c

a o T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

2d

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

year b
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

........................................................................... [ ves [ INe

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(i)?

.......................................................................................................................................... [ ves [ INe

9 In Part Xll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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) Revenue included on Form 990, Part VIII, line 1
(i} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items: -
a Revenue included on Form 990, Part VI, line 1 .
b _Assets included in Form 990, Part X ettt

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
132051 10-28-21
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[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets /., inued)
8 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [:] Loan or exchange program
b l:' Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
____to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... [ Ives [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
G FOMEOO0, PAIEXT s o e s A e T S e P A AT DM AR
b If "Yes," explain the arrangement in Part Xill and complete the following table:

|:| Yes D No

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending DalAaNCe ... ... e if
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . D Yes :I No
If "Yes." explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XUl ............................

I PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year (c) Two years back | (d) Three years back | (e} Four years back

U'E:;-'-on.o

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations . oo | 3ali)
3alii)
3b

o 2 o0 T

(ii) Related organizations
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

¢ Leasehold improvements 48,261. 38,207. 10,054.

e Other 42,805. 18,772. 24,033.

Total. Add lines 1a through te. (Column () must equal Form 990, Part X. column (B) 1€ 106.) s > 34,087.
Schedule D (Form 890) 2021
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| Part VI|| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. 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)

(B)

€)

D)

(E)

(@]

(@)

(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 12.) >
| Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
[Part IX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6}
(7)
(8

| Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal income taxes

2)

3)

(4)

_(5)

6)

@)

8)
_o
Total. (Column (b) must equal Form 990 Part X. €Ol (BI NS 25.) vevveeeeierineeieeesierieseeiei it | 2
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIt ... [ZL
Schedule D (Form 990) 2021

132053 10-28-21

44
09550209 790347 133845 2021.05040 SEED GLOBAL HEALTH 133845_1



Schedule D (Form 990) 2021 SEED GLOBAL HEALTH

45-3064098 Page4

| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

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

1 3,735,735.

a Net unrealized gains {Josses) on investments 2a

b Donated services and use of facilities 2b 3,460,
¢ Recoveries of prior year grants . 2c

d Other (Describein Part XIIL) -102,520.
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b 4a

[ 2 -99,060.
s | 3,834,795.

b Other (Describe in Part XIIl.) 4b

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L ine 120 ooooiiiiiiiiiiiiiieieiiiienes

4c 0.

5 3,834,795,

his must equal Form 990, Part | Jine 12.)
Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

eturn.

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1 4,084,273.

Prior year adjustments

Other (Describe in Part XIll.)

a bo—

b 2b

¢ Other losses 2¢

d 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

2e 0 .

3 4,084,273.

b Other (Describe in Part XIll.) 4b 102,520.

¢ Add lines 4a and 4b

4c 102,520.

5 4,186,793.

Total expenses. Add lines 3 and 4c. 18] eeeeeiiieiiaieiiaee
| Part Xill[ Supplemental lnformatlon

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART X, LINE 2:

THE ORGANIZATION IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE (THE "IRC") AND ACCORDINGLY, NO

PROVISION FOR INCOME TAXES HAS BEEN RECORDED IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO FEDERAL

AND STATE INCOME TAXES ON UNRELATED BUSINESS INCOME, IF ANY. THE

ORGANIZATION FILES INFORMATIONAL TAX RETURNS AS REQUIRED BY THE IRC.

SEED GLOBAL HEALTH UGANDA LIMITED, SEED GLOBAL HEALTH MALAWT,

SEED GLOBAL

HEALTH ZAMBIA LIMITED, AND SEED GLOBAL HEALTH SIERRA LEONE LIMITED MAY BE

RESPONSIBLE FOR CERTAIN LOCAIL TAXES IN THEIR RESPECTIVE COUNTRIES. THERE

ARE NO MATERIAL AMOUNTS INCURRED FOR LOCAL TAXES IN THE SIX MONTHS ENDED

132054 10-28-21
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Schedule D (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098 pages
[Part XIll | Supplemental Information contines)

MARCH 31, 2022.

THE ORGANIZATION ACCOUNTS FOR UNCERTAIN TAX POSITIONS IN ACCORDANCE WITH

FASB ASC TOPIC INCOME TAXES. THE TOPIC PRESCRIBES A RECOGNITION THRESHOLD

AND MEASUREMENT PROCESS FOR CONSOLIDATED FINANCIAL STATEMENT RECOGNITION

OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN.

THE TOPIC ALSO PROVIDES GUIDANCE ON

RECOGNITION, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION. MANAGEMENT

BELIEVES THAT THE ORGANIZATION HAS NO MATERIAL UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FOREIGN CURRENCY EXCHANGE L.OSS

PART XII, LINE 4B - OTHER ADJUSTMENTS:

FOREIGN CURRENCY EXCHANGE LOSS

SCHEDULE D, PAGE 4, PART XII, LINE 4B

LOSS ON CURRENCY EXCHANGE $102,520

Schedule D (Form 990) 2021
132056 10-28-21
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SCHEDULE F Statement of Activities Outside the United States CME No. 1545-0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury P Attach to Form 990. . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

SEED GLOBAL HEALTH

Employer identification number

45-3064098

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 890, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|:| Yes

@No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part | line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of |{d) Activities conducted in the region (e) If activity listed in {d) (f) Total
offices :”;‘r’]lt"‘;yzensd (by type) (such as, fundraising, pro- is a program service, expenditures
in the region in%e endent |gram services, investments, grants to describe specific type . forand
contractors recipients located in the region) of service(s) in the region hyosfiments
in the region in the region
UILD LOCAL CAPACITY,
ENMNCE THE QUALITY OF
EALTH PROFESSIONAL
MALAWI 1 10 [PROGRAM SERVICES EDUCATOR AND CLINICAL 902,138,
BUILD LOCAL CAPACITY,
ENHANCE THE QUALITY OF
HEALTH PROFESSIONAL
UGANDA 1 18 PROGRAM SERVICES EDUCATOR AND CLINICAL 1,042,127,
UILD LOCAL CAPACITY,
ENHANCE THE QUALITY OF
HEALTH PROFESSIONAL
SIERRA LEONE 1 0 PROGRAM SERVICES EDUCATOR AND CLINICAL 623,617,
BUILD LOCAL CAPACITY,
ENHANCE THE QUALITY OF
HEALTH PROFESSIONAL
ZAMBIA 1 0 [PROGRAM SERVICES EDUCATOR AND CLINICAL 492 681,
3a Subtotal 4 28 3,060,563,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 4 28 3,060,563,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021

SEE PART V FOR COLUMN (E) DESCRIPTIONS
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Schedule F (Form 990) 2021

SEED GLOBAL HEALTH

45-3064098

Page 2

l Partil | Grants and Other Assistance to Organizations or Entities Qutside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 | (b) IRS code section ‘ (d) Purpose of (e) Amount () Mannerof | (9)Amountof | (h) Description (i) Method of
{a) Name of organization ) ) (c} Region ; noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qdistance assistance appraisal, other)
IINSTITUTE THE FIRST
IDWIFERY-LED WARD IN
EA\LAWI TO IMPROVE THE ELECTRONIC
MALAWI DUALITY OF CLINICAL 53,160, [FUND TRANSFER 0. [BOOK VALUE
INSTITUTE CHILD
CRITICAL CARE NURSING
AS AN ESTABLISHED ELECTRONIC
MALAWI AREA OF PRACTICE IN 7,794, [FUND TRANSFER 0, BOOK VALUE
UPPORT THE
RODUCTION OF
RACTICE READY ELECTRONIC
LAWI BSTETRIC & 10,954.[FUND TRANSFER 0. |BOOK VALUE
KUPPORT FOR THE
MPROVED PROFESSIONAL
PRACTICE AND CONDUCT ELECTRONIC
MALAWI DF NURSES AND 15,147, [FUND TRANSFER 0. EOOK VALUE

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

0

&

132072 12-20-21

SEE PART V FOR COLUMN (D) DESCRIPTIONS
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Schedule F (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) . (¢} Number of | (d) Amount of (e} Manner of {f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance (b} Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,

appraisal, other}

132073 12-20-21

49

Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098  Pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? Jf "Yes, "
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (S€e INSUCHONS FOr FOIMM 926) ... ..o et e e e e e e e ee st e e et esaeanenenae e [ lves [XINo

2 Did the organization have an interest in a foreign trust during the tax year? jf "Yes," the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file With FOMM 990) —............ccccooooooooeeosooeseoeereeer [ Jves [XINo

3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "ves,"
the organization may be required to file Form 5471, information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see INStructions for FOIM BA7T) .o e ev e e eans D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? jf "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
FUNG (SE€ INSITUCHONS FOr FOMM BB27T) ...t eee e Clves [XINo

5 Did the organization have an ownership interest in a foreign partnership during the tax year? /7 "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for FOrm 8865) ... ..........ccooo oo D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? (f
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for FOrm 5713; dOn't e With FOMN 990) .............ooeoooooooeeeooeeeeeooeeseeeeeeseeseeseeseeeoee oo oo [ Jves [XIno

Schedule F {Form 990) 2021
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Schedule F (Form 990)2021 SEED GLOBAL HEALTH 45-3064098  Pages
upplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f} (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

ON A QUARTERLY BASIS, SEED REVIEWS GRANTEE'S PROGRESS TOWARDS COMPLETING

THE WORK PLAN, A RECORD OF TRAINING AND MEETING OCCURRED, THE OUTCOME AND

THE IMPACT OF GRANTEES' ACTIVITIES, AND FINANCIAL REPORT INCLUDING BACKUP

DOCUMENT FOR EXPENSES INCURRED, ETC. IN ADDITION TO QUARTERLY REPORTING,

SEED ALSO REVIEWS A DETAILED REPORT AFTER THE COMPLETION OF A SPECIFIC

WORK PLAN ACTIVITY AND CONDUCTS SITE VISITS TO CONNECT ON GRANTEES'

PROGRESS.

PART I, LINE 3, COLUMN (E):

REGION: MALAWI

(E) SPECIFIC TYPES OF SERVICES IN REGION: BUILD LOCAL CAPACITY, ENHANCE

THE QUALITY OF HEALTH PROFESSTONAL EDUCATOR AND CLINICAL CARE, AND

INSPIRE FUTURE GENERATIONS OF HEALTH PROFESSIONALS TO SERVE AS CHANGE

AGENTS IN THEIR COUNTRIES

REGION: UGANDA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BUILD LOCAL CAPACITY, ENHANCE

THE QUALITY OF HEALTH PROFESSIONAL EDUCATOR AND CLINICAL CARE, AND

INSPIRE FUTURE GENERATIONS OF HEALTH PROFESSIONALS TO SERVE AS CHANGE

AGENTS IN THEIR COUNTRIES.

REGION: SIERRA LEONE

(E) SPECIFIC TYPES OF SERVICES IN REGION: BUILD LOCAL CAPACITY, ENHANCE

THE QUALITY OF HEALTH PROFESSIONAL EDUCATOR AND CLINICAL CARE, AND

INSPIRE FUTURE GENERATIONS OF HEALTH PROFESSIONALS TO SERVE AS CHANGE

AGENTS IN THEIR COUNTRIES.

132075 12-20-21 Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098  Pages
[PartV | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

REGION: ZAMBIA

(E) SPECIFIC TYPES OF SERVICES IN REGION: BUILD LOCAL CAPACITY, ENHANCE

THE QUALITY OF HEALTH PROFESSIONAL EDUCATOR AND CLINICAL CARE, AND

INSPIRE FUTURE GENERATIONS OF HEALTH PROFESSIONALS TO SERVE AS CHANGE

AGENTS IN THEIR COUNTRIES.

PART II, COLUMN (D):

REGION: MALAWI

(D) PURPOSE OF GRANT: INSTITUTE THE FIRST MIDWIFERY-LED WARD IN MALAWI

TO IMPROVE THE QUALITY OF CLINICAL EDUCATION AND WOMEN-CENTERED PRACTICE

AT LIMBE HEALTH CENTRE

REGION: MALAWI

(D) PURPOSE OF GRANT: INSTITUTE CHILD CRITICAL CARE NURSING AS AN

ESTABLISHED AREA OF PRACTICE IN MALAWI BY CREATING A SUB-SPECIALTY

PATHWAY AT KCN TO PRODUCE A RECOGNIZED CHILD CRITICAL CARE

REGION: MALAWI

(D) PURPOSE OF GRANT: SUPPORT THE PRODUCTION OF PRACTICE READY OBSTETRIC

& GYNECOLOGY SPECIALISTS, ENABLING MALAWI TO ACHIEVE A CRITICAL MASS THAT

DELIVERS RESPONSIVE, RESPECTFUL, AND DIGNIFIED CARE TO WOMEN AND NEWBORNS

REGION: MALAWI

(D) PURPOSE OF GRANT: SUPPORT FOR THE IMPROVED PROFESSIONAL PRACTICE AND

CONDUCT OF NURSES AND MIDWIVES TO ENHANCE THE QUALITY OF HEALTHCARE

SERVICES IN MALAWI
132075 12-20-21 Schedule F {(Form 990) 2021
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Schedule F (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098 Pages_
[PartV | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds}; Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 {accounting method); Part lll {accounting method); and Part lll, column {c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.
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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" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2021

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
SEED GLOBAL HEALTH 45-3064098
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll 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
:] Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees
l:] Discretionary spending account |:] Personal services (such as 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 toexplain .. ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? . . . .. . . 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
|:] Compensation committee E] Written employment contract
D Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on 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? e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a<, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c}{3), 501(c){(4}), and 501(c){(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ ThE OFGANIZAtIONT | oottt ettt 5a X
b Anyrelated OFGANIZEHONT oot 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
8 TR OTGANIZAYION? . oo et oot e e e 6a X
b Any related OrQaNiZAON? ... . ... oo\ oo e e 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe I Part Ll 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il . . . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 ... ... 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 SEED

GLOBAL HEALTH

45-3064098

Page 2

] Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)()-(iii) for each listed individual must equal the total amount of Form 890, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{C) Retirement and

(D) Nontaxable

(E)} Total of columns

{F) Compensation

compensation other deferred benefits B)0)-(D) in column (B)
{A) Name and Title (i) Base (i) Bonus & {iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 9390
compensation compensation

(1) CHRIS MADDOCKS | 186,621. 0. 0. 0. 25,487. 212,108. 0.
MANAGING DIRECTOR, PARTNERSHIPS & EX |(jj) 0. 0. 0. 0. 0. 0. 0.
(2) AMY STERN il 179,477, 0. 0. 0. 23,229. 202,706. 0.
MANAGING DIRECTOR, PROGRAM OPERATION |(jj) 0. 0. 0. 0. 0. 0. 0.
{3) ERIN BARR | 144,927, 0. 0. 0. 9,056. 153,983. 0.
MANAGING DIRECTOR, FINANCE & ADMINIS [ (i) 0. 0. 0. 0. 0. 0. 0.

0]

ii

(i)

(ii)

(i)

ii

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(i)

U]

ii

U]

(ii)

U]

(ii)

(i)

(i)

U]

(ii)

(i)

(ii)

132112 11-02-21
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Schedule J (Form 990) 2021 SEED GLOBAL HEALTH 45-3064098 Page 3
[ Part lm Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B to, 12480047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SEED GLOBAL HEALTH 45-3064098

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

SHORTAGE OF HEALTH PROFESSIONALS BY WORKING WITH PARTNER COUNTRIES TO

MEET THEIR LONG-TERM HEALTH CARE HUMAN RESOURCE NEEDS.

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

COUNTRIES CAN BENEFIT FROM THE RIPPLE EFFECT CREATED WHEN MORE SKILLED

CLINICIANS ARE BETTER PREPARED TO CARE FOR THE POPULATION AND SERVE AS

EDUCATORS THEMSELVES FOR AND ALONGSIDE THEIR LOCAL PEERS. THESE SKILLED

PROFESSIONALS ALSO BECOME LEADERS IN THEIR HEALTH SYSTEM, ADVOCATING

FOR BETTER HEALTH IN A POSITIVE FEEDBACK LOOP.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROFESSIONAL DEVELOPMENT OPPORTUNITIES FOR FACULTY, IMPLEMENT QUALITY

IMPROVEMENT INITIATIVES, AND DELIVERY OF HIGH-QUALITY CLINICAL

COMPETENCY TRAINING AND SERVICES TO PATIENTS ALONGSIDE LOCAL LEARNERS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE BOARD OF DIRECTORS. ANY COMMENTS ARE

ADDRESSED AND THE FINAL FORM 990 IS REDISTRIBUTED TO THE FULL BOARD AND

FILED WITH THE IRS.

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

BOARD MEMBERS AND STAFF ARE REQUIRED TO FILE WITH THE BOARD A STATEMENT

DISCLOSING HIS/HER PERSONAL, BUSINESS OR ORGANIZATIONAL INTERESTS AND

AFFILIATIONS WHEN SUCH AFFILIATION BECOMES RELEVANT IN THE MAKING OF ANY

BOARD DECISION OR ORGANIZATIONAL DECISION. BOARD MEMBERS AND STAFF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

SEED GLOBAL HEALTH 45-3064098

DISCLOSING SUCH CONFLICTS OF INTEREST SHALL NOT VOTE OR PARTICIPATE IN THE

DECISION MAKING PROCESS.

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

SEED GLOBAL HEALTH RESEARCHED COMPARABLE SALARIES FOR THE ORGANIZATION

EXECTUIVES BY REVIEWING 990S FOR NON-PROFIT ORGANIZATIONS OF COMPARABLE

SIZE AND BUDGETS WITH SIMILAR MISSTONS IN TERMS OF GLOBAL HEALTH,

EDUCATION, AND POPULATION IMPACT. SEED REVIEWED COMPENSATION OF PEERS WITH

COMPARABLE PROFESSIONAL EXPERIENCE TO MAKE SURE THIS WAS A QUALITATIVE AS

WELL AS A QUANTITATIVE COMPARISON. FINALLY, WORKING WITH THE HUMAN

RESOURCES CONSULTANTS AVAILABLE THROUGH PRO BONO LAWYERS, SEED CONFIRMED

THE VALIDITY OF THE THESE SALARY LEVELS.

FORM 990, PART VI, SECTION C, LINE 18:

THE ORGANIZATION'S 990 IS AVAILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANTIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, FORM 990 AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST. 1IN ADDITION, THE ORGANIZATION'S FORM 990 IS AVAILABLE ON THE

MASSACHUSETTS ATTORNEY GENERAL'S WEBSITE.

FORM 990, PART XITI, LINE 2C:

THERE HAVE BEEN NO CHANGES IN THE APPROVAL OR REVIEW PROCESS SINCE THE

PREVIOUS YEAR.
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