ram 990

Department of the Treasury
Internal Revenue Service

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

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

COR024

" “Open io Public:.

Inspection

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

20

B Check if applicable: c

Address change

—] Mame change

p—y
Inibial return

| | Pl rturn/terminzted
Amanded return
Application pending

SEMILLERO DE IDEAS
2059 HUDSON AVE
RICHLAND, WA 99354

D Employeridentification number

88-3288361

E Telephone number

(509) 578-6475

G Gross receipts 5

866,051.

F Name and address of principal officar: SAUL MARTINEZ
Same As C Above

H(=) Is this a group return for subordmatas?H Yes

H(b) Are all subordinates included?
If "No,” attach 3 list. Sea instructions.

X Neo
No

Yes

I Taceemptstatus:  [X[50160)@) [ [501@0) ¢ ) (nsertno) | [447a)(1) or [ [527
J Website: www.semllleroideas. oryg H(c) Group exemption number
K Form of organization: !XICOrpuraUun |_1 Trust |_ ] Association |_] Other |L‘rear of formation: 2022 [M Stale of lepal domicile: WA
{Partl= |Summary
1 Briefly describe the organization's mission or most significant activities:TO_CENTER FARMWORKERS AS THE LEADERS __
9 OF INNOVATION IN AGRICULTURE __~_“_ """~ """~~~ """~ """
,E _______________________________________________________________
Z| 2 Checkthisbox [ [ if the organization discontinued ifs operations or disposed of more than 25% of its net assets, ~~~ ~~~~~
S| 3 Number of voting members of the governing body (Part VI, line 12)........... e 3 7
“:; 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... [ & 7
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2B s B 5 g
Z| 6 Total number of volunteers (estimate if necessary) .. ... A T et R AR AR e e 6 10
&| 7a 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, . ...t iirenoi, 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VI, line ThY .. ... .o, 57,707. 865,942,
3 9 Program service revenue (Part VI, in@ 28). . .. ... o ovivviin i i 50, 000.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ... ......ooovvr oo, 2. 100.
&1 11 Other revenue (Part VI, column (A), fines 5, 6d, 8c, 9¢, 10c, and 11€)...............
12 Total revenue — add lines 8 through 11 (must equal Part VII|, column (&), line 12 ..., 107,709, 866, 051.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1.3} . .. ..................
14 Benefits paid to or for members (Part IX, column (A), lined). . . ... ... ... .
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... 96, 260.
'&; 16a Professional fundraising fees (Part IX, column (&), line 11€) ... ..o, 121,072.
2| b Total fundraising expenses (Part IX, column (D), line 25) 30,072, |l o »
d 17 Other expenses (Pait X, column (A), lines 11a-11d, 11f-24€) . ... . ...ooovun... 204,471,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25) ... ... .., 134, 881. 300,731.
19 Revenue less expenses. Subtract line 18from line 12............ . ... ............ -27,172. 565, 320.
53 Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16)........... L W 3,741. 575,731.
28] 21 Total liabilities (Part X, € 26). ... .iiviverensss s sa e 0. 6,670.
ﬁ 22 Net assets or fund balances. Subtract line 21 fromline20...... .. ... ... .. . 3,741.| 569, 061.
[Part]lE_[Signature Block = :
COmlG,BEralon o opaer G ol boe o Ak sk oo e oy o 71011 bt o knriedys o b, i e, corec,
Si g n Signature of officer Date]
Here ERIK NICHCLSON Executive Director
Type or prinl name and ttle
Preparer's name Preparer's signature Date Chack U # |PTIN
Paid Blake Rowley Blake Rowley @(&/’ '7/32’/2‘5 sett-empioyed | P02436756
Preparer |Firm's name Moody Mickelsen Rowlev & Adamson P S
Use Only |rimsaddess 7139 W Deschutes Ave Fim'sEN  91-1321048
Kennewick, WA 99336 Pronene. 509-735~0379
May the IRS discuss this return with the preparer shown above? See instructions. . ...................... ... . ... . X Yes | | No

BAA For Paperwark Reduction Act Notice, see the separate instructions.

TEEAQI0IL 12n2/24

Form 990 (2024)



Form 990 (2024) SEMILLERO DE IDEAS 88-3288361 Page 2

= | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart WL............oociiiii e — @

1 Briefly describe the organization's mission:
TO CENTER FARMWORKERS AS THE LEADERS OF INNOVATION IN AGRICULTURE

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

Form 990 0r 990-EZ7. . ... veviiii e st D Yes No
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 No

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

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

4a (Code: ) (Expenses § 133,229. including grants of $ ) (Revenue $ )
SURVEYED OVER Z00 FARMWORKERS ACROSS EASTERN AND CENTRAL WASHINGTON TO BETTER

4b (Code: Y (Expenses $ 50,727 . including grants of 8 ) (Revenue § )

4c (Code: ) (Expenses $ 15, 218. including grants of $ ) (Revenue $ )
CONDUCTED _QUTREACH TO_FARMWORKERS, COMMUNITY-BASED ORGANIZATIONS, TRADE
ORGANIZATIONS, AND STATE GOVERNMENT, RESULTING IN BROADER SUPPORT_AND MEDIA EXPOSURE._
4d Other program services (Describe on Schedule O)) See Schedule QO
(Expenses $ 11,339, including grants of $ ) (Revenue $ )
de Total program service expenses 210,513.
BAA

TEEADT02L 09/05/24 Form 920 (2024)



Form 990 (2024) SEMILLERO DE IDEAS 88-3288361 Page 3

[Part IV [Checklist of Required Schedules

1 Iss tﬂe Gt')r a;jzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
chedule

2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions. . .

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization en’qage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part ||

5 Isthe organization a section 501(c)(4), 501 (c)(S%. or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C. Part il
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have 1he right
}g r;;clwde advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
T i R PN Vs e R R

7 Did the ¢rganization receive or hold a conservation easement, mcluding easements to presarve open space, the
environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part i1

8 Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part IIf. .. .. A B R T e T A s A e B8t e e e

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 listed in Part X; or provide crecit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule B, Part IV, .. ... ... ... .. ... ... ... . .o o

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowmenis? /f "Yes,"” complete Schedule D, Part V... ....... ;

11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VI, IX,
or X, as applicable.

a %d;}'he o\.r/%anlzatlon report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
, Part

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 16? If "Yes, " complete Schedule D, Part VIL..... ... ... ... ... .. oo\ .

¢ Did the organization report an amount for investments ~ program related in Part X, line 13, that is 5% or more of is total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl ........ . .. ... ... . . ...

d Did the organization report an amount for other assats in Part X, line 15, that is 5% or more of its total assels repariad
in Part X, line 162 If "Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule D, Part 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 . ..

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil

b Was the arganization 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 X! and Xi! is optional . ...............

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States? .. ............... N ——

b Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service aclvilies outside the Umited States, or aggregate foreign investments valued
at $100,000 or more? /f “Yes, " complete Schedule F, Parts | and |V

foreign organization? I "Yes," complete Schedule F, Parts Il and [V,

16 Did the organization report on Part IX, column (A), line 3, more than 35,000 of aggregate granls or other assistance to
or for foreign individuals? {f "Yes," complete Schedule F, Parts Ili and IV. ; .

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If "Yes. " complefe Schedule G, Part | See instructions

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If "Yes," complete Schedule G, Part il ... .. T L

19 Did the organization rzpor‘t mare than $15,000 of gross income from gaming activities on Part VIII, line 9a2 Jf "Yes,"
complete Schedule G, Part il ......... . .. . .......

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this PAOPAR cim e e

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 17 If "Yes,” complete Schedule |, Parts | and |l

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

Yes| No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
1c X
11d X
Te| X
111 X
12a X
12b X
13 X
14a X
14k X
15 X
16 X
17 X
18 X
19 X
20a X
20b
2 X

BAA TEEAQIO3L 08/05/24

Form 980 (2024)



Form 990 (2024) SEMILLERO DE IDEAS 88-3288361 Page 4
{Part IV=-] Checklist of Required Schedules (continued)

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 22 Jf "Yes," complete Schedule I, Parts land 1. ., ... ... ...\ oo\ . ... .. e | COR 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 emplayees, and highest compensated employees? Jf “Yes, " complete
STel e 1) R O s, NG . N os . Toies . = N 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 /# "Yes, " answer lines 24h through 24d and
complete Schedulé K. If "No," go to line 25a. .. ... ... ... P S e S O ic- X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24h
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year lo defease
any tax-exempt bonds? ............. ... A R e e e T T s B G S L - 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(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |. ... ... ... ...\ 'oove . 25a X
b Is the crganization 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 8%0-EZ2 If "Yes," complate
Schedule L, Part |, .. .. “SNaTR [ o 0, 0, 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 emplogee. Creator or founder, substantial contributor, or 35% controlled entity
or farmily member of any of these persons? If "Yes, " complete Schedule L, Part fl. .., ... ......... .0 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? If "Yes," complete Schedule L, Part il ... . . . 27 X
28 Was the organization a party to a business transaction with cne of the following parties? (See the Schedule L, Part IV, ™ i )
instructions for applicable filing thresholds, conditions, and exceptions). o
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes, " complete Schedufe L, Part IV, .. .. ... R LR R e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part V. ... ... ... . . . 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV. ... . 28c| X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complete Schedule M . .. ..... . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. ... ... .. ..cu o e s e | X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part 1 ... ... | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? /f "Yes," complete
Schedule N, Part Il . ... o ] s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part . ........ .. ... ..o 7 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Ii, Ill, or IV,
ad Part U liRe tosmnannpeyuavadves s T A AR e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. .. ... .. T P A . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wilh a controlled
entity within the meaning of section 512(b)(13)? /f "Yas, " complete Schedule R, Part V., line 2. ... .. T A — 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complete Schedule R, Part V, line 2...... ... iiiiinr i RN covieiy. |30 X
37 Did iha organization conduct more than B% of its ectivities through an citity that is not a relaled urgunization and that is
treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI, . ... ... ... .. .. 37 X

38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O................... o s R 38 X

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

1a Enier the number reported in box 3 of Form 1096. Enter -0- if not applicable. .........., .. 1a
b Enter the number of Forms W-2G included an line 1a. Enter -0- if not applicable. . .. ...... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. ... .. it S
BAA TEEADIOAL 08/05/22 Form 990 (2024)




Form 990 (2024) SEMILLERO DE IDEAS 88-3288361 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 State-
ments, filed for the calendar year ending with or within the year covered by this return . .. 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?..............| 2b| X
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 S80-T for this year? if "No™ to line 35, provide an explanation an Schedule 0. . . o 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or ather financial account)?. . ... .. .. da X
b If "Yes," enter the name of the foreign country
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 tax year?....................| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . e 5b X
¢ If "Yes," to line 5a or 5b. did the organization file Form 8886-T2.. ... .............covuiueiiiaene i 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 arganization include with every solicitation an express statement that such contributions or gifts were
not fax deductible? ... ....... ... ... . .. ... ... 6bh
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;Jayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . ... LT 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. ..... e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
- - P A S S SRS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the vear. . ................. ... ... | 7d| o i G
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
asrequired?. ... . .. .. ... B e e e s S ey L e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the grganization file
FOI TOBBAET ¢ 0 40 i T maia 05 S b 01 o e ot e At Ao et 5 S8 R SR 55 s 7h
8 Sponsoring organizations maintaining donor advised funds. Did 2 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 49667 __ e A 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: e
a Inihation fees and capital contributions included on Part VIl line 12.. ............. ... | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ... ... . .. 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ...... . . oiieel 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... .. 12a
b If "Yes." enter the amount of tax-exempt interest received or accrued during the year . L12b[
13 Section 501(c}29) qualified nonprofit health insurance issuers. T
a Is the organization licensed to issue qualified health plans in more than one state?. TP Ty 13a
Note: See the instructions for additional information the organization must report on Schadule 0. [ =
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
¢ Enter the amount of reservesonhand. . ..............._..... .. ... ... ... 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the tax year?.............. ... ... B I - X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule ©..............| 14b
15 Is the organization subject to the section 4960 Lax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?......................._.......... ... ... 15 X
If "Yes," see the instructions and file Form 4720, Schadule N. o Cis
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incame? 16 X
If “Yes," complete Form 4720, Schedule O.
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities hat would
result in the imposition of an excise tax under section 4951, 4952, or 49532, .., ... ... ... . R N )
If "Yes." complete Form 6069. =
BAR TEEADI05L 0o/05/24 [ Formi 990 {2024)



Form 990 (2024) SEMILLERO DE IDEAS 88-3288361 Page 6

Part VI=| Governance, Management, and Disclosure. For each "Yes' response (o 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 or note to any line inthis Part Vl... . ...oooiee oo m

Section A. Governing Body and Management

Yes | No
1a Enler the number of vating members of the governing body at the end of the tax year. .... | 1a 7
If there are material differences in voting rights among membars
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O. ;
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b TE
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?. . ... .. T b 8 e e T i P 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 ar otherperson? ... . .. .. __. ..., 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. ... .. L e R i v sod:Mapibe e 0 e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?... ..., U I - X
6 Did the organization have members or stockholders?. . .. ... ..o 6 X
7a Did the arganization have members, stockholders, or other persons who had the power {o elect or appoint one or more
members of the governing body?. .. ... ... . e S e N .| 7Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ...... ... ... oo i N I - X
8 Did the organization contemporaneously document the meetings held or written actions underlaken during the year by e
the following: g
a The governing body?. . ... ... i SRR R L S : 8a X
b Each commitlee with autherity to act on behalf of the governing body? .........oooo o it 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O. . .. ...\ .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... ..o oot e 10a X
b I *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 PUIPOSESY. .. . ... L.\ i i i e 10b |
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . ... ... ... ... 1Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? /f "No," go to I8 13, .. ..o e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
BT et e 0000 s S 12h
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... ......... R O o TR . .- -
13 Did the organization have a written whistleblower policy? ................ ... ..................... ... . .113 X
14 Did the organization have a written document retention and destruction BONEY Y ot S e e e B 14 X
15 Did the process for determining compensation of ihe following persons include a review and approval by independent et
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e T
a The organization's CEC, Executive Director, or top management official . ... .......ooororr i, ....| 15a X
b Other officers or key employees of the organizalion ... ... ... oo 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. i
16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a T
1axable entity during the year?. ... ......... NSNS T i T —— ... | 162 X
b If "Yes." did the organizaticn 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 safequard the
organization's exempt status with respect to such arrangements? .. ... ... ..... L e N sy [ 1 |

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website |:| Upon request |:| Qther (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses the organization's books and records.
SEMTLLERQ DE TIDEAS 2059 HUDSON AVE RICHLAND WA 99354 (509) 578-6475
BAA TEEAQI06L 09/05/24 Form 990 (2024)




Form 990 (2024) SEMILLERQ DE IDEAS 88-3288361 Page 7

{Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List 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 nc compensation was paid.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who receivad reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISGC, and/or box 1 of Form 1098-NEC) of more than $100,000

from the organization and any related organizations.

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

® List all of the orgamization's former directors or trustees that received, in the capacity as a former director or trusiee of ihe
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.

D Check this box if neither the organization ner any related organization compensaled any currenl officer, director, or trustee.

©
(A) : (B) (do not ci‘lglc?ts:':!‘j:grne_man one (D) (3] F)
Name and title box, unless person is both an Reportable Reportable Estimated amount
Ar\;g:ﬁge officer and a direclor/trustee) c%n_;pgnsaag;ggtm‘m %Tﬂ%ezfaéﬁga I'L%rgs of other .
par week -‘i E g E = g 16911 056 S 09:3-_ “ﬁf'o"ﬁf?aaﬁigguéim
'%’o Er:;s;fﬁrr " é % 2 § g.‘i g MISC/1085-NEC) MISCHCISNES) 2nd tlated
organiza- [ & = =™ 3
e ey |§| 4
dotted ﬁ %
ling) g
__ERIK NICHOLSON | 40 |
Executive Dir. 0 X 55, 385. 0 0
@ ALEXIA ESTRADA 3
Development Mgr 0 X 8,735. 0. 0.
_@) SAUL MARTINEZ _0.5
President 0 X X 0 0. 0.
_@_JAGODA PERICH ANDERSON ___ __ 8.5
Vice President 0 X X 0. 0. 0.
_G) PETER O'DRISCOLL___ 0.5
Treasurer 0 X| IX 0. 0. 0.
_(®) ALBERTO ANGUIANO __ __ _0.5_ -
Director 0 X 0. 0. 0.
LSO BACHEL NOBHL oo | _0.5_
Directoer 0 X 0. 0. 0.
_(® ANRTTA RATORT __ | _0.5_|
Director 0 X 0. 0 0
e e e s ] —
| R N T
2.2 A
4 e e
L S
L1, S S

BAA TEEAOIO7L 08/05/24 Form 990 (2024)



Form 990 (2024) SEMILLERO DE IDEAS

88-3288361 Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees,

and Highest Compensated Employees (continued)

©
Positi
Nam (:Rd - {B) égo notlcheccl'-:s'mg?a_lhgn Ut‘:ne Re gr?a)ble i (Ea)h!e _ (F)

? e Aﬁgﬁgc uf\‘li(c'Elurna?fds:;a gﬁggk;?-‘trgste:? C%l:'nenegsati_cnhf;m c%rg%gr?:aﬁo_n fL%m Estlm:rlgllirgwcunl
per week o ol=xle =[=o 3"%?1'?]';3_ L 3{%%%912? ns compansation from
oy |2 g7 3% 35 8| mdliceneo MISCH B9 REC) I et

related @ a g2l a 28 a organizatians
organiza- |z 5| @ _én
ions A | & g
below E = % El
dptled g m %
ling) f,"; & "
s g
O e e i ) ———
a8 ] e
S _ —
11 e I
L L O ——
L) ——
L L7 S—
@y L
L —
e e
L e
b Subtotal........... ... . . iieeiiiiiriiiiin... F— Wi A R S 64,120. 0. 0.
c Total from continuation sheets to Part VI, Section A . ... . ........... ... .. 0. 0. 0.
d Total(add linestband1e) . .. ....... ... ... 64,120. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from {he organization 0
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes, "complete Schedule J for such individual ...~ ...~ . . .. . .. . X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from s e A
the organization and related organizations greater than $150,0007 if "Yes,” complete Schedule J for —-
such individual. ... ... ... ..... S e e e N N NN 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S s
for services rendered io the organization? Jf "Yes," complete Schedule Jfor such persont. .. ... ... .. .. ... 5 X
Section B. Independent Contractors
T Complete this lable for your five hlgl'lesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ; ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (Including but not limited o those listed above) who received more than

$100,000 of compensation from the organization

0

BAA

TEEAQ108L 03/05/24

Form 990 (2024)



Form 990 (2024) SEMILLEROC DE IDEAS

88-3288361 Page 9
|P§T§;=_¥]!l| Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIl .. ... ..... R s T e D
(A) (B) (Cl) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue =t 512-514

i w| 1a Federated campaigns, .. ... .. 1a “ e - =3
E b Membershipdues...... ......| 1 2 s —
© &l ¢ Fundraising events. ., ...... T _
€ d Related organizations, ... ... d - =

{;-E e Govermment granis (contributions). . Te 721,700.] —— :

f Al other contributions, gifts, grants, and
! g similar amounts not included above.... | 1f 144,242, : s
g Noncash contributions included in e
B 0 A 19 Pl

¥ h Total. Add lines 1a-1f...... .. ......... . ....... . 865,942 - a
@ Business Code = e o g -
= A -
$(2a _____________

Sl p TTTTTTTTTIIIIT

8le ____

| d

m _________________

E| & e o

g f All other program service revenue. ..

& | o Total.Addlines2a2f,... ... .

3 Investment income (including dividends, interest, and
other similar amounts). .... .. ..... ... . ... 109. 1009,

5. Royaltigs: ey

4 Income from investment of tax-exempt bond proceeds

() Real

6a Grossrents........ Ba

b Less: rental expenses | 6h

¢ Rental income or (loss) | 6¢

d Net rental income or (loss).............

7a Gross amount from 0y Soauttes

sales of assets

giher than invento 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gain or (loss). . 7c

d Netgainor (1oss).....o.vviereinn e,

Gross income from fundraising events l
(not including &
of contributions reported on lina 1c).

SeePart IV, line18. . ... ... ... 8a

8a

b Less: direct expenses . . 8b

Other Revenue

¢ Net income or (loss) from fundraising events. _. .. .. ..

Gross income from gaming activities.
See Part IV, line19............. %a

b Less: direct expenses . .. 9b

¢ Net income or (loss) from gaming activities .. ., .... ..

Gross sales of inventory, less ... ..
n0a

returns and allowaneces. . ... .. ...
b Less: cost of goods sold. . .. 10b|

c Net income or (loss) from sales of inventory . .

Business Code . . A

Miscellaneous

1
£

866,051,

109.

0

g

TEEAQ108L 0%/05/24

Form 990 (2024)



Form 990 (2024) SEMILLERO DE IDEAS 88-3288361 Page 10
[PartIX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX................ooooiee e E{]
Do not include amounts reported on lines Total gﬁgenses Progra(nE)sewlce Managg(r:'rzs nt and Fun((:l?gising
6b, 7b, 8b, b, and 10b of Part ViIl. ool QEAEFd ererass Akl
1 Grants and other assistance to domestic i g

organizations and domestic governments.
Ser Part IV Ine:21 - asinmi v s ol i

2 Grants and other assistance to domestic
individuals. See Part IV, line22.........

3 Grants and other assistance to foreign i
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16 #0

4 Benefits paid to or for members. ... ......... - S :

5 Compensation of current officers, directors,
trustees, and key employees. . ... ... ... 64,120. 44,884 . 12,824, 6,412,

& Compensation not included above to
disqualified persons (as defined under
section 495 gf)ﬂ )) and persons described
in section 4958(C)B)B). ... v vviineer . 0. )i 0. 0.
Other salaries and wages. . .. .............. 23,511. 16,458. 4,702. 2,351.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). ........ ... ... ...

9 Other employee benefits. ... ......... .. :
10 Payrolltaxes. .........ooooiiiiiiiiii. 8,629. 6,040, 14726 863 .
11 Fees for services (nonemployees):

a Management s i ot amree e nidi o .
b Legal-samsnsicaiminasssss smnionin. 3,533, 2,473. 707. 353,
o Tl L [T e e
) ORI vt iy i e s s e moncens
e Professional fundraising services. Sea Part IV, ling 17 . . . i T
f Investment management fees...............
g Other. (I line 11g amount exceeds 10% of line zsb %ﬂgﬂﬂ{

W—

(A), amount, list line 11g expenses on Schedule D 75,538 52,873, 15,106. 7,554.
12 Advertising and promotion. . ................ 4,692, 3,285. 938. 469.
13 Office expenses........coooieioiiiiinnen. 2,239, 1,567. 448 . 224,
14 Information technology . .. ... ....... ..
T8 BOVAeS covmscg iz SRR
6 O CCUPaNCY et v sV e s e s

L= e T U S 2,460. 1,722, 492 . 246,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials T e e s i s

18 Conferences, conventions, and meetings .
2 IEREs e s S e 64 . 45 . 13. .
21 Payments to affiiates .. ... ........... .. ..
22 Depreciation, depletion, and amertization. . . .

23 INSWIANCE. .. .vvvveeie e 1,333.
24 Other expenses. ltemize expenses not § i
covered above. (List miscellaneous expenses

on line 24e. If line 24e amount exceeds 10% :
of lina 25, column (A), amount, list line 24¢ vk

expenses on Schedule Q... .. ... ....... e o ; SRR ST

a QUTSIDE CONTRACT SERVICES 93,870, 69,979.
bMEATS 4,141. 2,899.
¢ TELEPHONE | 3,492, 2,445,
d SMALL TOOLS & EQUIP =~ _ 2,883, 2.018.

e Allotherexpenses.. .. ............. .. .. .. 4,131. 2,892,
25 Total functional expenses. Add lines 1 through 24e. . . . 300,731. 210,513,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). .. .. S ——

BAA TEEADTIOL 08/05/24 Form 990 (2024)




Form 990 (2024)

SEMILLERO DE IDEAS

88-3288361 Page 11
[PartX [Balance Sheet
Check if Schedule O contains a response or note ta any lineinthis Part X ... . o |:|
A ®
Beginning of year End of year
1 Cash —non-interest-bearing_ .. ............................... .. . . .. 3,741.] 1 62,569
2 Savings and temporary cashinvestments. . .............. ... ... ... 2 513,162.
3 Pledges and grants receivable, net.................coo oo 3
4 Accounts receivable, met............. i i 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributer, or 359 ot
controlled entity or family member of any of these persons. .. ... .. .. ....... 5
6 Loans and other receivables from other disqualified persons {as defined under I e D
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notesandloansreceivable, net. . ...... . . ... ... .. .. ... . ... 7
21 8 Inventories for sale 0r USE . ... ..o 8
§ 9 Prepaid expenses and deferred charges . .............ovvveriiernn. .. _ 9
" 10a Land, buildings, and equipment: cost or other basis. g " s
Complete Part VI of Schedule D...... . ... ...... 10a T :
b Less: accumulated depreciation...... ... . ... ... 10b 10c
11 Investments — publicly traded securities. .. ............................. 1
12 Investments — other securities. See Part IV, line 11........ . ... ..., 12
13 Investments — program-related. See Part IV, line 11........... ..o .. .. .. 13
L [ T E T T e S I 14
15 Other assets. See Part IV, line 11, ... oo v 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...... .. 3,741.|16 575,731.
17 Accounts payable and accrued expenses .. ......... . _......... .. ... 17
18 Grantspayable...................c0ooou0.., R =ty e 18
19 Deferred reVENUE. . . ... et et e 19
20 Tax-exempt bond liabilities. . .............. ... e R e SO VR 20
E 21 Escrow or custodial account liability, Complete Part IV of ScheduleD. ... ... ... 21
=| 22 Loans and other payables to any current or former officer, director, trustee, - g 5
o key employee, creator or founder, substantial contributor, or 35%
5 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 Oiher 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. 6,670.
26 Total liabilities. Add lines 17 through 25 . B L SN 6,670.
» Organizations that follow FASB ASC 958, check here [ﬂ -
g and complete lines 27, 28, 32, and 33. = S
Tl: 27 Net assets without doner restrictions ... ........ ... ... .. ... 569,061.
m | 28 Net assets with donor restrictions. ... . ..
E Organizations that do not follow FASB ASC 958, check here [:l
(s and complete lines 29 through 33.
S| 29 Capital stock or trust principal, or current funds . ..... ... ... ... o,
2 30 Paid-in or capital surplus, or land, building, or equipment fund . ... ..............
'% 31 Relained earnings, endowment, accumulated income, or other funds . ........ ...
+ | 32 Total net assets or fund balances ............oviviniiiieriee o 3,741.| 32 569, 061.
2 33 Total liabilities and net assets/fund balances. . .. ........... ... iiii . 3,741.|33 575, 731.
BAA TEZAQIT1L DS/05/24

Form 990 (2024)



Form 990 (2024) SEMILLERC DE IDEAS 88-3288361

Page 12

|_.F_.'a;r\ta;x_l' | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

1 Total revenue (must equal Part VIII, column (&), line 12) . ... .....coooee R——— 1 866,051,
2 Total expenses (must squal Part IX, column (A), line 25)......................ociiiiirne 2 300, 731.
3 Revenue less expenses. Subtract line 2 from line 1., — A 3 565,320.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)} .................. 4 3,741,
5 Net unrealized gains (losses) oninvestments. .. ... ... ... i ... B
6 Donated services and use of facilities .. ........ T S A R R R e b TG
7 Investment expenses. ... ..ot e e S T R S 50 en i 7
B PIOr P a0 (OIS e st s i T T T o ottt A e et i 8
2 Other changes in net assets or fund balances (explain on Schedule O). .. ... e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (m Lzst equal Part X iine 32
o061 1 valo I (S 3 ) ATHERERA . S i i v ] T 569,061.

[Part XlI=J Financial Statements ancl Reportmg

Check if Schedule O contains a response or note to any line in this Part XI1

1 Accounting method used to prepare the Form 990: .Cash D Accrual DOther

If the organization changed its method of accouniing from a prior year or checked "Other,” explain
on Schedule O

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?, .

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 5eparate
basis, consolidated basis, or both.

Separate basis DConsolidated basis DBoth consolidaled and separate basis

¢ If "Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of 1he audit,
review, or compﬂal:on of its financial statements and selection of an independent accountant?, ST

If the organization changed either its oversight process or selection process during the tax year, explaln
on Schedule O.
3a As a result of a federal award, was the orgamzahon rEquwed to umdergn an aud|t or audlis as set forth in the Uniform
Guidance, 2 C.F R. Part 200, Subpart F?. : s SR
b If "Yes," did the orgznization undergo the raquired audit or audits? If the organ:zatlon did not undargo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X .
&L=
- 2c
3a X
3b

BAA TEEADTI2L 09/05/24

Form 990 (2024)



SCHEDULE A
(Form 930)

CMB No. 1545-0047

2024

Public Charity Status and Public Support

Complete if the organization is a section 501(::)(3? organization or a section
4947(a)(1) nonexempt charitable trust,

Attach to Form 990 or Form 990-EZ.

ﬂ?ﬁ%ﬁ’.”é”;ﬁiﬂ%‘;ﬁ?ﬁe”"’ Go to www.irs.gov/Form990 for instructions and the latest information. .. inspeclion
Name of the organization Employer identification number .

SEMILLERO DE IDEAS

88-3288361

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

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

1

bW

A church, convention of churches, or association of churches described in section 170(b)(1)XAXi):
A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit o

section T70(b)X1)(A)(v). (Complete Part I1.)
6 l A federal, state, or local government or governmental unit described in section 170(bY(1 AN V).

An organization that normally receives a subsizantial

f a college or university owned or operated by 2 governmental unit deseribed in

part of its suppart from a governmental unit or from the general public described

10

n
12

a

o

0

o

]

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

in section 170(b)(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)(1)(AXvi). (Complete Part 1.y
D 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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

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

irom activities related to its éxempt 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 I11)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one
or moere publicly supported organizations described in section 309(a)(1) or section 50Xa)(2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type | A supporting organization operated, supervised, or contralled by iis supported organization(s), typically by aiving the supporied

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

D Typell, A supPorﬁng organization supervised or controlled in connection with ils supported organization(s), by having control or

management of the suﬁ}:ortilg_organization vested in the same persons that control or manage the supported organizalion(s). You
must complete Part [V, Sections A and C.

Type lIl 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) thal 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type 1, Type Il functionally
integrated, or Type Il non-functionally integrated supporting organization. I:I

(i} Name of supported organizatian (ii) EIn (iii) Type of organization | (iv) Is the (v) Amount of monetary (vi} Amount of other
(descnbed an lines 1-10 organization listed | support (see Insiructions) support (see instructions)
zbove (seo instructions)) in your governing

dacurnent?
Yes No
(R)
(B)
©
(D)
®
Total Sy o ey e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

Schedule A (Form 990) 2024
TEEAG4OIL 0102025



Schedule A (Form 990) 2024

SEMILLERO DE IDEAS

= 88-3288361 Page 2
{Part 1l |Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and T170(b)(T)AX 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 Ill. If the
organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year
beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 {e) 2024 (N Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.’). .. ... .. 50,000. 107,707. 772,700. 930,407,
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf......... ... ... 0.
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge, . .. 0.
4 Total. Add lines 1 through 3 . .. 0. 0. 50,000.] 107,707.1 772,700 930, 407.
5 The portion of total . o i :
contributions by each person ——
(other than a governmental -
unit or publicly supported =
organization) included on line 1 1
that exceeds 2% of the amount
shown on line 11, column (f). . . i, T 0.
6 Public support. Subtract line 5
fromlined ... ....... ....... e 930,407.
Section B. Total Support
Calendar year (or fiscal year
ot imired (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (D) Total
7 Amounts fromlined. ... . ... .. 0. 0. 50,000. 107,707. 772,700. 930,407.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royallies, and income from
similar sources. ..~ ........ 0.
9 Net income from unrelated
business activities, whether or
nol the business is regularly
CAMed OM canassa el e 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Barb Vst ivmronmians 0.
11 Total support. Add lines 7 T
through 10, .. ................. | = e T ; i = 930,407.
12 Gross receipts from related activities, etc. (see instructions) . ....... . ... . . .. .. ... 0.
13 First5 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 M bateiate lotea il iiniinisiihionin =S I E}
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2024 (line &, column (f), divided by line 11, column ® .. .. ........ ... . | 1a %
15 Public support percentage from 2023 Schedule A, Part I, ine 14 ..o ooovvn e b 15 %

16a 33-113% support test—2024. If the organization did not check the box on line
and stop here. The organization qualifias as a publicly supportad srganization

b 33-1/3% support test—2023. If the organization did n
and stop here, The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2024. if the organization did not check a box on line 1
or more, and if the organization meets the facts-and-circumstances test, check this b
the organization meets the facts-and-circumstance

b 10%-facts-and-circumstances test—2023. If the or

or more, and if the organization meets the facts-a

00X ancf

¢ L p here. Explain in Part
ization qualifies as a publicly supported organization .

ot check a box on line 13 or 162, and line 15 is 33-1/3% or more, check this box

3, 16a, or 16b, and line 14 is 10%
lest 1t stop here. Explain in Part VI how
s test. The organization qualifies as a publicly supported organization . B b

ganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
_ nd-circumstances test, check this box and sto
organization meets the facts-and-circumstances test. The organ

VI how the

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 . ..., H

BAA

TEEAD4OZL 08/30/24

Schedule A (Form 990) 2024
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SEMILLERO DE IDEAS

88-3288361

Page 3

{Part Il JSupport Schedule for Organizations D
(Complete only if you checked the box on line 1

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

escribed in Section 509(a)(2)
0 of Part | or if the o

rganization failed to qualify under Part II. If the organization

Section A, Public Support

Calendar year (or fiscal year beginning in)

1

c
8

(a) 2020

{b) 2021

(c) 2022

(d) 2023

(e) 2024

{f) Total

Gifts, grants, contributions,
and _membBrshlp fees
received. (Do not include

any "unusual grants.”). . .......

Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related o the organization's
tax-exempt purpose.... ... ...

Gross receipts from activities
that are not an unrelated trade
or business under section 513

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ;
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

Total. Add lines 1 through 5. . . .

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

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
fortheyear. .. .. .......... ...

Add lines7aand 7b........ ..

Public support. (Subtract line
7c from line 6.}

Section B. Total Support

CGalendar year or fiscal year beginning in)

9
10a

11

12

13

14

(a) 2020

(c) 2022

{d) 2023

(e) 2024

(f) Tolal

Amounis from line6...........

Gross income from interest, dividends,
paymenis received on securities loans,
rents, royalties, and income from
similar sources ... ...............

Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

Add lines 10a and 10b. . ..

Net income from unrelated businass
activities not included on line 10b,
whether or not the business 1s

regularly carriedon ... .. .. T

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Batt Vs i v iien s e

Total support. (Add lines 9,
10c, 11, and 12).....,.....

Firsl 5 years. If the Form 990 is for the organization's first, second, third, fourth, or

organization, check this box and stop here ., .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided oo TRl b T3 VT4 To B 15 %

16 Public support percentage from 2023 Schedule A, Part 111, 1N 15, ... ...ooooove i 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column (D). ... ......... .. 17

18 Investment income percentage from 2023 Schedule A, Part Ill, line 17.. ... ... . ... ... 18

19a 33-13% support tests—2024. If the organization di

1s not more than 33-1/3%, check

line 18 1s not more than 33-1/3%, check this box and stop here.

: d not check the box on line 14, and line 13 is more than 33-1/3%, and line 17
this box and stop here. The organization qualifies as a publicly supported organization.. ...........,
b 33-1/3% support tests—2023. If the organization did not check a box on line 14

or line 19a, and line 16 is more than 33-1/3%, and

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

The organization qualifies as a publicly supported organization. . ... .

BAA

TEEACAQ3L 08/30/24
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Schedule A (Form 990) 2024 SEMILLERQ DE IDEAS 88-3288361 Page 4
[Part1¥ |Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A"and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes l No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? f E
If "No," describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe |
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supporled organization that does not have an IRS determinaticn of status under section
502(@)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported organization was
described in section 509(3)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer lines 36
and 3¢ below. 3a|

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? I "Yes, " describe in Part VI when and how the organization i
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®™? If "Yes” and L =
If you checked box 122 or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported :
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part Vi what controls the organization used to ensure that s
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," answer fines
5b and 5c below (if applicable). Also, provide detaif in Part VI, including () the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) 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). 5a |
b Type | or Type Il only, Was any added or substiluted supported organization part of a class already designated in the

organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) 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, 6

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 e
regard to a substantial contributor? If "Yes, * complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes," |~
complete Part | of Schedule I (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persens,

as defined in section 4846 (other than foundation managers and organizations described in section 509(2)(1) or (2))?
If "Yes, " provide detail in Part VI. %a

b Did one or more disqualified persons (as defined on line 922 hold a controlling interest in any entity in which the e |
supporling organization had an interest? If "Yes,” provide detail in Part VI. Sh ]

¢ Did a disqualified person (as defined on line 9a) have an ownershi}a interest in, or derive any personal benefit from, .
assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part V1. 9%

10a Was the organization subject to the excess business holdin?s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes,"
answer line 10b below. 10a

b Did the organization have zny excess business haldings in the tax year? (Use Schedule C, Form 4720, to determine i
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L  08/30/24 Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 SEMILLERO DE IDEAS 88-3288361

Page 5

|Part IV {Supporting Organizations (confinued)

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?

b A family member of a person described on line 11a above?

C A 35% controlled entity of a person described on line 112 or 11b above? If “Yes" &2 fine 11a, 11b, or 11, provide detsil in Part VI,

Yes

No

Section B. Type | Supporting Organizations

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? If "No," describe in Part Vi how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove 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.

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? /f “Yes, " explain in Part VI how providing such

benefit carried out the purposes of the supported orgamization(s) that operated, supervised, or controlled the
supporting organization.

No

Section C, Type Il Supporting Organizations

1 Were & majority of the organization's directors or Trustees duning the tax year also a majority of the directors or trustees
of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control or managerment of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Yes

No

Section D. All Type Ill Supporting Organizations

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 natice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, direclors, or trustees either () 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 2 close and continuous working relationship with the supported organization(s).

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? If "Yes," describe in Part VI the rofe the organization’s supported organizations played
in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
C I:l The organization suppartec a governmental entity. Describe in Part VI fow you supgorted a governmenta{ emtily (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

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? /f “Yes,” then in Part Vi identify those supported
organizations and expiain 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.

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
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? /f "Yes" or "No, " provide details in Part Vi.
b Did the organization exercise a subslantial degree of direction over the policles, programs, and activities of each of its
supporled organizations?!f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Yes

No

2b

BAA TEEAQ405L D1/02f25 Schedule A (Form 990) 2024
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Page 6

[Part¥- [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check fiere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (ex
instructions. All other Type [Il non-functionally integrated supporting organizations must complete Sec

olain in Part VI). See
ions A through E.

Section A — Adjusted Net Income

(A) Priar 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

| (B W b=

| & wipn|=

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for preduction or eollection of gross

2]

7 Other expenses (see instructions)

8 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 asseis (see instructions for short [== |

tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets

O

Subtract line 2 from line 1d.

W

B

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

|~ | tn

Minimum Asset Amount (add line 7 to line 6)

i~ (||

Section C — Distributable Amount

Current Year

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

Enier 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

Wik |-

Do W M=

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

~J

(see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type [ll supporting organization

BAA

TEEAC4DBL D8/30724

Schedule A (Form 290) 2024



Schedule A (Form 990) 2024

SEMILLERQ DE TIDEAS

i 88-3288361 Page 7
[Part V - Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounis paic to perform acuivity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI 5
6__Other distributions (describe in Part Vi). See instructions. 6
7 _Total annual distributions, Add lines 1 through 6. 7
8 Disirtbutions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
y —— . ; . (0 G . (i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024 (reasonable

cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2024

afFrom2019............,

b From2020.............

CFrom2021.............

dFrom2022........... .

eFrom2023.......... ..

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from Section D,
line 7:

a Applied te underdistributions of prior years

b Applied to 2024 distributable amount

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

S Remaining underdistributions for years prior to 2024, if any.
Sublract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

P T i g

6 Remaining underdistributions for 2024, Subtract lines 3h and 4b
fram line 1. For result greater than zero, explain in Part VI, See
instructions.

e

7 Excess distributions carryover to 2025. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2020......

b Excess from 2021

€ Excess from 2022. . ..,

d Excess from 2023 .,

e Excess from 2024. . ...,

BAA
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Schedule A (Form 990) 2024 SEMILLERQO DE TDEAS 88-3288361 Page 8
Partf Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

III, Ting 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 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 1c, 2a, 2h,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and 8; and Part Y, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

i

BAA TEEAQ40SL 01/02/25 Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

{Rev. Decamber 2024) OMB No. 1545-0047
R — Attach to Form 990, 990-EZ, or 990-PF.

internal Revenue Service Go to www.irs.gov/Form390 for the latest information.

Name of the erganization Employer iden.liﬁcauan number

SEMILLERO DE IDEAS 88-3288361
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) arganization
[l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as 2 private foundation

[:] 501(c)(3) taxable private foundation

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

General Rule

For an orgamization filing Form 990, 920-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Paris | and Il. See instructians for determining
a contributor's total contributions,

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scienlific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) instead of the contributor name and address), I, and I,

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; er check the box on line H of its Form 990-EZ or on its Form $90-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12.2024)

TEEAD701L 0140225



Schedule B (Form 990) (Rev, 12-2024) 1 1 Page2
Name of arganization Employer identification number
SEMILLERQ DE IDEAS 88-3288361
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

@ (b) © @

o. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ [WASHINGTON DEPT OF AGRICULTURE PR
i Payroll D

1111 WASHINGTON ST, STE 2 & 500,000.| Noncash  []
Complete Part |l fo
OLYMPIA, WA 98501 _ = _______ :(wnca?sh con?ribulior;s.)
@) (B) (. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |WA DEPT OF BEALTH _________ res
s R S T e e e Payroll []
PO BOX 47890 $ 221,700.| Noncash []
Complete Part Il for
OLYMPIA, WA 98504 _ __ ____ ________________| (noonr;apsﬁ gonallribuligns )
gla) (b) (©). o .. .

0. Name, address, and ZIP + 4 Total contributions Type of contribution
3 CSF¥UND _ __ __ Person
T T T RS T T T TR e T Payroll D

245 KENTOCKY 8T, STEE__ | S__ 50,000.| Noncash L]
Complete Part Il f
PETALUMA, CA 94952 e g S
c d
I(‘-Iag. Name, addre(:g. and ZIP + 4 Total coﬁlt}rlbutio ns Type of c(or)atrihution
4__ |11TH HOUR PROJECT L Person
i b= Payroll []
555 BRYANT ST #370 __ ] S __ 75,000.| Noncash []
PALO ALTO, CA 94301 __ i
a b (>
Elg. Name, addre(sg. and ZIP + 4 Total co%liibutlons Type of c(;’l?nh'ibution
Person D
[ Payroll D
______________________________________ S_____________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
a) (b) @©. ()
0. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T [T e TR T T e e R S S e e Payroll []
______________________________________ 5_________|___ Noncash []
(Complete Part Il for
______________________________________ noncash contributions,)
BAA TEEAQD702L a1/02:25
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Schedule B (Form 990) (Rev. 12-2024) 1 1 Page 3
Name of organization

Employer identification number

SEMILLERO DE IDEAS 88-3288361
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,
(a) No. . (b) (c) ()
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
-
SRS R SR | T
(a) No. . (b) ) © (d)
from Description of noncash property given FMV (or eshmate% Date received
Part | (See instructions.
O - I
(a) No. L (b) ) (¢} . (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
f L R T T e e e i B e &
(a) No. -, (®) _ © «
from Description of noncash property given FMV (or estimate) Date received
Part 1 (See instructions.)
R i ~annnrs R
(a) No. ) (b) ; © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
R I
(?) iy D iption of & h pro iven FMV 15 timate Dat 9 ived
escription of noncas Ve or es e receive
PTrrtn 1 2 BrOpeTS (See ?nst?uclt?a?is.}
PO G A T [

BAA TEEAQ703L 01/02125 Schedule B (Form 990) (Rev. 12:2024)



Schedule B (Form 990) (Rev. 12.2024)

1 1 Page 4
Name of organization Employer identification number
SEMILLERO DE IDEAS 88-3288361

(PartIll | Exclusively religious, charitable, etc.,

contributions to organizations described in section 501(cX?), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)......... ... $_ _ /A

Use duplicate copies of Part Il if additional space is needed. 77 Memmm e o
i o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part ]

L T S

{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

{e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift
Transferee's name, address, and ZIP + 4

BAA
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(SF%';'E[’Q%;E B Supplemental Financial Statements st
ComFIete if the or‘Fanizaﬁon answered "Yes” on Form 990, ’
(Rev. December 2024) PartV,line 6,7, 8,9, A't;” ar,‘ 't|1l:_, 11::,9‘&:!, 11e, 11f, 12a, or 12b.
ach to Form 990. — :
Eiasrmant of the Treasiry Go to www.irs.gov/Form880 for instructions and the latest information. : %gég;abnc
Name of the organization Employer identification number
SEMILLERO DE IDEAS 88-3288361

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

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

Total number atend ofyear, ....... .. ... ...

Aqgragate value of contributions to (during year). . . . ..
Aggregate value of grants from (duringyear)... ... ...

Aggregate value atend of year.............,

N AW Nn =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's propertly, subject to the organization's exclusive legal control? .. ........... ... T a—— |:|Yes [:] No

6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or dorer advisor, or for any other purpose conferring
impermissible private benefit? ...... ... ... . ... ... .. .. oo [Jves [[]No
|[Partll -] 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).

Preservation of land for public use (for example, recreation or education) HPresewation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation @asements . ......... ... vt 2a

b Total acreage restricted by conservation easements. .. ... ... .. seesnrs || 2

¢ Number of conservation easements on a certified historic structure included on line 2a

........ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register. ......... .. ........ . ........ e | vad
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year
4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations.
and enforcement of the conservation easements it holds? .. ........ ... ... DYes D No

6 Staif and valunteer 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 2d above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)@EY(D?. .. ........... ... T R R o N S P S i 55 W1 [[]Yes [ No

8 In Part XIIl, 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 stalements that describes ihe organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a If the _or?anization 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 XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, ;s_Fermitted under FASB ASC 958, to report in its revenue statement and balarice 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 VIIL, ne T.... ... ..o oo e $
(i) Assets included in Form 990, Part X.....oooiier oo

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VL TIne 1. .. oo . 8
b Assels included in Form 990, Part X.. ... ..ovovviviio i I~ e 8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedl_{le D {Form 990) (Rev. 12-2024) SEMILLERO DE IDEAS 88-3288361 Page 2
[Partlll | Organizations Maintaining Collections of An, Historical Treasures, or Other Similar Assets (continued)

3 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 Scholarly research e Other
[ Preservation for future generations

4 gror\tri()ﬂ(?lia description of the organization's collections and explain how they iurther the organization's exempt purpose in
a .

3 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold lo raise funds rather than to be maintained as part of the organization's collection? . ... ......... ... D es I___| No
PartlV | 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.

Ta Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X?2............ i . S S SR i S [] Yes [INo

Amount

€ Beginning balance . ....... ... 1c
d Additions during the Year. . .. ... o e 1d
e Distributions during the year. .. ..... ... .. B 1 S — ssesesanaaas | e
f ENding balance .. ... ...ovi e e 1f

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIll

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility?. . D Yes H No

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

PartV

(a) Current year (b) Prior year (c) Two y=ars back (d) Three years back (e) Four vears back

1a Beainning of year balance .. . ..
b Contmbutions ..... .. ... ......

€ Net investment earnings, gains,
And: [OSSEs i i e

d Grants or scholarships. ... ....

e Other expenditures for facilities
andprograms. ............_._.

f Administrative expenses.......
g End of year balance. ..........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment 3
¢ Term endowment 5
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are ihere endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organmizationS?. ............ .o 3a(i)

(i) Related organizations? ... .......... ) S B o e R N R S |- 11

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ...,........................ | 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds,
Land, Buildings, and Equipment
Complete if the organization answered *Yes" on Form 990, Part [V, line 11a. See Form 990, Part X, ling 10.

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

A LA s s e S A
B BUIdIARS oo immmanvsaesss

¢ Leasehold improvements . ..................
O LTI 4 e 5 e o 4 et et

eOther................. ..

Total, Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10¢, column B).. g e e 0.
BAA Schedule D (Form 390) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) SEMILLERO DE IDEAS 88-3288361 Page 3
PartVil] Invesiments — Other Securities N/A
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 . ........oooeeir i iiinnnsnn .

(2) Closely held equity interests. ........................
(3) Cther

Investments — Program Related ) - N/A _
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

4D

@)

3)

@

1)

(6)

(7)

(8)

€) :
Total. (Column (b) must equal Form 990, Part X, ling 13, column (8)) . . . am o e B o
|Part'l){j? Other Assets N/A

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

()

)]

&)

&)

(3

6)

@

(8

&)}
Total. (Column (b) must equal Form 990, Part X, line 15, column (8))
Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value
(1) Federal income taxes
) Credit Card Payable 6,670.
3
@
S)
(&)
(D)
()
&)
Total, (Colunn (b) must equal Form 990, Part X, line 25, column (B)). . ..........cc...\\.. A o e S . 6,670.
2. Liability for uncertain tax positions. [n Part XIIl, provide the taxt 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 PartXIll. .. ... ...... . A RN

BAA TEEA3303L 11/13/28 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12:2024) SEMILLERO DE IDEAS 88-3288361
PartXI'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line T but not on Form 990, Part VI, line 12; puer 3
a Net unrealized gains (losses) on investments

Page 4

.......... e N - -
b Donated services and use of facilities. . ...... .. ......... ... ... ... . ... 2b
¢ Recoveries of prior year grants. . ... .. 2c e
d Other (Describe in Part XI1LY. ... ..o e 2d o
0 Al s 2 BRIV 2 ... s o vmscemim s sosmni s b S e sy T A S G S 6 S ey AT e e m s womreoeronn 2e
3 Subtract line 2e from lina1.... .. ....... oo et Sl O S e U - SRyl 3
4 Amounts included on Form 290, Part VIII, line 12, but not on line 1: —
a Investment expenses not included on Form 990, Part VIIl, line 7b,. .. ... .....| 4a S
b Other (Describe i Part MY .. oo uiisheiisimnssmgnnsas amsrssimmsssesn sos mro 4b -t
CAddlinesdaanddb. ... ...l 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Pari 1, line 12). ..., . 5

|F3'ar't Xil[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . ..................... . .ovi .11
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: 5 ol
a Donated services and use of facilities
b Prior year adjustments
c Otherlosses... . ..............
d Other (Describe mPart XHL). . . oo
& Add. lines: ZAPoUgH 2E. . .ome simnnonmss i s s e s
3 Subtract line 2e from line 1

.............................................................. e S gl
4 Amounts included on Form 990, Part |X, line 25, but not on line 1; SR
a Investment expenses not included on Form 990, Part VIl line 7b..............| 4a
b Other Qescribe N Part XL oo oe 4b
CcAddlinesdaanddb. . ... ... .. T ac

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part L, line 18.). . . covv v iiinnnnn . ]
|Part Xill] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Parl IV, lines 1b and 2b; Part V, .
line 4; Parl X, line 2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)

TEEA3304L 1113124



SCHEDULE L Transactions With Interested Persons
(Form 990) OMB No. 1545.0047
] Complete if the organization answered "Yes" on Form 920, Part IV, line 25a, 25b, 28, 27,
(Rev. December 2024) 28a, 28b, or 28c; or Form 990-EZ, Part V, line 38a or 40b. - .
Attach to FOTIT! 990 OT_FOI'm 990-EZ. Open to Public
If’n!‘igran'glﬂggtgg u‘:ﬂs';ﬁfggf}' Go to www.irs.gov/Form990 for instructions and the latest information. ~Inspection
Name of the organization Employer identification number

SEMILLERO DE IDEAS 88-3288361

Partl |Excess Benefit Transactions {section SO1(cX(3), section S01(c)(4), and section 01(cX2 organizations only) Complete f the
organization answered "Yes" on Form 990, Part IV, line 25a or 25b; or Form 990-EZ, Part V, line 4(b.
1 (3) Name of disqualitied person Hyasteniip beo%:ﬂ:zgﬁg: Al (c) Description of transaction L
Yes No
(1)
@
3)
@
)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
e e 2 L N : h i T P

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization. .. ......................... s

[Partll_[Loans to and/or From Interested Persons
CGomplete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of inlerested person | (b) Relationship (c) Purpose of {d) Loan lo or (e) Criginal (N Balance due {a) In default?| (h) Approved | () Written
with organization loan from the principal amaount by board or | agreament?
arganization? commiltee?
To From Yes No Yes No Yes No
U
........................................................................ 8 DT

=] Grants or Assistance Benefiting Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of inleresled person (b} Relatienship between inlerestad {c) Amaunt of assistance (d) Type of assistance {g) Purpose of assislance
person and the organization

a
@

&)

@

®

®)
@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule L (Form 990} (Rev. 12-2024)
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Schedule L (Form 990) (Rev. 12-2024) SEMILLERC DE IDEAS B88~32883461 Page 2

Part I¥_|Business Transactions Involving Interested Persons
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested parson (b) Relationship between (c) Amount of (d) Dascription of transaction (e) Sharing of
interested person and the lransaction organization’s
arganization revenues?
Yes No
(1) ERIK NICHOLSON 35% CWNED ENTITY 77,500. INDEPENDENT CONTRACTOR X
2
3)
@
®)
®

Part V= Supplemental Information _ '
Provide additional information for responses to questions on Schedule L. See instructions.

BAA Schedule L (Form 990) (Rev. 12-2024)
TEEASOIL 0114/25



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ

(Form S90) Complete to provide information for responses to specific questions on OMS No. 1545-0047
Form or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ, i
D 1 the Tr www.j ' i i 2 PeN 10 Fubilc
m?granr‘;lnsgwnuees‘g ey Goto .irs.gov/Form930 for instructions and the fatest information. Inspection
Name of the organization Employer identification number
SEMILLERQ DE IDEAS 88-3288361
Form 990, Part Ill, Line 4d - Other Program Services Description
Expenges — Ineluding Grants _ Revenue
11,339.

SUPPORTED FARMWORKER TNNOVATORS TO SECURE THE INTELLECTUAL PROPERTY RIGHTS FOR THEIR

INNOVATIONS. WE ALSO EXPLORED A WIDE RANGE OF OPTIONS TO FACILITATE FARMWORKER

INNOVATORS GETTING THEIR INVENTIONS TO MARKET.

Form 990, Part VI, Line 11b - Form 990 Review Process

THE FORM 990 IS REVIEWED BY THE ENTTIRE BOARD OF DIRECTORS PRIOR TO FILING TO CHECK

FOR ERRORS AND INACCURACIES.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, PartIX, Line 11g
Other Fees For Services

(3) (B) (C) (D)
Program Management Fund-
Total Services & General raising
ADMINISTRATIVE FEES 75,366. 52,756. 15,073. 7,837,
LICENSES & FEES 167. 117. 33. .-
Total 8 15,533, § 52,873. 15,106. § 7,554,
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4SDIL 1210728 Schedule O (Form 990) (Rev. 12-2024)



