Form 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.

| OMB No. 1545-0047

Open to Public

Inspection

A _For the 2020 calendar year, or tax year beginning JANUARY 01 , 2020, and ending DECEMBER 31 ,2020

B Checkifapplicable: | € Name of organizaton SERES GLOBAL D Employer identification number
Address change Doing business as SERES GLOBAL 47-1287984
Mame change Mumber and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return 1804 S VIEWCREST LN 206-434-9155
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated POKANE VALLEY WA 99212 receipts $ 112,556
Amended return F Name and address of principal officer: H(a) Isthisagroup retumforsuhurdinateS?H Yes No
Application pending SEE. ATTACHMENT #1 H(b) Areall subardinates included? Yes

| Tax-exempt status: | 501(c)3) | | 501(c)( ) <(nsertnoy | | 4847(a)1) or | | 527

J Website:

If “*No," attach a list. See instructions

P WWW.SERES.QORG H(c) Group exemption number P

K Form of organization: M Corporation r‘ Trust D .ﬂ.ssociationl:l Other P |LYearoiformation: 2014 |M State of legal domicile: CA

Summary

1 Briefly describe the organization's mission or most significant activities:
o ISERES GLOBAL EDUCATES, EMPOWERS AND ENGAGES YOUNG PEOPLE AS CHANGE
§ AGENTS TO LEAD THE TRANSITION TOWARDS CLIMATE RESTILIENT,
E SUSTAINABLE COMMUNITIES.
3 | 2 Check this box ¥ |_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, line 1a) ........ I T 3 9
¢ | 4 Number of independent voting members of the governing body (Part VI, line AP . . 4 8
% | 5§ Total number of individuals employed in calendar year 2020 (PartV,ling2a) - novn.ooniiiinnn, 5
E 6 Total number of volunteers (estimate if necessary) . . ... ........ T TR 6 9
7a Total unrelated business revenue from Part VIII, column (C), line T2 cvvv v oo eneinannn 7a
b Net unrelated business taxable income from Form 990-T, Part |, fine 11 ... .......... ...t 7b 0
3 Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, fine 1h) .. .. ........ . . — 166,125 112,047
2 | 9 Program service revenue (Part VIl line 2g) - - - - 4o .. o ey . ..........
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d} ...................
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . ........... 508
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 166,125 112,556
13 Grants and similar amounts paid (Part IX; column (A), lines 1=3) « -« ...vvvnvnns 110,000
14 Benefits paid to or for members (Part IX, column (A), line4) ............ooonintn
@ 15 Salaries, other compensation, empfeyée benefits (Part IX, column (A), lines 5-10) .. .. 4,660
g [16a Professional fundraising fees th tx, column (A), line11e) ...
8 b Total fundraising experises (Part IX; column (D), line25) » 1,583
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ... ...t 1,285 1,646
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) «......... 5,945 111, 646
19 Revenue less expenses. Subtract line 18 fromline 12 - .. ... v vvviviviiininnnn, 160,180 910
%‘U“ Beginning of Current Year End of Year
ﬁgg 20 TotaLagdotSRRRArt XalBh 16). . ... ovovvverenioniariniis ey 328,789 329,709
‘GEE 21 Total !labllltles (Pat‘t I VOB a3 R 0 5 S S
Z @ 22 Net assets or fund balances. Subtract line 21 fromline20 ........... ... 0000 328,799 329,709
Signature Block
Under penalties of per}u'ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on allinformation of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here GARY TEALE CFOQ
Type or print name and title
_ Print/Type preparer's name F'fel;!,afef s Slgnaﬂlf Date Check| | # |PTIN
Paid MARSHA FAIRBANKS 9’/ 4 A | sett-employed [P01800795
Preparer Firm's name P HRB TAX GROUP INC Firm's EINP» 431871840
Use Only [Fimsaddress » 1601 N DIVISION ST STE I Phone no.
SPOKANE WA 99207 (509)325-1934
May the IRS discuss this return with the preparer shown above? See instructions « .. .« oo cv ittt it i et iaaaan LI Yes[X| No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 20

9901 BWF 990 Form Software Copyright 1996 - 2021 HAB Tax Group, Inc.
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Form 990 (2020) SERES GLOBAL 47-1287984 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll ......... ..o i iinnn e |:|
1 Briefly describe the organization’s mission:
TO EDUCATE, EMPOWER AND ENGAGE YOUNG PEQPLE AS AGENTS QOF CHANGE TO
LEAD THE TRANSITION TOWARDS CLIMATE, RESTLENT, SUSTAINABLE
COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 990 or 990-EZ2 . . .« v vt it ittt e e e D Yes E 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
BEFTICEET. .o onrro s Y B o T T L e e B e o R W A A e R it D Yes No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expensess$ 60r 000 including grants of § 60: 000 ) (Revenue$ )
SEE ATTACHMENT #2

4b (Code: ) (Expensess 50, 000 incloding grants of § 50,000 ) (Revenues )

4¢ (Code: S } {Expeases $ including grants of § ) (Hevenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 110,000
FDA 20 9902 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)




Form 990 (2020) SERES GLOBAL 47-1287984 Page 3
[ZXI  Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
COMPIEtE SCNEAUIE A« .+« vttt ettt ettt e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule ot Contributors See instructions? . ... .....cvvvvereanan 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl . .........coovhviiiiininree e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partll . . ..ocvvevvvvnneninannrrreennneee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partil ..N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part 1. . ..o .oeittie et e e 6 b
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I o o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schadule D, Part 1. .. ..o v et oottt ettt s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .....oouvieiiiinniii i 9 ¥
10 Did the organization, directly or through a related organization, hold assets in donor-restricted
endowments or in quasi-endowments? If “Yes,” complete Schedule D, PartV .ivv. covnnnioiin i 10 X
11  If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts v,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment inPart X, line 107 If “Yes,"
complete Schedule D, PartVl .......uvnvraiiinnne b e R T A i1a X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ....oovivviniii i 11b 3
¢ Did the organization report an amount for investments -< program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . ..o vnee et eieaennes 1ic ¥
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax .pbsitions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX ... ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xlla« o\ . ... B e e s e A AL R R 12a ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional ....... 12b X
13 Is the organization a school deseribed in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ..................... 13 b4
14a Did the organiz'aiion maintain an office, employees, or agents outside of the United States? ............ .. ..oy 14a X
b Did the organizat‘ron'have-éggregme revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ................oo00e 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lTand IV. ... 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV ...........covniiiiinnn 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If OYes,0 complete Schedule G, Part | See instructions . ... ............ovunn 17 58
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Partll .. .. ..ottt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
V00 ompIets: BoRBANE G, PRIL I v:s s e s i v 50 w0 R AT 500 8400 0 i A 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . ...........ovnvnn 20a B
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . .. ... .. N/ A | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . ... ... .......... 21 X
FDA 20 9903 BWF 990 Form Software Copyright 1986 - 2021 HRB Tax Group, Inc.

Form 990 (2020)



Form 990 (2020) SERES GLOBAL 47-1287984 Page 4
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 27 If “Yes,” complete Schedule |, Parts land lll ..o 22 X
23 Did the organization answer “Yes" fo Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SChedUIE J « -« v« v vt ere e 23 4
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, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” GO t0 liN@ 25 + -« v vvvvnrnnn i e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? «.......... N/AA | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax—exempPt DONGS? « « « -« oot tutuet e r e e e et e e N-/A. | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ........... N/A | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl .........c.cuvveiinnenn.n 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ?
If “Yes,” complete Schedule L, Part | « ..ottt ettt e 25h S
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or farmer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll .................... 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 commitiee 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 1ll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, :
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”
complete SChedule L, Part IV -« -« vt et tn ittt s s s 28a X
b A family member of any individual described in line 2822 If "Yés,” complete Schedule L, Part IV ............couii 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV ..o iiiinnn .. 28¢c 3
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . ............ 29 X
30 Did the organization receive contributions,of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete SCRBAUIE M - -« « - -+« vt e e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part] ....... 31 X
32 Did the organization sell, exchange;, -d‘&ﬁpdé& of, or transfer more than 25% of its net assets? i “Yes,”
complete Schedule N, Part 14 v« . . ... s A N 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, Partl ...........oovvviiiiiiiiiiiiinnns 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Ill,
or 1V, and Partaflline 1 - .« MG -« v« v virvem v e e i sa i e e e e e e e e e e e e e e e s 34 ¥
35a Did the organization have-a controlled entity within the meaning of section 512(b)(13)? . .. .o v v 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ............... 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, PartV, line2 . ......covvioiiiiiiiiiiii e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . .. ... 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... .. .. .. .. i, p— D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0~ if not applicable .......... 1a 0 g
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... ib Ol
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WinnNers? . ........ et e 1¢c X
FDA 20 9904 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990 (2020)



Form 990 (2020) SERES GLOBAL 47-1287984 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b I at least one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N/A | 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ............
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ...........covvunnn. 3a X
b [If“Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule © ........ N/ A | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..... 4a 3¢
b If “Yes,” enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
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? . .......... Sh X
¢ If “Yes" to line 5a or 5b, did the organization file FOrM 8886-T7 . ..« oot vttt it ie i e i iea s N/A. | 5e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ..................... 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
giits Wera Not 120 dBaUBHBIE? eoo v as smmsime 5 vimisss e win o e s s sy e sy s 0 e e AV T N/ A .| 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYOr? « - -« vt vv ittt i in e B e e s e 7a bt
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? .. ........oov... N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile FOrm 82827, . . .« v v oo v n it s e e i Ll R T 7ec X
d [If"Yes," indicate the number of Forms 8282 filed during the year .. . .. S Y. ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums-on a personal benefit contract? ......... Te 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 arganization file Form 8899 as required? « v v v v v v v v v a s 79 X
h  If the organization received a contribution of cars, boats, airpl s, orgther vehicles, did the organization filea Form 1098-C%. . . . . v v 00 v Th X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at.any time during the year? . .........vvevuieeinrvinn s 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNder SEGHON 49667 « <+« « v v v v v e vt e eeeeenenns 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? :...virararaianaan Sh X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 - - -« .« v v vvennn. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from MEMbers or SHAFEhOIAENS « - « - . .. -« vetiieeee s, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... ..o e 1ib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . .. . | 12b | 0 3
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than ONE state? .« .« vt vvvr i te e reennean 13a X
Note: See the instructions for additional information the organization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ... ..o iinennn.. 13b
¢ Enterthe amountofreservesonhand. ........ov vt 13c
14a  Did the organization receive any payments for indoor tanning services during the tax Year? . ........veeveerrnrs.s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © . ... ... N/A | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . . ... ... ...ttt et e e e 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.

FDA 20 9905  BWF990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)



Form 990 (2020) SERES GLOBAL 47-1287984 Page 6
Governance, Management, and Disclosure For each “Yes” response 10 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 lineinthisPart VI ... oo vvve e nvnnrennnrrreeeerrs s>
Section A. Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ....... 1a 9 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . . . - 1b 9
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 EMPIOYEET - « .+« - .« vttt turutrsr st 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?  ......... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ..ol 5 X
6 Did the organization have members or stockholders? . ...... v 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing Body? -+« - v« vt v v v i it 7a 374
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goVerning Body? « « .+« v v veetueee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
A8 The gOVErNiNg BOGY? « « + v v vttt ittt e s e et n e e s ga | X
b Each committee with authority to act on behalf of the governing body? . . ...« L T 8b | X
g s 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 net required by the Internal Revenue Code.)
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? . - - - ... coveei i 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistefit with the organization's exempt purposes? . ... .. NAA |10b
11a Hasthe organization provided a complete copy of this Form 99640 all members of its governing body before filing theform?. .. .. ........ 11a | X
b Describe in Schedule O the process, if any, éised by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 ... oo v 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
B0 10 COMMICIBT v viime v vm oo o s o ORI, o o o WPe o w0 om0 00 0 8T8 04 M0 0 00 e e 12b | X
¢ Did the organization regularly and consistertly monitor and enforce compliance with the policy? If “Yes,"
desciibie:in Sehadule: O RIS STRRTIE -3 i st & R S TR ST ST R o s A e Tt 12¢ | X
13  Did the organization have a written whistleblower policy? -+« v e 13 | X
14  Did the organization have a writtey document retention and destruction policy? - ... ...ovviiiiiiiiiii i 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent.persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ............. .o 15a X
b Other officers or key employees of the Organization . .« « . v« v v v vt s 15b X
If “Yes™to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dufing the Year? « « -t ot it i it i e i i e i i s 16a 54
b | “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... .. .. ..o i it e N/A- | 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
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.
Own website |:| Another's website D Upon request D Other (explain on Schedule O)
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.

20  State the name, address, and telephone number of the person who possesses the organization's books and records P
SEE ATTACHMENT #3

FDA 20 9906 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Form 990 (2020)




Form 990 (2020) SERES GLOBAL 47-1287984 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linginthis Part VIl . ... covvoonevverneeeerrrnremrrrneerre s [L
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 no compensation was paid.
@ List all of the organization's current key employees, if any. See 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
@ 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 organization and any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title &"S{S&ge (do not chFe'gE]r?!gPelthan one Repo:‘tablg Reportablg Estimated
weel?er nbfgi:geurnalgzsap cfiﬁ%%ff'&g‘! compensation compensation amount of
(list any ex | 7 o z gz iy from from fe'a.“’d other
hoursfor| 25 |2 |5 |5 |25 |3 the ofganieaton: compensation
related §, =l 2 o 58 | & erganization (W-2/1099-MISC) from the
prganiza-| <z | & < ¢ E (W-2/1099-MISC) organization
gﬁg& g % ® 3 and related
dotted z g organizations
line) 3
SHERRY MILLER 2.00[ X X 0 0 0
PRESIDENT
KATHY RUHF 2.00] * 5 0 0 0
SECRETARY 2
GARY TEALE 2.00] X TX 0 0 0
TREASURER :
JACOB CARTER g.o0o0[.X 0 0 0
BOARD MEMBER i
ALIA WHITNEY-JOHNS 1. QO 0 0 0
BOARD MEMBER : '
CORRINA GRACE 5 2 gng X 0 Q 0
BOARD MEMBER :
FREDY SITAVI IR 1400 » 0 0 0
BOARD MEMBER
ELIZABETH MACHIC 1.00[ X 0 0 0
BOARD MEMBER.
ELIZABETH PELLECER 1.00[ * 0 0 0
BOARD MEMBER

Form 990 (2020)

FDA 20 9907 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.
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Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990 (2020) SERES GLOBAL Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C) (F)
(A) {B) (do not chzucsli‘rko&:relthan one (D) (E) Estimated
Name and titl Average builess pereun ¥ pothar, Reportable Reportable amount of
hours per [~ 7 = = = = - compensation compensation other
v £2 (1|3 |3 |42 |§ | tomte | fommksd | compenssion
forrelated | § g = |8 3 2 & |3 organization organizations from the
A=) S || g |*8 (W-2/1099-MISC) | (W-2/1099-MISC) | ~ organization
below z s & E and related
e * |8 g organizations
=
b Subtotal.. i aissoiyvinvirs v o A R e >
¢ Total from continuation sheets to Part VI, Section A- - - -« ... ... >
d Total (add lines 1b and ic). .- -+ o P T |
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
- Vv Yes | No
3 Did the organization list any. former officer, director, trustee, key employee, or highest compensated :
employee onfine 1a? If “Yes,” complete Schedule J for such individual «.....ovvvvneeniiii e 3 X
4 For any individual listed-6n line 1a, is the sum of reportable compensation and other compensation from the :
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such individual . ...... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... . coeveiaienins, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization p
FDA 20 9908 BWF 990

Form 990 (2020)



Form 990 (2020)

SERES GLOBAL 47-1287984

FEia"/[[l Statement of Revenue

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

(A)
Total revenue

(B8)

Related or
exempt
function
revenue

(©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512-514

%2 1a Federated campaigns « - -+« -+ v+« 1a
g% b Membership dugs « « . «vvvvnnnnn. 1b
45| c Fundraising events <. ....o.on ic
g 5 d Related organizations . ........... 1d
4E| e Govemmentgrants (contributions) - . | 1e
é‘f_’ f Al other contributions, gifts, grants, &
3L similar amounts not included above | 1f 112,047
“EE g Noncash contributions included in lines 1a-1f.| 1g|$
SN dotaAbalinesdaif i s s > 112,047
Business Code
g |=
=
38| ¢
g 8l g
3| .
o f Al other program service revenue . ... .. ...
g Tofal. Add lines:2a-2F. ... covvvi v v Sawvivie >
3 Investment income (including dividends, interest, and
other similar aMOUNtS) « « v v vv e >
4 Income from investment of tax-exempt bond proceeds . ... ... >
B EROVAIEE v srsvwrvvummams iomi e o aion e o i o S, >
(i) Real (ii) Personal
6a Grossrents .......... 6a
b Less: rental expenses 6b
¢ Rental income or (loss) |6¢
d Netrental income or(loss) « ...« vvvvivnnnn £ ... 8 .. >
(i) Securities (ii) Other
7a Gross amount from sales
of assets other than
inventory ............ 7a
b Less: cost or other basis
and sales expenses - .. . |7b.
¢ Gainor(loss)......... Tc
d Netgainor(loss) ... 48 ...008 . . ..........000vvrnnn- >
8a Gross income from fundraising events
g {not including $
s of contributions reported on line 1c).
E See Part iV, line 18 . .. .. b R 8a
= b Less.directexpenses ............... 8b
g ¢ Netincome or (loss) from fundraisingevents ............... >
9a Gross income from gaming activities.
SeaPartdV, ine 19 ... .. oovvvvivinn, 9a
b Less: directexpenses . .............. (]3]
¢ Netincome or (loss) from gaming activities . ............... >
10a Gross sales of inventory, less
returns and allowances . . ............ 10a
b Less:costofgoodssold............. 10b
¢ Net income or (loss) from sales of inventory . . ... ........... >
w Business Code
§a 11a QTHER MISCELLANEQUS 509
§z2| b
£ | d Alotherrevenue ..........ccviiunen...
e Total. Addlines 11a=11d - - vt irinniii i iininnnnnan > 509
12 Total revenue. Seeinstructions . .............ooiiiiian. > 112,556
FDA 20 9909 BWF 990

Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990 (2020)



Form 990 (2020)

SERES GLOBAL

47-1287984

Flidb @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

i i A B C (D)
gg' ggf ?:cllu::,%aon?g:?tt%lrﬁ?orted on lines 6b, 7b, Total e{xp)enses Prog;%r{g:%%r:ioe gﬂeanneargjesg}%rg na;;g Fg;‘géﬁig;gg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, liN@ 22 + v vvvnvnrnenenenes 110,000 110,000
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
Iines15and 16 -« v vv e cviviivann s sa s e
4 Benefits paidto orformembers .. ..........ooinnnn
5  Compensation of current officers, directors,
trustees, and key employees . ......... ..ot
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)(B) ... ... ..
7 Othersalariesand wages - - - -« -« coveiiiiiiiiinas
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . - - . . .
9  Otheremployee benefits - ... ..ccvvvviinnt
10 Payroll taXes « v rssesis v anoais vans e
11  Fees for services (nonemployees):
@ Managerient: - rahGEa e B S e
B Legal...----ceri ettt i it
€ ACCOLUDHIG voovrnw s s oy o s s et
A LOBBYING s oomwinmem s e o sise m an i st e
e Professional fundraising services. See Part IV, line 17 ...
f Investment managementfees........... .ot
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) . .. ..
12  Adverising and promotion . . .. ... .iii i i
13 Officeexpenses +--- oimvrenriinainnns -
14  Information technology -+« -+« -vvvvon it SE R
16 Royalies . . covevivvvanvivnisso o oovs . .. .
16 OCCUPBNCY. v w i e v ar v g v oI s 4 e s
17 TEAET i i e S g R O
18  Payments of travel or entertainment ex}::énses
for any federal, state, or local public officials . .........
19  Conferences, conventions, and meetings - . - - .........
20 Interest . . ............ . ................
21 Payments to affiliates ... .. .
22  Depreciation; depletion, and amortization .. .. .........
23 Insurance + ... ..... RO v Y T R B
24  Other expenses. itemize expenses not covered
above (List miscéllaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule OQ.)
a GOV/REGULATORY FEES 10 10
b DONATION PROCESSING FEES 1,583 1,583
¢ WIRE TRANSFERS 3 3
d MISCELLANEQUS 50 50
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 111,649 110,000 63 1,583
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) - .
FDA 20 99010 BWF 930
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Form 880 (2020) SERES GLOBAL 47-1287984
Balance Sheet

Page 11

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

(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing .................................... . 328,799 4 329,709
2 Savings and temporary cash investments . .. ........................... 2
3 Pledges and grants receivable, Rt ... ................oiiiin 3
4 Accounts receivable, Nt ... ....... ... 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ..., 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... 6
7 Notes and loans receivable, net .........................io .. 7
B | 8 Inventoriesforsale oruse ................ooiiiii 8
3 9 Prepaid expenses and deferred charges . .. ..............ooviuornn oo, 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D .... |10a
b Less: accumulated depreciation . ............ 10b 10¢
11 Investments -- publicly traded securiies .............................. 11
12 Investments -- other securities. See Part IV, ine 11 ...................... 12
13  Investments -- program-related. See Part M dine11 cooviiiinnnnn ... 13
L L . 14
15 Other assets. See Part IV, ine 11. .. .........oooooeno o 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ..... d0PNEE 328,799 1g 329,709
17 Accounts payable and accrued expenses . ................. ... b R . ... 17
18 Grantspayable .................ouoiuunnronrin i o R, AP 18
19 Deferredrevenue.................covevvnno . - A | T 19
20 Tax-exempt bond liabilities ...................... 0 06ee 20
21  Escrow or custodial account liability. Complete Part IV of Schedule B --------- 21
# |22 Loans and other payables to any current or former officer, director,
E Trustee, key employee, creator or founder, substantial confributor, or 35%
.'g controlled entity or family member of any ofthesepersons ................. 22
23 Secured mortgages and notes payable to tnrelated third PaHies woiieini.,., 23
24 Unsecured notes and loans payable.to unrelated third parties ............... 24
25 Other liabilities (including federal incoi‘be tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD . .... T 25
26 Total liabilities. Add fines 17 through e B NP 0| 26 0
Organizations that follow FASB ASC 958, check here » .
§ and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donOF FeSHICHONS + + + « « « .o oo 328,799 a7 329,709
E 28  Net assets With.dongr restriclions - - .+« .ovovvereun e, 28
2 Organizations that do not follow FASB ASC 958, check here > D
z and complete lines 29 through 33.
5 29  Capital stock or trust principal, or current funds ......................... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund .............. 30
31 Retained earnings, endowment, accumulated income, or other funds . ........ 31
E 32 Total net assets or fund balances .. .....................ooueeo i 328,799 32 329,709
33 Total liabilities and net assets/fund balances . . .......................... 328,799 a3 329,709
FDA 20 99011 BWF 890 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Form 990 (2020)



Form 990 (2020) SERES GLOBAL 47-1287984
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part Xl ...t

W e NG U AW N -

-k
(=]

[ZIE{ Financial Statements and Reporting

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

112,556

Total expenses (must equal Part IX, column (A), line 25)

111,646

Revenue less expenses, Subtractline 2 from line 1 ... .. it i it s

910

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

328,799

Net unrealized gains (losses) on investments

Donated services and use of facilities

VST BN P TS OE sivwssssa  as

el L=y Ta Lo B To [T o) ) G R

Wl | ~N|dm|g | (W N |-

Other changes in net assets or fund balances (explainin Schedule O) .........c0viiiiiniinnn....

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B COITNIBYN. ooz o caimmsssiineamnnens s e s s R i v e R e 4 i 10

329,709

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

.......... 0

1

3a

Accounting method used to prepare the Form 990: @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ...................
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: !
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization'’s financial statements audited by an independent accountant? ... oo ienerrr e,
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: '
Separate basis |:| Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ... ..... N/A.

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

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

If “Yes,” did the organization undergo the réquired audit or audits? If the organization did not undergo the
required audit or audits, explain why in Sechedule O and describe any steps taken to undergo such audits

Yes | No

2b X

3a X

3b

FDA

20 99012 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.
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e Public Charity Status and Public Support | e o o007
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization ot a section 2020
4947(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
SERES GLOBAL 47-1287984
Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b){(1){A)(iv). (Complete Part Il.)

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

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

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

9 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: 1

10 An organization that normally receives (1) more than 33 1!’3% of its support fram contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 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 IIl.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supe'r;v_‘r_gaiad or controlled in connection with its supported organization(s), by having
control or management of the supporting 6rgaﬁizau‘on vested in the same persons that control or manage the supported
organization(s). You must complete Parl IV, Sections A and C.
Type Il functionally integl_;atéd.'_A éﬁb’pbrting 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 11l non-functionally -iglte'gra_tw; A supporting organization operated in connection with its supported organization(s)
that is not functionally in&egrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instru’ctions;}. You must complete Part IV, Sections A and D, and Part V.
Check this box if the or'g‘gr%ization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

£ Enter i8N her S e d opmantzatons: s v e s T e R e e S s |:]

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

o

(1]

o

o

(i) Name of supported (ii) EIN (iii) Type of arganization (iv) Is the organization | (v) Amount of monetary | (Vi) Amount of other
organization Ldb?f:{:‘i fn“S:'rfLisul; ;Jﬂ) governmg §houmentz | suPPort (see instructions) | support (see instructions)
Yes No

(A)

(B)

(€)

(D)

(E)

Total -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

FDA 20 990A1 BWF 890 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule A (Form 990 or 990-EZ) 2020 SERES GLOBAL 47-1287984 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include anyp“unusual grants(") .......... 37,232 35,342 194,674 146,125 112,556 525,929

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
WS behaElE s
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . .. .........
4 Total. Add lines 1 through 3.« v« vvnnn. 37,232 35,342 194,674 146,125 112,556 525,929
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount S5 648
shown on line 11, column (f) - - -« v.vn .. ) 201,043
6 Public support. Subtract line 5 from line 4. : : ' 324,880
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amountsfromlined .................. 37,232 35,342 184,674 146,125 112,556 525,929
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from similar

I S o ovs v i i i N M
9  Netincome from unrelated business

activities, whether or not the business is

regularly carriedon. . .................
10  Other income. Do not include gain or _

loss from the sale of capital assets @

(ExplaininPart IV.) . ..o oo s 50, 000 40,000 35,000 20,000 145,000
11 Total support. Add lines 7 through 10 M 670,929
12 Gross receipts from related activities, etB./(see INSIUBHONS) « .+« v vt v vvv et 12 | 150
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization. checkahis box-anc WREESINNNIN - . . -:: o s s A S e e iy L s s N e s > EI
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) «...ovvvvvvnien. 14 48.42 %
15 Public support percentage from 2019 Schedule A, Part I, ine 14 . .....oovueiiiiiiiiiin i, 15 43.00 %
16a 331/3% support test -- 2020, I'_f the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - ................ ..o ., | g El

b 33V3% support test -- 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check

this box:and stop here. The organization qualifies as a publicly supported organization - ..« ... .coooeiiiii i > D
17a 10%-facts-and-circumstances test -- 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test -~ 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. - - . . ............ >
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . >
FDA
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OMB No. 1545-0047

33,{.‘,%90“!,&22 Schedule of Contributors

or 980-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
1?::?;;1'“::::::: él!iii“" » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
SERES GLOBAL 47-1287984

Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributar. Camplete Pants | and |l. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in sectign501(c)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), 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 an (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and Il

D For an organization deseribed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year; total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or edugational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column {.b}'inst_e&ci of the contributor narme and address), Il, and Il

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or More duriNG the YBAF . ... vt e e it eaiaas s e iasasrans | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Form 990, 990-EZ, or 990-PF.

FDA 20 990B1 BWF 980 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) SERES GLOBAL 47-1287984 Page 2
Name of organization Employer identification number
SERES GLOBAL 47-1287984

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
JEREMY SCOTT
i Person
859 MAIN STREET Payroll
DAYTON, WY 82856 $ 20,000 Noncash
(Complete Part |I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAN & JEANNE SCOTT FAMILY FOUNDATI
2 Person
PO BOX 7113 Payroll
BILLINGS, MT 59101 $ 25,000 Noncash

(Complete Part || for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE AMERICA ONLINE GIVING FQUNDATI
3 _ Person
40 EAST MAIN STREET SUITE 887 Ty Payroll
NEWARK, DE 19711 $ 18,050 Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) ; (c) (d)
No. Name, address, and ZIP + 4 - Total contributions Type of contribution
SHERRY MILLER e
4 Person
859 MAIN ST ' Payroll
DAYTON, WY 82836 ; $ 5,100 Noncash

(Complete Part Il for
noncash contributions.)

(a) - (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GLOBAL PEACE INITIATIVE FOR WOMEN
5 ' Person
301 EAST 57TH STREET Payroll
4TH “FLOOR $ 5,000 Noncash
NEW YORK, NY 10022 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
FIDELITY CHARITABLE GIFT FUND
6 Person
200 SEAPORT BLVD Payroll
MZ NM43A $ 5,000 Noncash
BOSTON, MA 02210 (Complete Part Il for

noncash contributions.)

FDA 20 890B2 BWF 990 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States
P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

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

P Attach to Form 990.

| OMB No. 1545-0047

Name of the organization
SERES GLOBAL

47-1287984

2020

Open to Public

Inspection

Employer identification number

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the arganization answered “Yes” an

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance?

assistance outside the United States.

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

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

(a) Region

(b) Number of

(c) Number of

(d) Activities conducted in the

(e) If activity listed in (d) is

(f) Total

offices in the employees, region (by type) (such as, a program service, expenditures for
region i:%‘:;gtghgggt fUﬂdi::jzgﬁ:m Pnrtosgragnifft\gws- describe specific type of | and investments
iﬁ%ﬂg?gg?n recipients located giln the region) SevER(sHn e Colen iniie region

CENTRAL AMERICA OGRANTS TO PROGRA YOUTH DEVELOPM 0

ENVIRONMENTAL 0

FEDUCATION, YOU 0

LEADERSHIP 110,000

0

0

0

0]

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

3a Subtotal. . ...vvivinnn 110,00
b Total from continuation
sheets to Partl ....... 0 0 0
¢ Totals (add lines 3aand 3b) 0 0 110,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
FDA 20 990F1 BWF 990

Schedule F (Form 990) 2020
Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.



Schedule F (Form 990) 2020

[Part Il

SERES GLOBAL

47-1287984

Page 2

15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes"

on Form 990, Part IV, line

1 (a) Name of organization (b) IRS code section {c) Region (d) Purpose of | (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
and EIN (if applicable) grant cash grant cash noncash of noncash Gﬁwﬂwﬁdﬁ
disbursement assistance assistance appraisal,
other)
CENTRAL AMERIC YOUTH WIRE TRAN
DEVELPME 110,000 BOOK

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)3) equivalency letter .......... N 1
3 Enter total number of other organizations or entities ........ T TESE— T R R SRR ORI T . 1

FDA

20 990F2

BWF 990

Form Software Copyright 1996 - 2021 HRB Tax Group, Inc.

Schedule F (Form 990) 2020



SERES GLOBAL 47-1287984
Schedule F (Form 990) 2020 Page 3
Udll] Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description {h) Method of
recipients cash grant cash noncash of noncash valuation
disbursement assistance assistance (baok, FM;
appraisal,
other)

FDA 20 990F3 BWF 990 Form Software Copyright 1996 — 2021 HRB Tax Group, Inc.

Schedule F (Form 990) 2020



Schedule F (Form 990) 2020 SERES GLOBAL 47-1287984

Page 4

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Properly to a Foreign
Corporation (see Instructions for Form 926). ... ........................ ... ... . ... D Yes

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign

Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign

Trust With a U.S, Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990).......... D Yes

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form O D Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOrM 8621) . .. .. ......uuuu et ettt D Yes

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) . .. .. ............. . B OO L D Yes

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) . .. . ..., 40t i ovun oo D Yes

@No

@No

FDA

20 990F4 BWF990  Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule F (Form 990) 2020



SERES GLOBAL 47-1287984
Schedule F (Form 990) 2020 Page 5
Supplemental Information

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

SERES GLOBAL REQUIRES ALL GRANT RECIPIENTS TO COMPLETE A GRANT REQUEST.
THE GRANT REQUEST FORM OUTLINES THE TERMS AND CONDITIONS OF THE

GRANT PROVIDED BY SERES GLOBAL. AT THE COMPLETION OF THE GRANTING PERIOD
THE GRANT RECEIPIENT MUST COMPLETE TECHNICAL AND FINANCIAL REPORT.

THIS REPORT PROVIDES DETAILED INFORMATION ON HOW THE GRANT FUNDS WERE
SPENT, AND THE IMPACT OF THE FUNDING. COPIES OF THESE REPORTS ARE
MAINTAINED ON SERES GLOBAL ONLINE SERVER.

SERES GLOBAL ALSO CONDUCTS A THOROUGH REVIEW OF THE TRANSPARENCY AND
ACCOUNTABILITY OF ANY GRANTEE PARTNERS, IN ORDER TO ENSURE THAT ANY GRAN
FUNDS ARE SPENT IN ACCORDANCE WITH SERES GLOBAL'S REQUIREMENTS.
ASOCIACION SERES - THE SOLE GRANT RECIPIENT FOR 2020 - MAINTAINS
ACCOUNTING RECORDS DOCUMENTING ITS EXPENDITURE FOR YOUTH TRAINING AND
EDUCATIONAL PROGRAMS AND OTHER MISCELLANEQOUS PROGRAM EXPENSES.

THESE RECORDS ARE MAINTAINED BY A LICENSED GUATEMALAN ACCOUNTANT, AND
SUBMITTED MONTHLY TO THE GUATEMALAN SAT AS REQUIRED BY THE GUATEMALAN
LAWS AND REGULATIONS. DURING 2020, ASOCIACION SERES PROVIDED 86 PROGRAMS
AND EVENTS TO AROUND 1038 YQUTH FROM VULNERABLE AND AT-RISK COMMUNITIES,
ALSO PROVIDED SUPPORT DURING COVID AND FOLLOWING UP WITH THE SITUATION
IN THEIR COMMUNITIES.

EVERY THREE MONTHS, DETAILED FINANCIAL REPORTS.ARE PROVIDED TO SERES
GLOBAL TREASURER FOR REVIEW, COPIES OF ALL ASOCIACION SERES TRANSACTION
ARE STORED IN HARD COPY AND ELECTRONICALLY ON ASOCIACION SERES' SERVERS
AND ARE AVAILABLE FOR REVIEW BY SERES!GLOBAL UPON REQUEST.

DETATLED FINANCIAL REPORTS FOR ASOCIACTION SERES CAN BE FOUND ONLINE AT:
HTTP:..SERES.ORG/REPORTS-FINANCIALS.

FDA 20 990F5 BWF 920 Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. Schedule F (Form 990) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 330 o 550-E2) e 550 o 53000 o e o reapanses b speeifc questions on _
Department of the Treasury ’ Aﬂach to Form 990 or 990-EZ. Open 1o Fubhe
Internal Revenue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization e Employer identification number
SERES GLOBAL 47-1287984

PART VI, SECTION A, LINE 11A - COPIES OF THE COMPLETED 990 FORMS AND
ITS ACCOMPANYING SCHEDULES ARE DISTRIBUTED ELECTRONICALLY TO THE BOARD
OF DIRECTORS FOR REVIEW AND APPROVAL PRIOR TO FILING.

PART VI, SECTION B, LINE 12C - ANY ITEMS THAT MAY INVOLVE A CONFLICT
OF INTEREST ARE REVIEWED AND DISCUSSED AT THE QUARTERLY BOARD MEETINGS
AND ANY RELEVANT DECISIONS ARE DOCUMENTED IN THE APPROPRIATE RECORDS.
THE CONFLICT OF INTEREST POLICY AND ALL OTHER GOVERNING DOCUMENTS AND
PROCEDURES ARE REVIEWED AT THE GENERAL MEETING, WITH EACH BOARD MEMBER
VOTING IN AGREEMENT AND COMPLIANCE.

PART VI SECTION B, LINE 15A/B - SERES GLOBAL DOES NOT HAVE ANY PAID
EMPLOYEES, NOR DO ANY OF THE OFFICERS OR DIRECTORS RECEIVE
COMPENSATION FOR THEIR WORK

PART VI, SECTION C, LINE 19 - ANNUAL REPORTS, FINANCIAL REPORTS,
501 (C) (3) DOCUMENTATION AND 990 FORMS ARE AVAILABLE ON SERES WEBSITE
AT WWW.SERES.ORG/REPORTS-FINANCIALS. THESE.DOCUMENTS MAY BE

VIEWED/DOWNLOADED AS PDF FILES. ANY FURTHER "DOCUMENTATION IS AVAILABLE
UPON REQUEST.

PART VIII, LINE 11A - THIS PRESENTS GAINS FROM DONATED SHARES.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
FDA 20 99001 BWF330  Form Software Capyright 1996 - 2021 HRB Tax Group, Inc.



2020 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1: FORM 990 PAGE 1, LINE F
OPEN TO PUBLIG

INSPECTION

For calendar year 2020, or tax period beginning 01-01-2020, and ending 12-31-2020.
Name of Organization Employer Identification Number
SERES GLOBAL 47-1287984
990, Page 1, Line F
Principal officer name. . . ... L GARY TFEALFE
or

Business Name:

SERES GLOBAL

BUBEt AR - miiim s v e o L 0 M s vom vomiemtecm eomaceses e 1804 S VIEWCREST LN

U.S. Address:

Zipcode 99212 city SPOKANE VALLEY State WA
or
Foreign Address

.....................................................................................................

.............................................................................

FDA Form Software Copyright 1996 - 2021 HRE Tax Group, Inc. V05030 20_EO12



2020 FORM 990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART IITI

OPEN TO PUBLIC

INSPECTION For calendar year 2020, or tax period beginning) 1 —01 -2 020, and ending 12-31-2020.
Name of Organization Employer Identification Number
SERES GLOBAL 47-1287984

Part Ill - Statement of Program Service Accomplishments

Code: Expenses; 60,000 including Grants of: 60,000 Revenue:

Exempt Purpose Achievements
GRANTS TO ASOCIACION SERES - ASOCIACION SERES WORKS WITH MARGINALIZED YOUTH
LN CENTRAL AMERICA'S NORTHERN TRIANGLE PRIMARILY GUATEMALA AND EL SALVADOR
WHO ARE AT RISK OF MIGRATING. ASOCIACION SERES OFFERS PROGRAMS IN YOUTH
LEADERSHIP DEVELOPMENT AND SUSTAINABILITY EDUCATION, HELPING PROVIDE YOUNG
PEOPLE WITH THE SKILLS AND TOOLS TO STAY HOME AND BUILD HEALTHY ,
SUSTAINABLE COMMUNITIES. THE GRANTS AWARDED IN 2020 WERE TO SUPPORT YQUTH
FROM LOW-INCOME RURAL COMMUNITIES THROUGH SERIES OF TRAINING, WORKSHOPS AND|
COMMUNITY CENTERS. THE GRANT SUPPORTED 83 PROGRAMS, 65 COMMUNITY ACTION
PLANS, 197 DIRECT NEW BENEFICIARIES AND 1,038 PARTICIPANTS AT THE COMMUNITY
CENTERS WITHIN IMPACT ON 2,657 COMMUNITY MEMBERS. GIVEN COVID, THE GRANT

ALSO SUPPORTED TO TRANSITION TO VIRTUAL ACTIVITIES AND FOLLOW-UPS WITH
YOUTH LEADERS.

FDA Form Software Copyright 1996 - 2021 HRE Tax Group, Inc. V05030 20_EOz22



2020 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 2: FORM 990 PAGE 2, PART IIT

OPEN TO PUBLIC
INSPECTION For calendar year 2020, or tax period beginning) 1 - 01 -2 020, and ending 12-31-2020.
Name of Organization Employer Identification Number
SERES GLOBAL 47-1287984

Part Ill - Statement of Program Service Accomplishments

Code: Expenses: 20,000 including Grants of: 50,000 Revenue:

Exempt Purpose Achievements

SERVICE AGREEMENT TO ASOCIACION SERES - THIS SERVICE AGREEMENT WAS FOR THE
SUPERVISION AND OVERSIGHT OF SERES GLOBAL'S GRANTEE PARTNERS IN COUNTRY, AS
WELL AS THE CREATION OF NEW PARTNERSHIPS AND INVESTIGATION INTO FURTHER
COLLABORATION OPPORTUNITIES. SOME OF THE PARTNERSHIPS ESTABLISHED AND
CULTIVATED WERE: ALDEA/ABPD WITH THEM WERE ABLE TO LAUNCH THE FIRST ONLINE
PROGRAM CALLED "YOUTH LEADING THE TRANSFORMATION" THAT FOSTERS A CULTURE OF]
SUSTAINABILITY AWARENESS THROUGH COLLABORATION AND SHARED LEADERSHIP. WE
ALSO COLLABORATED WITH SERNINA TO DEVELOP TRAINING SPACES FOR YOUNG PEOPLE
IN SUPPORT FOR CHILDREN/ADOLESCENTS AND LED THE FIRST VIRTUAL YOUTH SUMMIT
- WEAVING VOICES OF GUATEMALA AND EL SALVADOR.

FDA Form Software Copyright 1996 - 2021 HRB Tax Group, Inc. V05030 20 _EO22



2020 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2020, or tax period beginning 01-01-2020, and ending 12-31-2020
Name of Organization Employer Identification Number
SERES GLOBAL 47-1287984
Part VI - Line 20
Individual Name .. ... ovuit e GARY TEALE, TREASURER

or

Business Name:

L s 1804 S VIEWCREST LN

U.S. Address:

Zipcode 99212 city SPOKANE VALLEY State WA
or
Foreign Address

.............................................

Phone NUmber ........................ i - D (206) 434-9155

FaxNumber ...................... 4. MR TR S v m e e R T e

FDA Form Software Copyright 1996 - 2021 HRE Tax Group, Inc. V05030 20_EOQ7CO1



CLIENT SERVICE AGREEMENT
& LOCK
. HaR BLOGK® CLIENT COPY TAX SEASON 2021 - TAX YEAR 2020

WELCOME TO H&R BLOCK®

Thank you for choosing H&R BLOCK®. If you are having your taxes prepared, and you are at an office operated by HRB Tax Group, Inc. (“HRB"), your
tax return will be prepared by HRB. If you are at a franchised H&R BLOCK® office, yaur return will be prepared by an independently owned and operated
franchisee (“Franchisee”). In either case, this Client Service Agreement (“CSA”) explains what you should expect from your tax preparer and from other
companies that may provide products and services to you. It also explains what is needed from you so that they can provide the great service you expect.
This CSA contains an Arbitration Agreement, the terms of which are set forth below.

The office you have chosen will prepare your tax return(s) and/or provide other products and services you request. If you are having your taxes prepared,
your tax preparer will (1) interview you to learn details that affect your taxes, and (2) ask you for documents to help accurately record your income, credits
or deductions. You agree to provide information related to all products and services you receive, including information that affects your tax situation, and
to verify the accuracy of this information. If you discover that you did not provide complete and accurate information, you agree to file an amended return.
Your tax preparer would be happy to prepare any amendment for you, but there may %e an additional charge. The use am:l9 disclosure of information you
provide to H&R BLOCK ®is governed by the Privacy Notice provided to you. You may request a copy of our most recent Privacy Notice from any office,
or you may access a copy at www.hrblock.com.

ARBITRATION IF A DISPUTE ARISES (“ARBITRATION AGREEMENT”)

1. Scope of Arbitration Agreement. You and the H&R Block Parties (as defined below) agree that all disputes and claims between you and any one or
more of the H&R Block Parties shall be resolved through binding individual arbitration unless you opt out of this Arbitration Agreement using the process
explained below. However, either you or the H&R Block Parties may bring an individual claim in small claims court, as long as it is brought and maintained
as an individual claim. All issues are for the arbitrator to decide, except that issues relating to the validity, enforceability, and scope of this Arbitration
Agreement, including the interpretation of paragraph 3 below, shall be decided by the court and not the arbitrator. For purposes of this Arbitration
Agreement, the term "H&R Block Parties” shall include HRB, Emerald Financial Services, LLC, and Franchisee; as well as any of their direct or indirect
parents, subsidiaries, and affiliates. For purposes of this Arbitration Agreement, the term “you” shall mean the business or entity that is the taxpayer. These
terms shal’l also include the predecessors, successors, officers, directors, agents, employees and franchisees of the H&R Block Parties and the taxpayer,
respectively.

Right to Opt Out of This Arbitration Agreement: You may opt out of this Arbitration Agreement within the first 60 days after you sign this CSA
by sending an email to arbitrati » Or by sending a signed letter to Arbitration Opt-Out, P.O. Box 32818, Kansas City, MO
64171. The email or letter should include your business or entity name, the name of your authorized representative submitting the opt out, the
first five digits of your Federal Employer Identification Number, state and zip cade of your principal place of business, and the words “Reject
your principal place of business, and the words “Reject Arbitration.” If you opt out of this Arbitration Agreement, any prior arbitration
Arbitration.” If you opt out of this Arbitration Agreement, any prior arbitration agreement shall remain in force and effect.

2. How Arbitration Works. Either party may initiate arbitration, which shall be co:'iducted_ by the American Arbitration Association ("AAA") pursuant
to its Consumer Arbitration Rules or (if applicable) Commercial Arbitration Rules (“AAA Rules"), as modified by this Arbitration Agreement. The AAA

Rules are available on the AAA’s website www.adr.or , or by calling the AAA at (800} 778-7879. In the event the AAA is unavailable or unwilling to hear
the dispute, the parties shall agree to, or the court shall select, ancther arbitration provider. Unless you and the H&R Block Parties agree otherwise, any

arbitration hearing shall take place in the county of your principal place of business. We éncourage you to call (855) 267-2202 in advance of filing a claim
for arbitration to see if the dispute can be resolved prior ta arbitration.

3. Waiver of Right to Bring Class Action and Representative Claims, All arbitrations shall proceed on an individual basis. The arbitrator is empowered
to resolve the dispute with the same remedies available in court, including compensatary, statutory, and punitive damages; attorneys’ fees; and declaratory,
injunctive, and equitable relief. However, any relief must be individualized to you and shall not affect any other client. The arbitrator is also empowered to
resolve the dispute with the same defenses available in caurt, including but not limited to statutes of limitation. You and the H&R Block Parties also

agree that each may bring claims against the other in arbitration only in your or their respective individual capacities and in so doing you and the
H&R Block Parties hereby waive the right to a trial by jury, to assert or participate in a class action lawsuit or class action arbitration, to assert

or participate in a private attorney general lawsuit or private attorney general arbitration, and to assert or participate in any joint or consolidated
lawsuit or joint or consolidated arbitration of any kind. If a court decides that applicable law precludes enforcement of any of this paragraph'’s limitations
as to a particular claim or any particular remedy for a claim (such as a request for public injunctive relief), then that particular claim or particular remedy
(and only that particular claim or particular remedy) must remain in court and be severed from any arbitration. The H&R Block Parties do not consent to,

and the arbitrator shall not have authority to conduct, any class action arbitration, private attorney general arbitration, or arbitration involving joint or
consalidated claims, under any circumstance.

4. Arbitration Costs. The H&R Block Parties will pay all filing, administrative, arbitrator, and hearing costs, The H&R Block Parties waive any rights
they may have to recover an award of attorneys’ fees and expenses against you.

5. Other Terms & Infarmation. This Arbitration Agreement shall be governed by, and interpreted, construed, and enforced in accordance with, the Federal
Arbitration Act and other applicable federal law. Except as set forth above, if any portion of this Arbitration Agreement is deemed invalid or unenforceable,
it will not invalidate the remaining portions of the Arbitration Agreement. No arbitration award or decision will have any preclusive effect as to any issues

or claims in any dispute; arbitration, or court proceeding where any party was not a named party in the arbitration, unless and except as required by

applicable law.
i THIS AGREEMENT CONTAINS A BINDING MUTUAL ARBITRATION AGREEMENT

The undersigned has the authority to bind and sign on behalf of you, the taxpayer, and understands and voluntarily agrees on
your behalf to the terms of the Arbitration Agreement described above, as well as all other terms, conditions and disclosures
presented in this Client Service Agreement.

SERES GLOBAL 09/16/2021

Taxpayer’s Name Date

SIGNATURE ON FILE GARY TEALE CFO

Taxpayer’s Representative’s Signature Taxpayer’s Representative’s Name and Title
CLIENT COPY

TS20 Client Service Agreement
20_BSCSACLIENT
10/25/2020



HRB TAX GROUP INC
1601 N DIVISION ST STE I
SPOKANE WA 99207
5093251934

47-1287984
SERES GLOBAL

INSTRUCTIONS FOR FILING 2020 FEDERAL FORM 880

.YOU HAVE ELECTED TO E-FILE FEDERAL FORM 990



IRS e-file Signature Authorization

Form 8879-EO for an Exempt Organization UG R Tdetbre
For calendar year 2020, or fiscal year beginning 01—01, 2020, and ending 12-31,2020

IR R P Do not send to the IRS. Keep for your records. 2020

internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.

Name of exempt organization or person subject to tax Taxpayer identification number

SERES GLOBAL 47-1287984

Name and title of officer or person subject to tax

GARY TEALE CFO

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ............... 1b 112,556
2a Form 990-EZ check here P I:I b Total revenue, if any (Form 990-EZ, line9) .........vvvrrrrrerrnenn.. 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, i@ 22) . . . .. oot 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, ine5) ......... 4b
5a Form 8868 check here P b Balance due (Form 8868, line3c) ........oooiiiiiiii i 5b
6a Form 990-T check here P b Total tax (Form 990-T, Partlll, lined) . ... ... .. ... .. ... .. ... ... .c....... 6b
7a Form 4720 check here P b Total tax (Form 4720, Part 1L, ine 1) . . ... ..ovn et i e s e e enns 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that D | am an officer of the above organization or LI | am a person subject to tax with respect to
(name of organization) , (EIN) ; and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to.the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amatnt shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for-rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | at_ﬂhofizé the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent ai_-.‘i -888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiljame'- and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

l:l l authorize HRB TAX GROUP INC to enter my PIN |87 98 4| as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the tax year 2020 electranically filed return. If I have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.
E As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax | 4 Date b

Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. I919289 87545 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm

that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature » Date »

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So _
For Paperwork Reduction Act Notice, see the instructions. Form 8879-EO (2020)
FDA 20 8879EO1 BWF 990 Farm Software Copyright 1996 - 2021 HRB Tax Group, Inc




