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) 1 02 3 Application for Recognition of Exemption OMB No. 1545-0056
orm . 3 "
(Rev. June 2006) Under Section 501{c)(3) of the Internal Revenue Code St e status s
Depariment of the Treasury . application will be open
Internal Revenue Service for public inspection.

Use the instructions to complete this application and for a definition of all bold items. For additional help, call IRS Exempt
Organizations Customer Account Services toll-free at 1-877-829-5500. Visit our website at www.irs.gov for forms and
publications. If the required information and documents are not submitted with payment of the appropriate user fee, the
application may be returned to you. '

Aftach additional sheets to this application if you need more space to answer fully. Put your name and EIN on each sheet and
identify each answer by Part and line number, Complete Parts [ - X! of Form 1023 and submit only those Schedules (A through
H) that apply to you. '

ldentification of Applicant

1 Full name of organization (exactly as it appears in. your organizing document) 2 cfo Name (if applicable)

Seaboard Foundation

3 " Mailing address (Number and street) (see instructions) Room/Suite | 4 Employer Identification Number (EIN)
9000 S.W. 67th St. 46-146442¢6 :
City or town, state or country, and ZIP + 4 5 Month the annual accounting period ends (01 ~ 12)
Shawnee Mission, Kansas 66202 : ' 12
6 Prmary contact (officer, director, trustee, or authorized representative)
aName: vj chael Diedrich, authorized representative b Phone: 312-269-5356
) ’ ¢ Fax: (optional) 312-750-6421
7 Are you represented by an authorized representative, such as an altorney or accountant? If “Yes,” X Yes O Ne

provide the authorized representative’s name, and the name and address of the authorized
representative’s firm. include a completed Form 2848, Power of Attorney and Declaration of
Representative, with your application if you would like us to communicate with your representative.

8 Was a person who is not one of your officers, directors, trustees, employees, or an authorized O Yes X No
representative listed in line 7, paid, or promised payment, to help plan, manage, or advise you about ’
the structure or activities of your organization, or about your financial or tax matters? If "Yes,”
provide the person's name, the name and address of the person's firm, the amounts paid or
- promised to be paid, and describe that person’s role. :

9a Organization's website: N/A

b Organization’s email: {optional)

10 Certain organizations are not required to file an information return (Form 990 or Form 990-E2). ifyau [ Yes x] No
are granted tax-exemption, are-you claiming fo be excused from filing Form 990 or Form 9390-EZ? If
“Yes," explain. See the instructions. for a description of organizations not required to file Form 990 or
Form 990-EZ.

11 Date incorporated if a corporation, or formed, if other than a corporation.  (MM/DD/YYYY) 11/21/2012

12 Were you formed under the laws of a foreign country? [J Yes B4 No
If “Yes,” state the country. :

For Paperwork Reduction Act Notice, see page 24 of the instructions. Form 1023 (Rev. 6-2006)
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Page 2

Organizational Structure

You must be a corporation (including a limited liability company), an unincorporated association, or a trust to be tax exempt.

{See instructions.) DO NOT file this form unless you can check “Yes” on lines 1, 2, 3, or 4.

1 - Are you a corporation? If "Yes,” attach a copy of your articles of incorporation showing certification [x] Yes
of filing with the appropriate state agency. Include copies of any amendments to your articles and
be sure they also show state filing certification.

{] No

2 Are you a limited liability company (LLC)? If "Yes,” attach a copy of your articles of organization showing [ Yes
certification of filing with the appropriate ‘state agency. Also, .if you adopted an operating agreement, attach
a copy. Include copies of any amendments to your articles and be sure they show state filing certification.
Refer to the instructions for circumstances when an LLC should not file its own exemption application.

|§|No.

© 3 Are you an unincorporated association? if “Yes,” attach a copy of your arficles of association, [ Yes

constitution, or other similarorganizing document that is dated and includes at least two signatures.
include signed and dated coples of any amendments.

d No

4a Are you atrust? If “Yes,” aftach a signed and dated copy of your trust agreement Include signed O Yes
and dated copies of any amendments.
b Have you been funded? If "No,” explain how you are formed without anything of value placed in trust 1 Yes

X No

O Ne.

5 Have you adopted bylaws? If “Yes,” attach a current copy showing date of adoption. If “No,” explain [ Yes
how your officers, directors, or trustees are selected. .

] No

Gl Required Provisions in Your Organizing Document

The following questions are designed o ensure that when you file this application, your organizing document contains the required provisions
to meel the organizational test under section 501(c)(3).Unless you can check the boxes in both lines 1 and 2, your organizing document
does not meet the organizational.test. DO NOT file this application until you have amended your organizing document. Submit your
original and amended organizing documents (showing state filing certification if you are a corporation or an LLC) with your application.

1 Section 501(c)(3) requires that your organizing document state your exempt purpose(s), such as charitable,
refigious, educational, and/or scientific purposes. Check the box to confirm that your organizing document
meets this requirement. Describe specifically where your organizing document meets this requirement, such as
a reference to a particular article or section in your organizing document. Refer to the instructions for exempt

purpose fanguage. Location of Purpose Clause (Page, Article, and Paragraph): Page 1, Section THIRD

X

2a Section 501{c)(3) requires that upon dissolution of your organization, your remaining assets must be used exclusively
for exempt purposes, such as charitable, religious, educational, andfor scientific purposes, Check the box on line 2a to
confirm that your organizing document meets this requirement by express provision for the distribution of assets upon
dissolution. If you rely on state taw for your dissolution provision, do not check the box on line 2a and go to line 2c.

2b If you checked the box on line 2a, specify the location of your dissclution clause {Page, Article, and Paragraph).
Do not complete line 2c if you checked box 2a. Page 3-4, Section TWELFTH

2¢ See the instructions for information about the operation of state law in your particular state. Check this box if
you rely on operation of state law for your dissolution provision and indicate the state:

&

(]

NI Narrative Description of Your Activities See attachment -

Using an aftachment, describe your past, present, and planned activities in a narrative. If you believe that you have already provided some of
this information in response to other parts of this application, you may summarize that information here and refer to the specific parts of the
application for supporting details. You may also attach representative copies of newsletters, brochures, or similar documents for supporting

details to this narrative, Remember that if this application is approved, it will be open for public inspection. Therefore, your narrative

description of activities should be thorough and accurate. Refer to the instructions for information that must be included in your description.

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors :

1a List the names, titles, and mailing addresses of all of your officers, directors, and trustees. For each person listed, state their
Eotal annual compensation, or proposed compensation, for all services to the organization, whether as an officer, employee, or
other position. Use actual figures, if available. Enter “none” if no compensation is or will be paid. If addilional space is needed,

allach a separate sheet. Refer to the instructions for information on what to include as compensation.

Compensation amount

Name . Title Mailing address {annual actual or estimated)

9000 S.W. 67th St.

Steven-J. Bresky Director, President Shawnee Mission, KS 66202 30
19000 S.W._67th 8t. _ _ _ |

Ellen Bresky ) Director, Vice President Shawnee Mission, KS 66202 $Q
19000 s8.W._67th St. _ _ _ |

David Rankin Director, VP, Treasurer Shawnee Mission, KS 66202 $0
19000 S$.W._67th St. _ _ _ |

Jeanne Krug Director, VP, Secretary Shawnee Mission, KS 66202 $0

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Seaboard Foundation en: 46-1464426 Page 3
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Contractors (Continued)

b. List the names, titles, and mailing addresses of each of your five highest compensated empioyees who receive or will
receive compensation of more than $50,000 per year. Use the actual figure, if avaitable. Refer to the instructions for
information on what to include as compensation. Do not include officers, directors, or trustees listed in line 1a.

- Compensation amount
Name Title | Matling address {anawat actual or estimated)

N/A ) 3

¢ List the names, names of businesses, and mailing addresses of your five highest compensated independent contractors
that receive or will receive compensation of more than $50,000 per year. Use the actual figure, if available. Refer to the
instructions for information on what to include -as compensation.

Compensation amount
Name Titte Mailing address {annual actual or estimated)

N/A

The following “Yes™ or "No" questions relale to past, present, or planned relationships, transactions, or agreements with your officers,
directors, trustees, highest compensated employees, and highest compensated independent contractors listed in lines 1a, 1b, and 1c.

2a Are any of your officers, directors, or trustees related to each other through family or business ] Yes O Ne
relationships? If “Yes,” identify the individuals and explain the relationship..
b Do you have a business relationship with any of your officers, directors, or trustees other than xl Yes (3 No

through their position as an officer, director, or trustee? If “Yes,” identify the individuals and describe
the business relationship with each of your officers, directors, or trustees.

¢ Are any of your officers, directors, or trustees related to your highest compensated employees or O] Yes = No
highest compensated independent contractors listed on lines 1b or 1¢ through family or business
relationships? If “Yes," identify the individuals and explain the relationship.

3a For each of your officers, directors, trustees, highest compensated employees, and highest
compensated independent contractors listed on lines 1a, 1b, or 1¢, attach a list showing their name,
qualifications, average hours worked, and duties. See attachment.

b Do any of your officers, directors, trustees, highest compensated employees, and highest £]1 ves [ No
compensated independent contractors listed on lines 1a, 1b, or 1¢ receive compensation from any ’
other organizations, whether tax exempt or taxable, that are related to you through common
control? If “Yes,” identify the individuals, explain the relationship between you and the other
organization, and describe the compensation arrangement.

4 inestablishing the compensation for your officers, directors, trustees, highest compensated
employees, and highest compensated independent contractors listed on lines 1a, 1b, and 1c, the
following practices are recommended, although they are not required to obtain exemption. Answer
“Yes" to all the practices you use. See attachment.

a Do you or will the individuals that approve compensation arrangements follow a conflict of interest policy? [l Yes ,D No
b Do you or will you approve compensation arrangements in advance of paying compensation? ] Yes O No
¢ Do you or will you document in writing the date and terms of approved compensation arrangements? [x] Yes O No

Form 1023 (Rev. 6-2006)



Faorm 1023 (Rev. 6-2006) Name: Seaboard Foundation EIN:46-1464426

Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,

-Page 4

Employees, and Independent Contractors (Continued)

d

Do you or will you record in writing the decision made by each individual who decided or voted on
compensation arrangements?

Do you or will you approve compensation arrangements based on information aboul compensation paid by
similarly situated taxable or tax-exempt organizations for similar services, current compensation surveys
compiled by independent firms, or actual written offers from similarly situated organizations? Refer to the
instructions for Part V, fines 1a, 1b, and 1c, for information on what lo include as compensation, - ’

Do you or will you record in writing both the information on which you relied to base your decision

and its source?

If you answered “No” to any item on lines 4a thréugh 4f, describe how you set compensation that is
reasonable for your officers, directors, trustees, highest compensated employees, and highest
compensated independent confractors listed in Part V, lines 1a, 1b, and 1c.

[x] Yes

B Yes

=l Yes

Sa

Have you adopted a conflict of interest policy consistent with the sample conflict of inferest policy
in Appendix A to the instructions? If *Yes,” provide a copy of the policy and explain how the policy
has been adopted, such as by resolution of your governing board. If “No,” answer lines 5b and 5c.

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you for setting their own compensation?

What procedures will you follow to assure that persons who have a conflict of interest will not have
influence over you regarding business deals with themselves? -

Note: A conflict of interest policy is recommended though it is not required to obtain exemption.
Hospitals, see Schedute C, Section |, line 14. ’

] Yes

Ba

Do you or will you compensate any of your officers, directors, trustees, highest compensated” employees,
and highest compensated independent contractors listed in lines 1a, 1b, or 1¢ through non-fixed
payments, such as discretionary bonuses or revenue-based payments? If “Yes," describe all non-fixed
compensalion arrangements, including how the amounts are defermined, who is eligible for such
arrangements, whether you place a limitation on total compensation, and how you determine or will
determine that you pay no more than reasonable compensation for services. Refer to the instructions for
Part V, lines 1a, 1b, and 1c, for information on what to include as compensation.

Do you or will you compensate any of your employees, other than your officers, directors, frustees,
or your five highest compensated employees who receive or will receive compensation of more than

- $50,000 per year, through non-fixed payments, such as discretionary bonuses or revenue-based

payments? If “Yes," describe all non-fixed compensation arrangements, including how the amounts
are or will be determined, who is or will be eligible for such arrangements, whether you place or will .
place.a limitation on total compensation, and how you determine or will determine that you pay no
more than reasonable compensation for services. Refer to the instructions for Part V, lines 1a, 1b,
and 1ic, for information on what to include as compensation.

O ves

[3 Yes

1a

Do you or will you purchase any goods, services, or assets from any of your officers, directors,
trustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes," describe any such purchase that you made or intend to make, from
whom you make or will make such purchases, how the terms are or will be negotiatad at arm’s
length, and explain how you determine or will determine that you pay no more than fair market
value. Attach copies of any written contracts or other agreements relating to such purchases.

Do you or will you sell any goods, services, or assets to any of your officers, directors, trustees,
highest compensated employees, or highest compensated independent coniractors listed in lines 1a,
1b, or 1c? If “Yes,” describe any such sales that you made or intend to make, to whom you make or
will make such sales, how the terms are or will be negotiated at arm's [ength, and explain how, you
determine or will determine you are or will be paid at least fair market value. Attach copies of any
written contracts or other agreements relating to such sales.

[0 Yes

[1-Yes

8a

- O O 0 o

Do you or will you have any leases, contracts, ioans, or other agreements with your officers, directors,
frustees, highest compensated employees, or highest compensated independent contractors listed in
lines 1a, 1b, or 1c? If “Yes," provide the information requested in lines 8b through 8f.

Describe any written or oral arrangements that you made or intend to make.

Identify with whom you have or will have such arrangements.

Explain how the ferms are or will be negotiated at arm's length.

Explain how you determine you pay no more than fair market value or you are paid at least fair market value.
Attach copies of any signed leases, contracts, loans, or other agreements relating to such arrangements.

O Yes

9a

Do you or will you have any leases, contracts, loans, or other agreements with any organization in
which any of your officers, directors, or trustees are also officers, directors, or trustees, or in which
any individual officer, director, or trustee owns more than a 35% interest? If “Yes," provide the
information requested in lines 9b through 9f.

I Yes

&l Neo

Form 1023 (Rev.5-2008)
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Form 1023 (Rev. 6-2006) name: Seaboard Foundation ' en:46-1464426 Page 5
Compensation and Other Financial Arrangements With Your Officers, Directors, Trustees,
Employees, and Independent Confractors (Continued) .

b Describe any written or oral arrangements you made or intend to make.

¢ ldentify with whom you have or will have such arrangements.

d Explain how the terms are or will be negotiated at arm's length.

e Explain how you determine or will determine you pay no more than fair market value or that you are
paid at least fair market value.

f Attach a copy of any signed leases, contracts, loans, or other agreements relating to such arrangements )

Part. Vi Your Members and Other Individuals and Organizations That Receive Benefits From You

The followirig “Yes” or “No” questions relate to goods, services, and funds you provide to individuals and organizations as part
of your activities. Your answers should pertain to pasf, presenf, and planned aclivities. (See instructions.)

1a In carrying out your exempt purposes, do you provide gobds. services, or funds to individuals? If {1 ves % No
“Yes,” describe each program that provides goods, services, or funds to individuals. :

b In carrylng out your exempt purposes, do you provide goods, services, or funds to organizations? If X ves O No
“Yes," describé each program that provides goods, services, or funds to organizations. See attachment

2 Do any of your programs limit the provision of goods, services, or funds to a specific individual or - 3 Yes [X-No
group of specific individuals? For example, answer “Yes," if goods, services, or funds aré provided ‘
only for a particular individual, your members, individuals who work for a particular employer, or
graduates of a particular school. If “Yes," explain the limitation and how recipients are selected for
each program.

3 Do any individuals who receive goods, services, or funds through your programs have afamily or O Yes ) Xl No
_ business relationship with any officer, director, trustee, or with any of your highest compensated
employees or highest compensated independent contractors listed in Part V, lines 1a, 1b, and 1c? If
“Yes," explain how these related individuals are eligible for goods, services, or funds.

LRl Your History

The following “Yes™ or "No” questions relate to your history. {See instructions.)

1 Are you a successor to another organization? Answer “Yes," if you have taken or will take over the {7 Yes xl No
activities of another organization; you fook over 25% or more of the fair market value of the net
assets of another organization; or you were established upon the conversion of an organ:zatlon from
for-profit to non-profit status. If “Yes,” complete Schedule G.

2 Are you submitting this application more than 27 months after the end of the month in which you D Yes &l Mo
were legally formed? If “Yes,” complete Schedule E.
ELRY] Your Specific Activities

The following "Yes” or "No" questions relate to specific activities that you may conduct. Check the appropriate box. Your
answers should periain to past, present, and planned activilies. {See instructions.)

1 Do you support or oppose candidates in political campaigns in any way? If “Yes," explain. ' O Yes xl No

2z Do you attempt to influence legislation? If "“Yes," explain how you attempt to influence legislation O Yes & No
and complete line 2b. If "No,” go to line 3a.

b Have you made or are you making an €lection to have your legislative activities measured by O Yes & No
expenditures by filing Form 57687 If “Yes," attach a copy of the Form 5768 that was already filed or .
attach a completed Form 5768 that you are filing with this application. If “No,” describe whether your
attempts to influence legislation are a substantial part of your activities. Include the time and money
spent on your attempts 1o influence legislation as compared to your total activities.

3a Do you or will you operate bingo or gaming activities? If “Yes,” describe who conducts them, and O Yes [ No
list all revenue received or expected to be received and expenses paid or expected to be paid in
operating these aclivities. Revenue and expenses should be provided for the time periods specified
in Part [X, Financial Data.

b Do you or will you enter into contracts or other agreements with individuals or organizations to 3 Yes = Ne
conduct bingo or gaming for you? If “Yes," describe any written or oral arrangements that you made
or intend to make, identify with whom you have or will have such arrangements, explain how the
terms are or will be negoliated at arm’s length, and explain how you determine or will determine you
pay no more than fair market value or you will be paid at least fair market value. Aftach copies or
any written contracts or other agreements relating to such arrangements.

¢ List the states and local jurisdictions, including Indian Reser’vatidns, in which you conduct or will
conduct gaming or bingo.

Form 1023 (Rev. 6-2006)



- Farm 1023 (Rev. 6-2006) Name: Seaboard Foundation

EN:46-14 647426

Page 6

GCLRUHE Your Specific Activities (Continued)

4a Do you or wilt you undertake fundraising? If “Yes,” check all the fundraising programs you do or will

conduct. (See instructions.}

(] mail solicitations O phone soficitations

[J email solicitations L] accept donations on your website
] personal solicitations
(] vehicle, boat, plane, or similar donahons {1 government grant sollcnanons
(O foundation grant soficitations {1 Other

Aftach a description of each fundraising program.

Do you or will you have written or oral conlracts with any individuals or organizations to raise funds
for you? If “Yes,” describe these activities. Include all revenue and expenses from these activities
and state who conducts them. Revenue and expenses should be provided for the time periods
specified in Part IX, Financial Data. Also, attach a copy of any contracts or agreements.

Do you or will you engage in fundraising activities for other organizations? If “Yes,” describe these

arrangementis. Include a description of the organizations for which you raise funds and attach copies

of all contracts or agreements. )
List all states and focal jurisdictions in which you conduct fundraising. For each stale or local

jurisdiction listed, specify whether you fundraise for your own organization, you fundraise for another

organization, or ancther organization fundraises for you. See attachment.

Do you or will you maintain separate accounts for any contributor under which the contributor has

the right to advise on the use or distribution of funds? Answer “Yes” if the donor may provide advice

on the types of investments, distributions from the types of investments, or the distribution from the
donor's contribution account. If “Yes,” describe this program, including the lype of advice that may
be provided and submit copies of any written materials provided to donors.

E(] Yes

{1 recsive donations from ancther organization's website

[0 Yes

[] Yes

J Yes

|

No

No

No

No

Are you affiliated with a governmental unit? If “Yes,” explain.

Yes

No

Do you or will you engage in economic development? If “Yes,” describe your program.
Describe in full who benefits from your economic development activities and how the activities
promote exempt purposes.

g

Yes

&

No

Do or will persens other than your 'employees ér volunteers develop your facilifies? If “Yes," describe

each facility, the role of the developer, and any business or family relationship(s) between the
developer and your officers, directors, or trustees.

Do or wili persons other than your employees or volunieers manage your aclivities or facilities? [
“Yes,” describe each activity and facility, the role of the manager, and any business or family
refationship(s) between the manager and your officers, directors, or trustees.

If there is a business or famlly relationship between any manager or developer and your off icers,
directors, or trustees, identify the individuals, explain the relationship, describe how confracfs are

negotiated at arm's lengih so that you pay no more than fair market value, and submit a copy of any

contracts or other agreements.

3 Yes

D Yes

No

No

Do you or will you enter into joint ventures, including partnerships or limited liability companies
treated as partnerships, in which you share profits and losses with partners other than section
501(c)(3) organizations? If “Yes,” describe the activities of these joint ventures in which you
participate.

] Yes

No

9a

Are you applying for exemption as a childcare organization under section 501(k)? if “Yes,” answer
lines 9b through 9d. If "No," go to line 10.

Do you provide child care so that parents or caretakers of children you care for can be gainfully
employed (seeinstructions)? If “No exptain how you qualify as a childcare organization described
in section 501(k).

Of the children for whom you provide child care, are 85% or more of them cared for by you.to
enable their parenls or caretakers to be gainfully employed (see instructions)? If “No,” explain how
you qualify as a childcare organization described in section 501(k).

-Are your services available to the general public? If “No,” describe the specific group of people for

whom your activities are available. Also, see the instructions and explain how you qualify as a
childcare organization described in section 501(k).

[ Yes

O Yes

£ Yes

[ Yes

No

No

No

No

10

Do you or will you publish, own, or have rights in music, literature, tapes, artworks, choreography,
scientific discoveries, or other inteltectual property? If “Yes,” explain. Describe who owns or will
own any copyrights, patents, or trademarks, whether fees are or will be charged, how the fees are
determined, and how any items are or will be produced, distributed, and marketed.

[ Yes

No

Form 1023 (Rev. 6-2006)
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LELAVIIH Your Specific Activities (Continued)

11

Do you or will you accept contributions of: real property; conservation easements; closely held 1 Yes %] No
securities; intellectual property such as patents, trademarks, and copyrights; works of music or art;

licenses, royalties; automobiles, -boats, planes, or other vehicles; or collectibles of any type? If “Yes,”

describe each type of contribulion, any conditions imposed by the donor on the contribution, and

any agreements with the donor regardmg the contribution.

12a

="+ I =

Do you or wrli you operate in a foreign country or countries? if “Yes,” answer lines 12b through O Yes & No
12d. If “No,"” go fo line 13a. :

Name the foreign countries and regions within the countries in which you operate.
Describe your operations in each country and region in which you operate. :
Describe how your operations in each country and region further your exempt purposes.

13

W

S0 000

Do you or will you make grants, loans, or other distributions to organization(s)? If “Yes," answer Ilnes Bd Yes 0 no
13b through 13g. If “No,” go to line t4a. i
See attached.

Describe how your grants, loans, or other distributions to organizations further your exempt purposes.

Do you have written contracts with each of these organizations? If “Yes,” attach a copy of each contract. . L] Yes xl No
Identify each recipient organization and .any relationship beiween you and the recipient organization.
Describe the records you keep with respect to the grants, loans, or other distribuflons you make.
Describe your selection process, including whether you do any of the following:
(i} Do you require an application form? If “Yes,” attach a copy of the form. ] Yes X No
(i} Do you require a grant proposal? If “Yes," describe whether the grant proposal spemf esyour . [

responsibilities and those of the grantee, obligates the grantee to use the grant funds only for the

purposes for which the grant was made, provides for periodic written reports concerning the use

of grant funds, requires a final written report and an accounting of how grant funds were used,

and acknow!edges your authority to withhold andfor recover grant funds In case such funds are,

or appear fo be, misused.
Describe your procedures for oversight of distributions that assure you the resources are used to
further your exempt purposes, including whether you require periodic and fi naI reports on the use of
resources.

14a

Do you or will you make grants, loans, or other distributions to foreign organizations? If “Yes," & Yes ] Neo
answer lines 14b through 14f. if “No,” go to line 15.

Provide the name of each foreign organization, the country and regions within a country in which See attached.
each foreign organization operates, and describe any relahonshnp you have with each forelgn
organization.

Does any foreign organization listed in line 14b accept contributions earmarked for a specific country:  [J Yes i No
or specific organization? If “Yes," list all earmarked organizations or countries.

Do your contributcrs know that you have ultimate author:ty to use contributions made to you at your & Yes O No
discretion for purposés consistent with your exempt purposes? If “Yes,” descnbe how you relay this
information to contributors.

Do you or will you make pre-grant inquiries about the recipient organization? If “Yes,” describe these [d Yes [ No
inquiries, including whether you inquire about the recipient's financial status, its tax-exempt status

_under the Internal Revenue Code, its ability to accomplish the purpose for which the resources are

provided, and other relevant infoermation.

Do you or will you use any additional procedures to ensure that your distributions to foreign - x Yes [J No
organizations are used in furtherance of your exempt purposes? If "Yes,” describe these procedures,

including site visits by your employees or compliance checks by impartial experts, to verify that grant

funds are being used appropriately. )

" Form 1023 (Rev. 6-2006)



individuals, including grants for travel, study, or other similar purposes? If “Yes," complete
Schedule H.

Note: Private foundations may use Schedule H to request advance approval of individual grant
procedures.

Form 1023 (Rev. 6-2006) Name: Seaboard Foundation EN: 46-1464426 Page 8

bCUNILE Your Specific Activities (Continued)

15 Do you have aclose connection with any organizations? If “Yes,” explain. [C] Yes ] No

16 Are you applylng for exemption as a cooperative hospital service organtzat[on under section O Yes X No
501(e)? If "Yes," explain. .

17 Are you applying for exemption as a cooperatlve service organization of operating educational [ ves B No

organizations under section 501{f)? If “Yes," explain.

18  Are you applying for exemption as a charitable risk pool under section 501{n)? [f "Yes," explain. [ Yes xl No

19 Do you or will you opefate a school? If "Yes," complete Schedule B. Answer “Yes," whether you [} Yes x No
operate a school as your main function or as a secondary activity.

20 s your main function to provide hospital or medical care? If “Yes," complele Schedule C. 1 Yes bd no

21 Do you or will you provide low-income housmg or housing for the elderly or handicapped? If £] Yes k& No
“Yes,” complete Schedule F. .

22 Do you or will you provide scholarships, fellowships, educational loans, or other educational grants to [ Yes & No

Form 1023 (Rev. 6-20086)
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Page 9

x:i#) & Financial Data

For purposes of this schedule, years in existence refer to completed- tax years. If in existence 4 or more years, complete the
schedule for the most recent 4 tax years. If in existence more than 1 year but less than 4 years, complete the statements for
each year in existence and provide projections of your likely revenues and expenses based on a reasonable and good faith
estimate of your future finances for a total of 3 years of financial information. If in existence léss than 1 year, provide projections
of your likely revenues and expenses for the current year and the 2 following years, based on a reasonable and good faith

estimate of your future finances for a total of 3 years of financial information. (See instructions.)

A. Statement of Revenues and Expenses

Revenues

Type of revenue or expense

Current tax year

3 prior tax years or 2 succeeding tax years

Gifts, grants, and
contributions” received (do not
include unusual grants)

{a) From11/15/12

To 12/31/12

{b) From1/1/13

To 12/31/13

{c) From1/1 /14

To 12/31/14

{d} From1/1/15

To 12/31/15

{e) Provide Total for
{a) through {d})

26,000.00

340,000.00

375,000.00

410,000.00

1,151,000.00

0

0

0

0

0.00

Membership fees received
Gross investment income

0

0

0

0

0.00

Net unrelated business
income

0

0.00

Taxes levied for your benefit

0
0

0
0

0
0

0.00

Value of services or facilities
furnished by a governmental
unil without charge (not
including the value of services
generally furnished fo the
public without charge)} -

0.00

Any revenue not otherwise
listed above or in fines 9—12
below (attach an itemized list)

0

0

0

0

0.00

Total of lines 1 through 7

26,000.00

340,000.00]

375,000.00

410,000.00

1,151,000.00

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to your exempt
purposes (attach itemized list)

0

0

0

0

0.00

10

Total of lines 8 and 9

26,000.00]

340,000.00

375,000.00

410,000.00

1,151,000.00

11

Net gain or loss on sale of
capital assets (attach
schedule and see instructions}

0

0

0

0

12

Unusual grants

0

0

0

0

13

Total Revenue
Add lines 10 through 12

26,000.00

340,000.00

375,000.00

410,000.00

Expenses

14

Fundraising expenses

0

0

0

15

Contributions, gifts, grants,
and similar amounts paid out
(attach an itemized list)

25,000.060

338,000.00

373,000.00

408,000.00§

16

Disbursements to or for the
benefit of members {aftach an
itemized list)

17

Compensation of officers,
directors, and frustees

O

18

Other salaries and wages

19

Interest expense

20

Qccupancy {rent, utilities, etc.)

21

Depreciation and depletion

22

Professional fees

OIO|O|(o|O|O

[l en] fond Fanlfan] o]

QOO O O1O o

23

Any expense not otherwise
classified, such as program
services (attach itemized list)

855.00

205.00

205.00

205.00¢

24

Total Expenses
Add lines 14 through 23

25,955.00

338,205.00

373,205.00

408, 205.00

0

1,151,000.00

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) name: Seaboard Foundation _ " En:46-1464426 .  page 10
Financial Data (Continued)

B. Balance Sheet (for your most recently completed tax year) YearEnd: 11/30/2012
é - - Assets (Whole dolfars)
' T a8 L 1 90
2 Accounts receivable, Meb. . .. ... ... 2 0
3 Inventories ............. T e 3 0
4 Bonds and notes recelvable (attach an itemized list). . ............ ... .. ... .. ... ... ....... - 4 0
5 Corporate stocks (attach an itemized fist) ... ... ... ..t 5 0
6 Loans receivable (attach an itemized list)................... e e e 6 0
7 Other investmenis (attach an itemized list) ...................... e 7 0
8 Depreciable and depletable assets (attach anitemized fist) ............... e 8 0
9 Land.. ... ... [ I g 0
10  Other assets (attach an itemized list) ... ............... T 10 0
11 Total Assets (add lines 1 through 10} ... ..ottt e 11 :
Liabilities ‘ 0
12 Accounts payable .. ..............iiuinnn.. e e e 12 0
13 Contributions, gifts, grants, etc. Payable . ... ..........oueee e 13 0
) 14 Morigages and notes payable {attach an itemized liSt) . ... .......oue e . P 14 0
18  Other liabilities {attach an itemized list) ............ e e e e e 15 0
16 Total Liabilities (add lines 12 through 15) ............. P P 16 0
Fund Balances or Net Assets o
17 Total fund balances or MEt @SSBLS . ... ... i it i it ettt et e e . 17 0
18 Total Liabilities and Fund Balances or Net Assets (add lines 16 and 17) ........... 18 .0
19 Have there been any substantial changes in your assets or liabilities since the end of the period 1 ves. X No
shown above? If “Yes,” explain, .-
Public Charity Status
Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status
is a more favorable tax status than private foundation status. If you are a private foundation, Part X is designed fo further
determine whether you are a private operating foundation. (See insfructions.)
_ 1a Are you a private foundation? If "Yes,” go to line 1b. If “No," go to line 5 and proceed as instructed. B ves [ No
e If you are unsure, see the instructions. ’ '
b As a private foundation, section 508(e) requires special provisions in your organizing document in xl

addition to those that apply to all organizations described in section 501(c)(3).. Check the box to
confirm that your organizing document meets this requirement, whether by express provision or by
reliance on operation of state law. Attach a statement that describes specifically where your
organizing document meets this requirement, such as a reference to a particular arficle or section in
your organizing document or by operation of state law. See the instructions, including Appendix B,
for information about the special provisions that need to be contained in your organizing document.
Go to line 2, )

2 Are you a private operating foundation? To be a private operating foundation you must engage [ Yes ] No
directly in the active conduct of charitable, religious, educational, and similar activities, as opposed
fo indirectly carrying out these activities by providing grants to individuals or other organizations. If
“Yes,” go toline 3. if “No,” go to the signature section of Part XI. ’

3 Have you exisled for one or more years? If “Yes,” aftach financial information showing that you are a private [ vYes ] No
operating foundation; go to the signature section of Part XI. If “No,” continue to line 4.

4 Have you altached either (1) an affidavit or opinion of counsel, (including a written affidavit or opinion [ Yes [J No
from a certified. public accountant or accounting firm with expertise regarding this tax law matter),
that sets forth facts concerning your operations and support to demonsirate that you are likely to
satisfy the requirements to be classified as a private operating foundation; or (2) a statement
describing your proposed operations as a private operating foundation?

5 If you answered "No” to line 1a, indicate the fype of public charity status you are requesting by checking cne of the choices below.

You may check only one box.
The organization is not a private foundation because it is: -

a 509(a)(1} and 170(b){1){A){i}—a church or a convention or association of churches. Complete and attach Schedule A. O

b 509(a)(1) and 170({b)(1){A)(i}—a school. Complete and aftach Schedule B. ]

¢ 509(a)(1) and 170(b}{1)(A)(ili}—a hospital, a cooperative hospital service organization, or a medical research &
organization operated in conjunction with a hospital. Complete and attach Scheduie-C.

]

d 508(a)(3}—an organization supporting either one or more organizations described in line 5a through ¢, f, g, or h -
or a publicly supported section 501(c)(4), (5}, or (6) organization. Complete and atiach Scheduie D.

Form 1023 (Rev. 6-2006)



Form 1023 (Rev. 6-2006) Name: Seaboard Foundation _ En:46-1464426 ‘ Page 11
Public Charity Status (Continued)

e 509(a)(4)}—an organization organized and operated exclusively for testing for public safety.

f 509(a)(1) and 170{(b){1)}(A)iv)—an organization operated for the benefit of a college or university that is owned or
operated by a governmental unit. _ ‘

g 509(a){1) and 170(b)(1){A)}{vi}—an organization that receives a substantial part of its financial support in the form
of contributions from publicly supported organizations, from a governmental unit, or from the general public.

h 509(a){2}—an organization that normally receives not more than one-third of its financial support from gross

investment income and receives more than one-third of its financial support from contributions, membership
fees, and gross receipts from activities related to its exempt functions (subject to certain exceptions).

o 0O OO

i A publicly supported organization, but unsure if it is described in 5g or 5h. The organization would fike the IRS to I
decide the correct status.

6 If you checked box g, h, oriin quesﬁon 5 above, you must request either an advance or a definitive. ruling by
selecting one of the boxes below. Refer to the insfructions to determine which type of ruling you are eligible to receive,

a Request for Advance Ruling: By checking this box and signing the consent, pursuant to section 6501(c}(4) of |
the Code you request an advance ruling and agree lo extend the statute of limitations on the assessment of
excise tax under section 4940 of the Code. The tax will apply only if you do not establish public support status
at the end of the 5-year advance ruling pericd. The assessment period will be extended for the 5 advance ruling
years to 8 years, 4 months, and 15 days beyond the ‘end of the first year. You have the right to refuse or limit
the extension to a mutually agreed-upon period of time or issue(s). Publication 1035, Extending the Tax
Assessment Period, provides a more detailed explanation of your rights and the consequences of the choices
you make. You may obtain Publication 1035 free of charge from the IRS web site at www.irs.gov or by calling
toll-free 1-800-829-3676. Signing this consent will not deprive you of any appeal rights to which you would
otherwise be entitied. If you decide not to extend the statute of limitations, you are not eligible for an advance
ruling. ’

For Organization

(Signature of Officer, Director, Trustes, or other {Type or print name of signer) : {Date)
authorized official)

(Type or print titie or authority of signer}

For IRS Use Only

IRS Director, Exempt Organizations (Date)

b Request for Definitive Ruling: Check this box if you have completed one tax year of at least 8 full months and W}
you are requesting a definitive ruling. To confirm your public support status, answer line 6b(i} if you checked box
g in line § above. Answer line 6b(ii) if you checked box h in line 5 above. If you checked box i in line 5 above,
answer both lines 6b(i} and (ii).

(i) (a) Enter 2% of line 8, column (&) on Part IX-A. Statement of Revenues and Expenses.

(b) Attach a list showing the name and amount contributed by each person, company, or organization whose [
gifts totaled more than the 2% amount. If the answer is “None,” check this box. ’

(i} (a) For each year amounts are included on fines 1, 2, and 8 of Part IX-A. Stalement of Revenues and
Expenses, altach a list showing the name of and amount received from each disqualified person. If the
answer is “None,” check this box. . '

(b} For each year amounts are included on line 9 of Part 1X-A. Statement of Revenues and Expenses, attach
a list showing the name of and amount received from each payer, other than a disqualified person, whose
payments were more than the larger of (1) 1% of line 10, Part IX-A. Statement of Revenues and
Expenses, or (2) $5,000. If the answeris “None," check this box. {1

7 Did you receive any unusual grants during any of the years shown on Part [X-A. Statement of O Yes & No
Revenues and Expenses? If “Yes," aftach a list including the name of the coniributor, the date and :
amount of the grant, a brief description of the grant, and explain why it is unusual. ’

Form 1023 (Rev. 6-2006)



Form 1023 {Rev. 6-2006) Neme: Seaboard Foundation EN:46-1464426 Page 12
User Fee Information '

You must include a user fee payment with this application. It will not be processed without your paid user fes. If your average
anpual gross receipts have exceeded or wilt excead $10,000 annually over a 4-year period, you must submit payment of $750. If
your gross receipts have not exceeded or will not exceed $10,000 annually over a 4-year pericd, the required user foe payment
is $300. See instructions for Part X), for a definition of gross receipts over a 4-year period. Your check or money order must be
made payable 1o the United States Treasury. User fees are subject fo change. Check our website at www.irs.gov and type User
Fee” in the keyword box, or call Customer Account Services at 1-877-829-5500 for current information.

1 Have your annual gross receipts averaged or are they expected to average not more than $10,0007 L} Yes No
If “Yes,” check the box on line 2 and enclose a user fes payment of $300 (Subject to change—see above).
If “No" check the box on line 3 and enclose a user fee payment of $750 (Subject to change~~see above),

2 _ Check the box if you have enclosed the reduced user fee payment of $300 {Subject to change). ||
3 Check the box if you have enclosed the -user fee payment of $750 (Subject to change). x
! declare under the penalties of perjury thayl am authorizad to sign this applcation on bshalf of the ahove organization and that | have examined this
application, Including the accompanying gohedules and attachments, and (o the best of my knowledge it is true, correct, and complete.
P h .
Sigla]se ) M Steven J. Bresky //‘39" {7
Here (Signateure of O_ﬁTEar. Dire%slee. or other (Type or print name of signer) {Data}
authorized official) President :
{Type or print title or authorily of signer) )
Reminder: Send the completed Form 1023 Checklist with your filled-in-application. Form 1023 (Rev. 6-2006)
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ATTACHMENT A
TO THE APPLICATION FOR
RECOGNITION OF EXEMPTION FOR
SEABOARD FOUNDATION
EIN: 46-1464426

PartIV:

Seaboard Foundation (the “Foundation™) is a private foundation organized -and operated
for charitable and educational purposes, Section 501(c)(3) of the Internal Revenue Code of 1986,
as amended (the “Code™), or the corresponding provision of any subsequent federal tax law,
including but not limited to, making distributions to organizations that qualify as exempt
organizations under Section 501(c)(3) of the Code.

The Foundation’s mission is to provide funding for a broad range of worthy causes that
best address its charitable mission, which may include (but shall not be limited to) the following:

(@ promoting the health, development and education of children and women;

(b) assisting programs dedicated to improving public health, eliminating hunger and
promoting nutrition;

(c)  developing sustainable agriculture and food production; and

(d)  providing funding to other charitable and educational organizations which provide
effective assistance to the local communities in which they operate.

The Foundation shall be operated for exempt purposes which fall with within the meaning of
Section 501(c)(3) of the Code, but otherwise shall not be limited to any particular area, program
or activity. At the discretion of its Board of Directors, the Foundation may decide to either,
broaden or narrow its focus and/or make substantial changes in the Foundation’s grant-making
activities. The Board of Directors of the Foundation has not yet made any grants to other
organizations and has not engaged in any other activities since its incorporation. The Board of
Directors of the Foundation determines whether to make any grants at least annually. '

Part V, Line 2a:

Steven J. Bresky, a member, director and President, is married to Ellen Breksy, a director

-and Vice President. Each of Steven J. Bresky, David Rankin and Jeanne Krug are officers and

employees of Seaboard Corporation.



ATTACHMENT A

. TO THE APPLICATION FOR
2 RECOGNITION OF EXEMPTION FOR
L SEABOARD FOUNDATION
EIN: 46-1464426
Part V, Line 3a:
Name Qualifications , Avg. Duties
_ ' _ Hrs.
StevenJ. President, C.E.O. and Director, Seaboard Corp. 16 hrs./ Director,
Bresky B.A. Boston University mo. Member,
Board member of UMB Bank NA, Bresky Family | President
, Foundation and The Wally Foundation ,
Ellen Bresky | B.A., Washington University in St. Louis 16 hrs./ Director,
Community work includes Kansas City’s annual mo. Vice
Martin Luther King Young Day Celebration, board President
member of The Wally Foundation, and work with
De LaSalle Education Center, Junior Achievement,
Johnson County Area on Aging, Meals on Wheels
and Reach Out & Read at Silver City Health Clinic '
David Rankin | Vice President, Seaboard Corp. 16 hrs./ Director,
C.P.A., B.S. Univ. Missouri-Columbia mo. Vice
_ : ’ President,
— ' g ' Treasurer
S Jeanne Krug | Director, Human Resources, Seaboard Corp. 16 hrs./ | Director,
B.A., Ottawa University mo. .| Vice
Serves on President’s Council at Ottawa University President,
and board of Kansas City Compensation and : Secretary
Benefits Association ’

Part V, Line 4:

The Foundation does not provide compensatlon to its directors or ofﬁcers and does not
anticipate providing compensation to such persons in the future.

Part V, Line 5a:

The Foundation’s board of directors has adopted the enclosed conflict of interest policy.
Part VI, Line 1b:

The Foundation may use its funds to make grahts to public charities in sup;ﬁort of their

activities relating to charitable and educational activities. The Board of Directors of the
Foundation determines whether to make any such grants at least annually.



~ ATTACHMENT A
TO THE APPLICATION FOR
RECOGNITION OF EXEMPTION FOR
SEABOARD FOUNDATION
EIN: 46-1464426

Part VIII, Line 4a:

The Foundation does not anticipate any fundraising other than infréquent, personal
requests by its officers and directors.

Part VIII, Line 13b:

The Foundation’s charitable purposes include the making of distributions to organizations
that qualify as exempt organizations under Section 501(c)(3) of the Code. The Foundation
anticipates making grants to public charities in support of their charitable and -educational
~ activities. The Foundation anticipates receiving periodic reports and letters about the grantee’s

operations and budget, but may decide to make unrestricted grants to well-known charitable,
religious, scientific and educational organizations. »

Part VIII, Line 14b and e:

The Foundation’s charitable purposes include the making of distributions to organizations
that qualify as exempt organizations under Section 501(c)(3) of the Code. The Foundation
anticipates that it may make grants to foreign organizations in support of their charitable and
educational activities where the Foundation has conducted a inquiry about the recipient, its
financial status, its ability to accomplish such purposes and other relevant information satisfy the
Foundation that such grant would further purposes within Section 501(c)(3) of the Code. The
Foundation will require any foreign organization to. issue an affidavit explaining its
organizational structure, charitable purpose and activities, governing documents and other
information sufficient to confirm that the organization is a non-profit orgamzatlon that is
equivalent to a Section 501(c)(3) organization under the Code.

The Foundation will require that any such organization provide accounts and reports
concerning the use of such funds which are sufficient to ensure that such grants are used for
charitable and educational purposes pursuant to the Foundation’s mission. In addition, the
Foundation will require the recipient to expend an amount equal to the grant for charitable or
- educational purposes by the end of the tax year following its receipt of the grant and which will
be treated as made out of corpus.

The Foundation anticipates that it may make one or more grants to the nongovernmental
organization known as the Corporate Commitment for Local Development (“CCLD”) which is
formed in the Democratic Republic of the Congo. CCLD is dedicated to improving the health
and well-being of the population of sub-saharan Africa, beginning with the population of Matadi
and the Bas-Congo, access to basic quality care to the impoverished inhabitants of Matadi,
reducing infant mortality and illness, and fighting HIV/AIDS, malaria and malnutrition. CCLD
opened the first maternity ward in Matadi, Congo in November 2009 and currently operates a 60-
bed medical facility. The Foundation’s mission would be advanced by the grant as such funds
would improve healthcare for women and children and public health in the Congo.



ATTACHMENT A
TO THE APPLICATION FOR
RECOGNITION OF EXEMPTION FOR

SEABOARD FOUNDATION
EIN: 46-1464426

Part IX, Lines 15 and 23:

Expense 12/31/2012  12/31/2013  12/31/2014  12/31/2015
Grants to public charities ' $25,000 $338,000 $373,000 $408,000
State filing fees » $ 55 $ - 55 $ 55 $ 55
IRS Form 1023 S 850 i - -

" Administrative & postage expenses 50 150 150 150
Total ; $ 955 $ 205 $ 205 $ 205
Part X, Line 1b:

THIRD. Articles of Incorporation.
- - Section 8.01. Bylaws.




