Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Attach to Form 990 or Form 990-PF. 2 @ 2 2
Lapartnentof the Treascy Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
_SEMILLA NUEVA | B 36-4671687

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ /| 501(c)( 3 ) (enter number) organization
| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF L | 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

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

General

Rule

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

Special Rules

Caution:

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

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

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

S S R S

An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it

must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization

SEMILLA NUEVA

Page 1 of 4 of Partl

Employer identification number

36-4671687

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
B D A Person V]
__________________________________________________________________________________________ Payroll
PR T T ee—— | . - 50,000 Noncash a
_________________________________________________________________________________________ (Complete Part |l for
_____________________________ B noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- . Person V]
___________________________________________________________________________________________ Payroll i,
___________________________________________________________________________________________________________________ 20,000 Noncash
___________________________________________________________________________________________ (Complete Part Il for
____________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T — Person /
________________________________________________________________________________________ Payroll
__________________________________________________________________________________________________________________ 200,000 Noncash
__________________________________________________________________________________________ (Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. T Person /
___________________________________________________________________________________________ Payroll
_____________________________________________________________________________________________________________________ 10,000 Noncash i
__________________________________________________________________________________________ (Complete Part Il for
| _ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Person v
_________________________________________________________________________________________ , Payroll -
_________________________________________________________________________________________ 1% 102,204 Noncash [
_________________________________________________________________________________________ : (Complete Part |l for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
v LTI I st o e e R s Person v
_________________________________________________________________________________________ Payroll El
100,000 Noncash ]
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(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization

SEMILLA NUEVA

Page 2 of 4 of Partl

Employer identification number

36-4671687

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
e e i i Person /
__________________________________________________________________________________________ Payroll
$ 50,000 Noncash
s 5 A S B R S W b e AR
__________________________________________________________________________________________ (Complete Part |l for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N Person v
__________________________________________________________________________________________ Payroll L.
__________________________________________________________________________________________ $ 25000 Noncash
__________________________________________________________________________________________ (Complete Part Il for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B e e e R Person /
__________________________________________________________________________________________ Payroll
__________________________________________________________________________________________ $ 75000 Noncash [
__________________________________________________________________________________________ (Complete Part |l for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
IO T Person v
__________________________________________________________________________________________ Payroll
__________________________________________________________________________________________ $ 20000 Noncash [
__________________________________________________________________________________________ (Complete Part Il for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T e Person V]
__________________________________________________________________________________________ Payroll
__________________________________________________________________________________________ $ 70976 Noncash
__________________________________________________________________________________________ (Complete Part |l for
_________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L N Person /
__________________________________________________________________________________________ Payroll
$ 460,336 Noncash

S - R e S S S S G SR S R

i . . L T T T T TT T"YTTTTTTTETTTT™™T™S
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(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization

SEMILLA NUEVA

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

Page 3 of 4 of Partl

Employer identification number

36-4671687

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i A R e Person /
__________________________________________________________________________________________ Payroll =
__________________________________________________________________________________________________________________ 500,000 Noncash -
__________________________________________________________________________________________ (Complete Part Il for
_____________________ e e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. T R T Person vV
__________________________________________________________________________________________ Payroll =
45,000 Noncash L]
__________________________________________________________________________________________ (Complete Part Il for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person v
__________________________________________________________________________________________ Payroll L]
ey 25,000 Noncash |
__________________________________________________________________________________________ (Complete Part Il for
__________________________________________________________________________________________ noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. b ——————— Person /
__________________________________________________________________________________________ Payroll
20,000 Noncash [
__________________________________________________________________________________________ (Complete Part |l for
__________________________________________________________________________________________ noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I A Person v
__________________________________________________________________________________________ Payroll
e,y 40,000 Noncash
__________________________________________________________________________________________ (Complete Part |l for
__________________________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L T B Person v
e AT Payroll
20,000 Noncash .

h----------H-ﬂh—-'-———-l-l-I-III-I-#II-------E_‘ﬁ———————————'_h_——.ﬁ-————————_—.-—-------------—---------
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(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization

SEMILLA NUEVA

————————-——___————

Page 4 of 4 of Partl

Employer identification number

36-4671687

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

= L B I I T I T I I e

o e o e e S S B R S e S S S S S G S R S S N S S G W T M N M N MM W R g

=R B - _R__JN__J __J _} _ B _B_ B B _E _N__JE___J% __ 8 ____J__J I K _& N N 3 3§ & N N I & W N N & I N ¥ I N I W B I W W N _E N W b N R R R R

el B e B IR B _ B __ & __E I _N _E__IE N I N W W W W W W T T T I I G R O . T I O T O

L B O T T

Person v
Payroll
Noncash

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

S W M N S SRR S A e R e e P R A e T R R R S O O O N S N e S S e e g e S e A e e

= O e e S S S RS B S S S S B S S S e P R e N W N R R R W S e S e R e R e R R e e e e e S e S S S G SR e S S S S S NN SR S G N SN M BN S R —

G e e e e e e G e e e e B m S S R R B e R SR e e e e e e B e e e e SR e e B e S e e e e e el e e e e B e e e e e

- . e S e e e e e e e e e e e o e e S e e e R e S e e e e B e o e e e e S S S e e e e B e

- e e S e S S S S e e e e R N e e

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

——————————————————————————————————————————————————————————————————————————————————————————

e R R R T T T T Tt T T T T T T T OTITOEFTIT OFTIT IOTTT I OOTTTTTTTTTT TUTTTTTTUTTTTTTT T TTTTTTT TTrTST

o e e e S e S S R B S B S S S S e B R B S W e S R m T M O R N R R S R R N N R R S R R R S S B R N NN N S R W W R R e

T e S S W SR BN R Y S P R e R B e e e R R e S R e O W G e e P e B e e e e e e e e e e

- S e e e S o e R R e e e e e S e S e e S e R e e R S R e .

LB __E _N__N _B__N _ 2§ __JN_N__N_ N N _JE_ N _JN__J_ = & _§ §E__L_ =B __N_NE_N = B = B _ N _ K N §E §NI

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

-

= S e O R R R ——— — — —— — — —— — —

R — P SRS ERW PN WSS N M WA B R S S O N

ek R N RN NN RN NN N _N__N__E_ N __N__§ _E_N _E__NE_N_NE_E_N__E_N_ E _JE_K_J §_§¥_§}_!

RS R S eSS S e e O R e e e — e — e ———————— " — W e S

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

(b)

(c)

Total contributions

(d)

Type of contribution

= o S S S S S S S S S B B D S D I R e — —— - — i — i ——— - S e S S WS W e o W W

= - .- . B R S R O R S S

D ————————— O —— i —— T — i — —————— R R S S e e S S S e

el e e R R R e L L L T T

. . . e e e . e

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

(c)

Total contributions

(d)

Type of contribution

e e e L L D T T T T o e o o e R R —

el e e S St ———

o O T R R S S S R R S S

ahalad e Tl Lk Ll R N R Il T N I I T Nl I T T I T R I T T R T I T N N R N ———

- e S S aew e e e

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions.)

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)
Name of organization

SEMILLA NUEVA

Page of
Employer identification number

h

of Part Il

36-4671687

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

(a) No. (b) (c) (d)

from - ; FMV (or estimate) .
Part | Description of noncash property given Py W——— Date received
a) No. C
(f:!om Description of non(zllsh roperty given g (or(e)stimate) Date 'ggiewe‘j
Part | P P 9 (See instructions.)

a) No. C

(f:)'om Description of I"IOl‘f(t:.'):lSh roperty given i (or(e)stimate) Date r(:t):eived
Part | P ke J (See instructions.)

a) No. | C
(f:)'om Description of non(g.)ash roperty given FvV (or(e)stimate) Date r(:c):eived
Part | P ahis : (See instructions.)

a) No. C
(fr)'om Description of norfzz:lsh roperty given Fy (or(e)stimate) Date r(st):eived
Part | P P - (See instructions.)

(a) No. (c)

b) . (d)

from s ( ; FMV (or estimate) ;
Part | Description of noncash property given See instructions) Date received

R N i e O e e T

il .. L L L T T T T T TR T T T T T T TR R T T O ETTTETTOTETOOTTIOTITTTOETRTTTITOTETTTEITETEITET OTETIT T
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Schedule B (Form 990) (2022)
Name of organization

SEMILLA NUEVA

(10) that total more than $1,000 for the year from any

Page of of Part [l
Employer identification number

36-4671687

m—Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part lll if additional space is needed.

— . . . e - -

(a) No. _ o o
If’ranl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
d
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] i — cor -
;rcm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
R
(a) No. _ ' . T
;’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
2)
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ) ; - .
Igrcm (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

.

- e e S e e S S e S S N R G S R R

- - S e e e e e R e s e R R R e e S R B R e e e

e e S S — - ——————— S ——————— S ——————————

R S N N R N N R N W W R R R S S

- - . - . . - . - e . e - . e

L . N __ B __E__&__E _ I § & & & § & & =& §E & K _NR__§N__E__}N__E _J__JN__N _J __§E _E N X _N__JN _J_JB__E B _RE__§ _B __E _E__N _R__IE _JE__& _E_ & |

O T e . . . - - e R e R e v e e

LB BB __N_NR_ 1R _R _0N__R__JN_J _&§ _X_ =N & & =¥ N N §N =B B 3 N § & &R & _&B N __JB__3 & _B__3 % _N_ _JN_E_ N N _ 1 3 N _&E_B&B_§N N _J3 _N__E _§E _E__BE__JN__KE_}__

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

L LN B bl L _____ N _J I I I I BB B B B I B B B R I

-— . e e . - . . e D e . e S S S S D e R e e e e e e e e e e R e S S e e S e e e e e e R S e R S e e e e e e e e S e e e e e e e e s e e
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