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SCANNED A’ﬂ 7 2010

“rern 990-PF Retum of Private Foundation OMB No. 1545-0052
: or Section 4947(a)(1) Nonexempt Charitable Trust
deﬁmﬂly Tl'eatedasamwm 2@09
intemnal Revenue Service mmmmmmmwmamammmmmmm
For calendar year 2009, or tax year beginning = Z7c73/ ,2008, andending De 3] 2009
G Checkall thatapply: [ Initial return O mitial retum of a former public charity O Final retum
[] Amended retum [l Address change _ [] Name change
Use the IRS Name of foundation A Employer identification number
tabol. SEED THE LIOALD, /e 28 2333 ¥S8s
Otherwise, |Number and street (or P.O. box mumber i mail 5 not delbvered o strest address) | FioomVsuits | B Telephone mumber (520 page 10 of the Fstrucions)
ofype. | 33D (Uies> SHDow D 734 2/3 2,49
See Specific| City or town, state, and ZIP code C 1 exemption application is pending. check here > [
Instructions.] 4~/ ARBoR, MI_YRos— (06 D 1. Foreign organizations, checkhare . . . #[]
H Check type of organization: ] Section 501(c){3) exempt private foundation 2. Foreign organizations meeting the 85% test,

(3 Section 4947(a)(1) nonexempt charitable trust L Other taxable private foundation | _ H"“‘""““"ﬁsm - -0
| Fair markst value of all assets at | J Accounting method: B Cash [1 Accrual | = clton sormyia, cmeckna 1 e [
end of year (T'U'"PGH” col. (c), [ Other (specify) F 1 the foundation is in a 60-month termination
ine16)» $ =3 < Y gL,L (Part I, column () must be on cash basss.) under section SO7TMXTNE), check here .»dJ
Part | AnalysnsofRevemedexpemes total of Disbumements

o) mmmm},@m(wmm&ﬂym e and ®) Net ivestment | {c) Adusted net eor charapis
the amounts in column (3} (see page 11 of the instructions)) books (carsh tisss oniy)
1 Contributions, gifts, grants, etc., received (attach schedule) T
2 Checkd-[ if the foundation is not required to attach Sch. B
3 lntenestonsavingsandtemporarymshlrwesmlams
4 Dividends and interest from securities .
5a Gross rents _(Lévs‘ AT L, CffPl7 .
b Net rental income or (loss) @. ¢/ oF ik EREE - =
g 6a Net gain or (loss) from sale of assets not on line 10 el -
g b Gross sales price for al assets on fine 6a I FLE
2| 7 Capital gain net income (from Part IV, hneZ)
! 8 Netshort-term capital gain .
9 Income modifications . e .. ‘. T - -
10a Gmswammmalbwmces Setr;mo RO ST
b Less: Costofgoodssold . . STTEMENTR] T T A ey et o
c Gfossproﬁtor(loss)(altad\sdtedlde)t"“"s@ 5393 55?3
11 Other income (attach schedule) . . ) L
12 Total.AddllnesﬂhroEghﬂ ] . . N4 24 675 | 2o oég
ol 13 Compensanonof etc. o o fude) S
2114 er employee & 0 o O
§ 15 Pmonphm , employee- & o 7 o)
x | 16a alfe&s aua q ) D [<) )
] v am% B - S 5 5 >
2| ¢ oqumfes‘&m ) o = =)
E 17  Interest \ \""E\;—BEN .. o = P =)
2|18 Taxes(attadw:gp_z_i&)(seapageﬂofﬁveirmnﬁms) 724 224 7Y 72y
E 19 Depreciation (attach sd'ledule)anddeplehon . o o Qo :
V|20 Occupancy . . e . 2 o @) (2]
: 2t Travel, confereno%.andmeetngs RLo7% 67 % 307 % GRS
5|22 Printing and publications LNSCUDEP jrs Lynie o = ) )
(23  Other expenses (attach schedule) . . 314 % 34y ¥ LAY 2.4
={24 Total operating and administrative expenses. —
2 Add lines 13 through23 . . . . . . 6950 593—0 AR &5
8-25 Contributions, gifts, grants paid . . =¥ 0327
26 Total expenses and disbursements. Add ines 24 and 25 17227 Aca sa 66730 ["7327
27  Subtract line 26 from line 12: N A - o
a Excess of revenue over expenses and dishursements ‘25730 ST e “:.-:‘ 3
b Netinvestment income (if negative, enter -0-) . el \772S -
¢ _Adjusted net income (if negative, enter -0-) . - - ool 23S
mmmmwmmmmmwamm Cat. No. 11283X Form 990-PF 009



Form 990-PF (2009)

Page

Attached schedules and ameunts i the descnption column inning of year End of year
Balance Sheets ;1 for end-ot-year amounts only (See :pr;tructlons) Be:) Book Value {b) Book Value )(c) Far Market Value
1~ Cash—non-interest-bearing . 124 7 102 7S lo297S
2  Savings and temporary cash investments . P A ETA 26 B3, 286 34
3 Accounts recevable I K A
Less: allowance for doubtful accounts » & S [&)
4 Pledges receivable R .,
Less: allowance for doubtful accounts » 2 o o
5 Grants receivable . )] o @
6 Receivables due from officers, d|rectors trustees and other
disqualified persons (attach schedule) (see page 16 of the o o <=
instructions) . .. .. .
7  Other notes and loans receivable (attach schedule) > < L o I o
P Less: allowance for doubtful accounts » — < o @
Q 8 Inventories for sale or use a2 o &
2 9 Prepaid expenses and deferred charges . . o D =
10a Investments—U.S. and state govemment obligations (attach schedule) D D D
b Investments—corporate stock (attach schedule) . i'z”;y? t 5ol lo Z—?"[’ lo 294
¢ Investments—corporate bonds (attach schedule) .o o o> o
11 Investments—land, buildings, and equipment: basis P ) o - R
Less: accumulated depreciation (attach schedule) P o = 2] it
12 Investments—mortgage loans . . o ) (&)
13  Investments—other {(attach schedule) S E&S 5&"7’ Lm‘ 16895 11079 11079
14  Land, buildings, and equipment: basis P> [o) I _ »;}
Less: accumulated depreciation (attach schedule) » (o) o & >
15  Other assets (descnbe P ) () pors D
16 Total assets (to be completed by all filers—see the
instructions. Alsc(>. see page 1,‘::tem 1) Y %04 57 7 31 Y 8 9 3% 9 3 9
17  Accounts payable and accrued expenses . o 2 (
o | 18  Grants payable . e o l
2119 Deferred revenue . o & * Fen- i
% 20 Loans from officers, directors, trustees and other dlsquallf ed persons 017 19 R2006°C TARES
g 21 Mortgages and other notes payable (attach schedule) . P>} e I J
22  Other liabilities (describe P ) & o ARD |
23 Total liabilities (add lines 17 through 22) ... l7/Iys 3300 ngf :
Foundations that follow SFAS 117, check here . . » ﬁl F: [
@ and complete lines 24 through 26 and lines 30 and 31. ‘
Q24 Unrestricted . . 2066 599 307 Hos~ |
% 25 Temporarily restricted () o079 [
m|26 Permanently restricted (=) o |
2 Foundations that do not follow SFAS 117 check here P l:l ‘
e and complete lines 27 through 31.
5 27 Capital stock, trust principal, or current funds . é o
8 28 Paid-in or capital surplus, or land, bldg., and equipment fund ool & l
3 29 Retained eamings, accumulated income, endowment, or other funds (2] @] |
2 30 Total net assets or fund balances (see page 17 of the 2.3 < SR [
- instructions) . TU4sy| 315 1 (7 i
< | 31 Total liabilities and net assetslfund balances see page 17 —
of the instructions) . ( p g 2¥745Y 251 8Y :
m Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year’s return) R 1 2 7 L{ S‘f
2 Enter amount from Part |, line 27a 2 2.S730
3 Other increases not included in line 2 (ltemlze) > 3 a
4 Addlines1,2,and3 . i 4| IS 1Y
5§ Decreases not included in line 2 (|tem|ze) > 5 (@)
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 30 . 6 | DISIR]Y

Form 880-PF (2009)



Form 990-PF (2009) Page 3
WCapital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate, (b)plio;:] ?:#”"ed (c) Date acquired (d) Date sold
' 2-story bnck warehouse, or common stock, 200 shs MLC Co) D-Donat?gne (mo , day, yr) (mo., day, yr)
= ®
b — Nony —
[
d
e
Np— 0 Doprcaton shones o ot e o carn s
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 M Gains (Col (h) gain minus
@MFMV asof 12/31/69 ma:‘l‘f”ftz",gﬁgsg's “;’vir"zfsa‘)’ ':z;,)f” ol (klzobsg"()ft:nsscg; a(?l)_)&) o
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; (glgslsr;,)'a;sncze?ri'ga_r ilr? ::: II" llilr?ee‘l7 } 2 o
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions).} O
If (loss), enter -0- in Part |, ine 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4342 tax on the distributable amount of any year in the base period?

If “Yes,” the foundation does not qualfy under section 4940(e). Do not complete this part.

O Yes [J No

1  Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entries.

(a)
Base od years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

()

Net value of nonchartable-use assets

DlsmbLStdan ratio
(co! (b) dwvided by col (c))

2008

2007

2006

2005

2004

2 Total of line 1, column (d)

3  Average distribution ratio for the 5-year base penod dnwde the total on I|ne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5

§ Multiply line 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines 5 and 6

8 Enter qualifying distributions from Part XI|, line 4 . 8 .
If line 8 is equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the
Part VI instructions on page 18.

7

Form 990-PF (2009)



Form 990-PF (2009)

Page 4

[Parc v

Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948—see page 18 of the instrucuons)

1a Exempt operating foundations described in section 4940(d)(2), check here b O and enter “N/A" on line 1.

© ™o~ O bhON
aooco @U’

10
11

[Part Vil-A

1a

b

M- X 7

gﬂ

10

Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

here» [ and enter 1% of Part |, line 27b
All other domestic foundations enter of ine 27b. Exempt forelgn orgamzatlons enter 4% of
Part |, ine 12, col. (b)

Tax under section 511 ({domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtitle A iIncome) tax (domestic sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-)

a|d|N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:

2009 estimated tax payments and 2008 overpayment credited to 2009 #| 6a H2.Y
Exempt foreign organizations—tax withheld at source . . . . 6b &)
Tax paid with application for extension of time to file (Form 8868) . 6c 2ot
Backup withholding erroneously withheld . . . e e e 6d (%)

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 1S attached

Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed . . . . . . »

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . »

7
8
9
10
11

Enter the amount of line 10 to be: Credited to 2010 estimated tax» "2 70 Refunded »

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene in any political campaign?

Did it spend more than $100 during the year (either directly or mdrrectly) for polrtlcal purposes (see page 19
of the instructions for definition)? . .

If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the actlwtles and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .o

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

{1) On the foundation. » $ (@) (2) On foundation managers. » $ O

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. > $ &

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes,” attach a detailed description of the actvities.

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a tax return on Form 990-T for this year? . ..

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year‘7

If “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By state legislation that effectively amends the goverming instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part il, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » M1 CH1 G nJ

If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or
4942(j)(5) for calendar year 2009 or the taxable year begrnnmg in 2009 (see instructions for Part XIV on page
27)? If “Yes,” complete Part XIV

Did any persons become substantial contnbutors durrng the tax yeaﬂ If “Yes attach a schedule Irstmg therr
names and addresses .

1ib

1c7

L

&% [x >

I

9

10

Form 990-PF (2009) .



Form 990-PF (2009)

Part VII-A Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions)

12 Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before
August 17, 20087

13  Did the foundation comply with the public lnspectlon requ1rements for its annual retums and exemptlon application?

@
>

12

18 | X
Website address » ulan) S EE THE tJo il « ORG
14 The books are in care of » Sl A T A Telephoneno. » 7242/ o /(&

Located at » 33) Q" (Al)ngd UADAA. I, AN A Balls, o) 4 Kl ZiP+4 > YR S=(043

15  Section 4947(a)(1) nonexempt charitable trusts fi Im’g Form 990-PF in lieu of Form 1041 —Check here. .. » &4
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P I 15 | )
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No

1a During the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [OYes [MNo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . .. . .. - . OYes [FINo
(3) Fumish goods, services, or facnlltles to (or accept them from) a dlsquallfled person'> .. Oves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes IQ No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . Oves [¥No

(6) Agree to pay money or property to a government official? (Exceptlon Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [Yes No

b If any answer is “Yes” to 1a(1)—6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]

¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that
were not comrected before the first day of the tax year beginning in 2009?

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [OYes )E No
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incomrect valuation of assets) to the year’s undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement —see page 20 of the instructions.) .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 20 ,20 20

3a D the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atany timeduringtheyear? . . . . . . . . . . . . . . . . . . . . .. Oves &No

b If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009.) .

Did the foundation invest during the year any amount in a manner that would |eopard|ze its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097

o

|
!
—_— - = i

3b | Nip
X

4b X

Form 980-PF (2009)




. Form S90-PF (2009) Page 6
Part Vi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
8a During the year did the foundation pay or incur any amount to:

(1) Canry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . O Yes I;X No “ .
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, |
directly or indirectly, any voter registration drive? . . . R A m No '
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . OYes §Z] No ‘
(4) Provide a grant to an organization other than a charitable, etc., organization described in l
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [JYes @ No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational l
purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . . . [Oves [No |
|

b If any answer is “Yes” to 5a(1)H5), did any of the transactions fail to qualify under the exceptions descnbed in -
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | 5p N/

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »[]
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax

If “Yes, " attach the statement required by Regulations section 53.4945-5(d).

|
!
because it maintained expenditure responsibllity forthegrant? . . . . . . . . . . [OYes [INo |
I
6a Did the foundation, during the year, receive any funds, directly or ind|rectly, to pay premiums "

on a personal benefit contract? . . . . - .« -« . OvYes MNo | | | |
b Dd the foundation, dunng the year, pay premiums, dlrectly or |nd|rectly, ona personal benefit contract? . 6b X
If “Yes” to 6b, file Form 8870. k
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? OYes [RNo ~ l
b if yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . 7b | N/By

Part VIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

{b) Title, and average c) Compensation {d) Contnbutions to Ex nt
(a) Name and address 4 et::%lt];sd ;:gr pvgﬁ:;n {N not p_(a):t)‘l. enter an%m efzre:d b&nr:fge%msag»on (e)othge;}f’:xé ’
Rer\lu S MACHT0A D3R WinD shapd [PRESpENT o o o
Sb@,‘ué AnN ARRR. ) YElos™ (20uns/k) .
Y= .mm(m7u7-%3¢?ku~,DSMaub¢ V-F / TRosTEE - s
A ARpol v YyRlox (ZHRR /L) bt
..... Birtika S KobEmuR ot ., 00D | TRUS & o
52| HUSPOR, i) AR QA pIY RIS (L b 13k ) e °

2 Compensation of five highest-paid employees (other than those included on line 1-—see page 23 of the instructions).
i none, enter “NONE.”

(b) Title, and average (d) Contributions to
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation elénnploy%edb?nef;td {e) {E:peglfe account,
devoted to position plans and deferr other allowances
compensation
AL
— YONE —
Total number of other employees paidover$50,000 . . . . . . . . . . . . . . . . . . . .P INEINT)

Form 990-PF (2009)



. Form 990-PF (2009) Page 7
’ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE.” .

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . b ANV NE

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

1 Ak SHrS FPaATRA Bop. S 70 N _MNA

ProviRe=s. Feob /,t:ﬂo 'Pmrﬁ Sl Al LRRA N N IMDIA oL YAV
(S0 ($>) org, /
2 A=V Sayersrong, P4
__________ Provi-@rSS DUk LA M. nsismrin Bt LD Graus ATILZUES 2. 560
Por Apultre sn/! Catt PAEN o & oNg
3 KA FoplniD AT 2 Aoy KaEnginGTonl . 04D
................... iy IR~ - — emeflmas e F 75 -
P oty e P T p e S | 160

4 SN .

lag)e:]  Summary of Program-Related Investments (see page 24 of the instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 A [OpAsS —
2 Aongs —

All other program-related investments See page 24 of the instructions
3

— A

TotaI.Addlines1through3............................> >
Form 990-PF (2009)




Form 880-PF (2009) Page 8

Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carying out charitable, etc.,
purposes: - & oo .
a Average monthly fair market value of secunties . . . . . . . . . . . . . . . . . 1a
b Average of monthly cash balances . . . . . 1b 290, bou
¢ Fair market value of all other assets (see page 24 of the lnstructlons) . LL%&D b:&Pf . 1c |2 600
d Total (add lines 1a,b,and¢c) . . . . . <. 1d 12,00
e Reduction claimed for blockage or other factors reported on Imes 1a and
1c (attach detalled explanation). . . . . . N TN o o000
2  Acquisition indebtedness applicable to line 1 assets e e e e e e e 2
3 Subtractline2 fromline1d . . . . 3 209, Ous
4 Cash deemed held for chartable actiities. Enter 1% of ine 3 (for greater amount, see page 25 of K
theinstructions). . . . . . 4 Hb35
5 Net value of noncharitable-use assets Subtract Ilne 4 from I|ne 3 Enter here and on Part V Ilne 4 |5 |3049 365
Minimum investment retumn. Enter 5% of line5 . . . 6 5 212

W Distributable Amount (see page 25 of the lnstructlons) (Sectlon 4942(1)(3) and (1)(5) prlvate operating
foundations and certain foreign organizations check here » [] and do not complete this part.)

1 Minimum investment retum from Part X, hne6. . . . . . . . . . . . . o oL L. 1 1s=2 1%
2a Tax on investment income for 2009 from Part Vi, line5 . . . .. 2a 254
b Income tax for 2009. (This does not include the tax from Part VI. ) .- 2b 327
¢ Add lines 2a and 2b . . 2¢ 724
3 Distnbutable amount before adjustments Subtract I|ne 2c from llne 1 . 3| /4 U9
4 Recoveries of amounts treated as qualifying distributions . 4 ©
5 Addlines 3 and 4 5 | ]449Y
6 Deduction from distributable amount (see page 25 of the |nstruct|ons) 6 o
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
line 1 7 14499
Qualifying Distributions (see page 25 of the instructions) .
1  Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: -
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line26 . . . . . . . . . 1a ! ‘7‘?)?:.7
b Program-related investments—total from PartIX-B . . . 1b
2 Amounts pad to \acqmre assets used (or held for use) dlrectly in carrylng out chantable etc n
PUIPOSES . . . '\ . v . o e e e e e e e e e e e e e e e e e 2 O
3 Amounts set aside for specific charitable projects that satisfy the: -
a Suitability test (prior IRS approval required) . . . e e e e e e e 3a N &
b Cash distribution test (attach the required schedule) e 3b _N/A
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ime 8 and Part Xlll Ime 4 | 4 1 7 2,25
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. ' 7
Enter 1% of Part |, line 27b (see page 26 of the instructions) . . . . . . . . . . . . . 5 O
6 Adjusted qualifying distributions. Subtract line 5 fromline4 . . . . . . 6 {712 27

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundatlon
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2009)




Form 990-PF (2009)

[~ -]

h"‘@ﬂ.bd’ﬂ

10

oQ 0 U

Undlstnbuted Income (see page 26 of the instructions)

Distributable amount for 2009 from Part Xi,
line 7 .

Undistnbuted income, if any, as of the end of 2009
Enter amount for 2008 only . .
Total for prior years: 20___,20 ,20

(a)
Corpus

)
Years pnor to 2008

(c)
2008

(d)
2009

19429

Excess distributions carryover, if any, to 2009:
From 2004 XY

From 2005 H0 924

From 2006 1 9473

From 2007 3812

From 2008 23 59|

Total of lines 3a through e .

Qualifying distributions for 2009 from Part XII
line4:» $ {7227

Applied to 2008, but not more than line 2a .
Applied to undistnibuted income of prior years
(Election required —see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2009 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2009
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4¢, and 4e. Subtract line 5
Prior years’ undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistrnibuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . .
Subtract line 6¢c from line ©6b. Taxable
amount-—see page 27 of the instructions
Undistributed income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions . .
Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
instructions) .

Excess distributions carryover from 2004 not
applied on line 5 or line 7 (see page 27 of the
instructions) . ..

Excess distributions carryover to 2010
Subtract lines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2005 . Hoq2rY

9g1=2C

17237

ol®

2826

9% |26

Excess from 2006 . Uyls

Excess from 2007 . 2T

Excess from 2008 . 27 591

Excess from 2009 . 2 343




Form 990-PF (2009)

Private Operating Foundations (see page 27 of the instructions and Part ViI-A, question 9)
If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2009, enter the date of the ruling .

Check box to indicate whether the foundation is a pnvate operating foundation described in section §4 4942()

1a

b
2a

Page 10

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed . e

85% of line 2a

Qualifying distnbutions from Part XII

line 4 for each year listed .

Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c
Complete 3a, b, or ¢ for
altemative test relied upon-
“Assets” altemative test—enter:
(1) value of all assets

(2) Value of assets qualifying under

section 4942()(3)(B)(i)

“Endowment” altemative test—enter 2/3
of minimum investment retum shown in
Part X, line 6 for each year listed . .

“Support” altemative test—enter:

the

(1) Total support other than gross
investment income  (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) . .

2 Suppon from general

5 or more
organlzatlons as
section 4942(1)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment iIncome .

public
exempt
provided in

. >

M 2’;/ 200l

3) or ] 4942()(5)

Tax year

Prior 3 years

(a) 2009

(b) 2008

{c) 2007

(d) 2006

{e) Total

15219

/He90

156 80

1630

Lol

12425

| 2RI

/D Rs—

3qns

17337

e

Y2646 Y

t 3563

524999

1 6o Y

o

o

o

D

lab}

732737

U766y

| Sos

S24 93

>IEUTY

204599

DL YIS

27 bs™

120§ﬁé3

RIIYEY

2046599

Dol s

276 9687

(Ro3 463

[o19s™

9920

10053

76 s

37776

any time during the year—see page 28 of the instructions.)

Supplementary Informatlon {Complete this part only if the foundation had $5,000 or more in assets at

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
S mezser7 A 4y RENU . MAZ o704 — 7 RUS7ECS
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
— NonWE —
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom lications shoul addressed: —
R;uu <. mmri/—}u'fu 273 gp 28) Nbs;%oo\) s'ﬁu'gl/)e y ek AnBot M 4 Qlos
ey 7AY=2/D 2_/‘/8’
b mf;nn 2) wgc; %ﬂcatég_gﬂ)uld ge §_L_1b|,'g|tted and mforma’g%rl aggg\;gjnag l’c}h%sgould %clud; o olo <, 7 Py
ExXEcuTiors DLRGTIoN , ColT €STyrmnz€ S , e snesse MERSIN & M GNTS B INSES
¢ Any submission deadlines:  — A NE — )
— PRoJdcT coszs Lim 1 TED T8 AESK 7ol LTS, o0 OVEN A= 271€hnS Pt )
d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other .

factors: fro T P THE RENTEITS oF YouTH CHILDESA AND LOoMAn)
EDUCATio o prsd  CULFUNIC AD VAANCEMBSNT AND UNDERSTAIDIIG -

Foa_

Form 990-PF (2009)



Form 890-PF (2009)

Page 11
IEAEI  Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
N .y If recipient 1s an individual,
Recipient show any relationship to Fotu r:dam;n Purpose of grant or Amo '
- any foundation manager | Status o contnbution unt
Name and address (home or business) or substantial contnbutor | ecipient

a Paid during the year

S
. ey > TR % Proups LN
o AREZHANT %7-«2,1/ Bos7on My Soi(y o | i g Serreci 5444
OU-GprI2A Joas Vit RS,

s AVE Snyz_pﬂ.&.gunﬁ/ﬂ‘ £0Ler 7 ESPY: < upPonT F > Cow
Lo it BX£39 /D53 CoLruprt— TAx ACTIVIZIES
7 / ongrryzaTN | ExEmF]
e 283739y
o Hn Fountg 7ion, KEmSmomon MD| ORSH 27N Thx | | Supraiy 2F fbol
- 20%9< Sovpps o Exemey Ac7iv 7,6
NECDY £8 - a5
| jses—
o SAmpomPH Sec/Ery /7T L2Lca7iontt | SUE)3 Poo =g 252
K 4t ary =200 Mich 90k cuz,z—':ul’ 3% 3375843 AETIU T IE
g 0 nbans g 4Tion SuPPong”
H > 7EMPLE O ATty | Reys6008 % | 7 [Luptony ©F
’ . ,,ﬂ,nyﬁ(;o;;bg coirunee o CYca .
o7 .
Vilions @rGa?r 2e7s=ais s Tpze
( Brri rem P(.g) iy EnDorineny ﬂc,iL(/,:;Z 7~ Exomly Suvbayr ©F 253

For FRIENDS | Jof Oy 2ol PSEPNARN e Tror TS
Hopdu 7@—-/’4:?)

b Approved for future payment EDrcamonntl | Tax Subrenr oF
o Séyp BHAA7) B P M+ £ cstnar | EXEMIT | e s oS Foo A fg SSoo
4 /rDr & S"Z@"; ZinlsS DU A)
o VKA OB p KD, P > 2 42350
Ko 74 heomirg , nDIA 4
Fa
. AVFP p SastoRS Burs s 4 v R 2000

Total . . . . . . . L s e s s s s s e s s I

3b| /i, 8o
Form 980-PF (2009)




Form 990-PF (2009)

LN

- QO O0oO~N®

-t b

12

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section 512, 513, or 514 {e)
. Related or exempt
(a) (b) (c) (d) function tncome

Bustness code Amount Exclusion code Amount (See page 28 of

Program service revenue: the instructions.)

a — o — p-] =

b —_— o — o 0

c Naoas — — o — - 2)

d J— (=4 —_— & b

© — (=] _— P &

f — o " o o

g Fees and contraets from govermment agencies — d - D &

Membership dues and assessments — ) — 2 &

Interest on savings and temporary cash mvestments - 22817 — — o

Dividends and interest from securities . < o — < (=)

Net rental income or (loss) from real estate:

a Debt-financed property — O —_ © (@)

b Not debt-financed property . — o — o o

Net rental income or (loss) from personal propeny - D — =) o

Other investment income — J) — i D

Gain or (loss) from sales of assets other than |nventory — 2 — = (&3

Net income or (loss) from special events — o — & o

Gross profit or (loss) from sales of inventory . — o — & -z

Other revenue: a — © — o O

b —_ D —_— o (]

c — o — © k2]

d J— 2 — o <D

e —_— > — e @

Subtotal. Add columns (b), (d), and (e) . 22 /77 D 2

Total. Add line 12, columns (b), (d), and (e) 13 22 BT

13

(See worksheet in line 13 instructions on page 28 to verlfy calculatlons )

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each achvity for which income 1s reported in column (e) of Part XVI-A contnbuted lmportantl to the
v aoct?umpllshr;lent of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions.

/I TERES T  Jr~Clom E

A=

231w/

4=

CoONTRIRBG 7o AJS

FanaLy

AD FR/EMND ]

Frovind [FunDS fon

Ry
7

EXSMPT

Aeziyy=r55 CH ISP ouT

Ay

THE

PounDa 7o a).

Form 990-PF (2009)



. Form990-PF (2009)
EUEIl  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Pege 13

* Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations? |
a Transfers from the reporting foundation to a noncharitable exempt organization of: e ]
(1) Cash 1a(1) pd
(2) Other assets 1a(2) X
b Other transactions: B
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) N
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) bl
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membershlp or fundralsmg solucutatlons 1b{(6) P
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c 4
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
{a) Line no. | (b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
A PN —
P S /’Y0'7’ A AT SES
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . O Yes Xl No
} b If “Yes,” complete the following schedule.
{(a) Name of organization (b) Type of organization (¢) Descniption of relationship
: =3 ALasx APP2 /1 ca R L | —>
}
‘ Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
! belef, tt is true, ymmaa Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
: } Aald st | Aws 17200 N Vice Poss [Trosre s~
o Signature of officer or trustee Date ¢ ’ Title !
[
b o Date Preparer’s identifying
E, oo Check if 0 number (see Signature on
wnlz 25 Preparer's} - ) Pr) 2070 self-employed » page 30 of the instructions)
&g—g signature /\A,va_/ / 393 SYI9)Y
&2 [ Finn's name (or yours f } C Q. ToAriSon T Ml tin—se a— e | EIND 52 /150730
self-employed), address, 7
; and ZIP code B3/ BUINDSIHAD oA _To , rrony Afgop_M Phoneno. B4 Byo SY 2R

Y &—

Form 990-PF (2009) ‘



- Schedule B . .
(Form 690, 990-EZ, Schedule of Contributors OMB No 1545-0047

or 990-PF) - P Attach to Form 990, 990-EZ, or 990-FF. 2@09

Department of the Treasury ‘

Intemal Revenue Service

Name of the organization Employer identification number
Seer  THE WerLd v 39, 3333 g8

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ O 501(c) ) (enter number) organization

O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
0O s27 political organization

< Form 9\90-PF > K 501(c)(3) exempt private foundation
O 4947(a)(1) nonexempt chantable trust treated as a private foundation

O 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

m For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or .
property) from any one contributor. Complete Parts | and II.

Special Rules

O For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 335 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)}(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
H.

[J For a section 501(c)7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, i, and Ili.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contnbutions that were received during the
year for an exclusively religious, chantable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . . . . .. .o

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not 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 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or
990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat No 30613X Schedute B (Form 990, 890-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.



~ Schedute B (Form 990, 390-EZ, or 990-PF) (2009)

Page of of Part |

Name of org‘anization

STEED

Employer identification number

THE  LORLD, s N 2% 232233 S0
m Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ao SubHrg MoD/ . Person
Payroll
........ /33'3/\’“’"“7(@3’5{ $51® Noncash
: (Complete Part Il if there i
........ G W)RA’P/JX/M/‘/?S-VL a noncash contrnibution.) °
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. ﬁ[?’fﬂ ~A K HE7EL. PoL, M-D Person X
Payroll
........... 5_‘2//7’/¢4—5fuf’—' $ . B560f - Noncash
; (Complete Part |l if there is
....... A"\j ’\j%ﬂ" m/('lglo_g’ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
S| ReIT . S Mo 7R A . Person
Payroll
....................................................................... $2§/ Noncash
(Complete Part Il if there 1s
_______________________________________________________________________ a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

S - mar Ao T A JRENUS, mae

Person
Payroll
Noncash

H

_ (Complete Part |l if there is
IR NME' mlc‘/g/"s—/’é? (,(_ 18CLUD &S a noncash contnbution.)
7 /3E8  Nop -—-<a3H
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
............................................................................. Person D
Payroll
U S L Noncash
1 (Complete Part Il if there 1s
P a noncash contnbution.)
|
| (a) (b) (© (d)
‘ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

[

Person
Payroll
Noncash

(Complete Part Il if there I1s
a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2009)



~ Schedule B {Form 990, 990-EZ, or 990-PF) (2009)

Page _____ of of Part it

Name of organization

Employer identification number

Seap THES  oen—d JNC D% 13333 8>
:1s8I8 Noncash Property (see instructions) .
{a) No. (b) (c) ) o
;r::'l Description of noncash property given F(h:;le(i:::us:é::;)e) Date received
......... CoVID.ED... WSS OF Wsmete
5| Ezf.‘.—.../i-r:?!.t/(.?.'z.éé...Qk..?f.f!‘{..ﬁ'ez/!?.‘i??fﬁ....
............ Z2RSD MLESS @ o8/ ) Ty 7, DELD| o
_________ </) s 1368 . 011/7
(a) No. (b) () . (d)
l:r:rl;nl Description of noncash property given F::; (i?‘;:us:LT::;’) Date received
T ] looode.
| (a) No. (©) © @
:,r::'l Description of noncash property given F:::e (i:;:us:nt::)e) Date received
|
PPN
S | T .
(@) No. () @ (d)
;r:r't" | Description of noncash property given F?:; (i:;:::t:?:;f) Date received
e |8 e A A
(a) No. b) @ (@
;r:r';" i Description of noncash property given F::I;: (i:;:us::!z::) Date received
; e S | Lol
(a) No. (b) (© . {d)
;r:rrtn ) Description of noncash property given F:::e &z;:usg:::;;’) Date received
T e AR MM .. : b Beed o ’
.................................................... et |s fEEE f/z/’s

Schedule B (Form 990, 980-EZ, or 990-PF) (2009)
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FIFTH THIRD BANK

E‘:"?'-ﬂ

~ o (EASTERN MICHIGAN)
P.0. BOX 630900 CINCINNATI OH 45263-0900
— SEED THE WORLD INC
—-— 1 3318 WINDSHADOW DR 0
ANN ARBOR MI 48105-1068
L ]
e
—— ll'll'llllllll'l'llllIll'llllllIlllllll'l'lllllll'llllll'll'll

- Statement Period Date: 12/1/2008 - 12/31/2008
Acoount Ty_pe: Bus Basics Checking
Account Number: 7912023061

Banking Center: Ann Arbor Southeast
Banking Center Phone: 734-971-5353
Commerdal Client Services: 1-800-589-5355
www.53.com

12/01 8eginning Balance $10,593.64 Number of Days in Period 31
4 Checks $(21,101.00)
Withdrawals / Debits
2 Deposits / Credits $11,874.47 -
- -— 12/3i Ending Balance — =~ T~ 7 $1,367.11 T T -
Checks 4 checks totaling $21,101.00
* Indicates gap in check sequence i = Bledtronic Image s = Substitute Check
Number Date Paid Amount Number Date Paid Amount Number Date Paid Amount
1i 12/29 16,000.00 10134 12/08 2,500.00 10141 12/08 2,500.00
1011%i 12/01 101.00
Deposits / Credits 2 items totaling $11,874.47
Date Amount Desgiption P
12/08 1,874.47 DEPOSIT
12/26 10,000.00 DEPOSIT
Daily Balance Summary
Date Amount Date + Amount Date Amount
12/01 10,492.64 1226 17,367.11 12729 1,367.11
12/08 7,367.11

DDAGO1 / FTEM / 20081231 / 5051 / 6443

/

FIFTH THIRD BANK IS PARTICIPATING IN THE FDICS TRANSACTION ACCOUNT GUARANTEE PROGRAM. NON-INTEREST BEARING TRANSACTION
ACCOUNT FUNDS ARE FDIC INSURED IN RULL THROUGH 2009 IN ADDITION TO AND SEPARATE FROM THE COVERAGE AVAILABLE UNDER FDIC'S
GENERAL DEPOSIT INSURANCE RULES. FUNDS SWEPT TO AN INTEREST-BEARING OR NON-TRANSACTION ACCOUNT ARE NOT COVERED

Pagelof2
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~ FIFTH THIRD BANK g
(EASTERN MICHIGAN) ]
P.0. BOX 630900 CINCINNATI OH 45263-0900

Statement Period Date: 1/1/2009 - 1/30/2009
Account Type: Bus Basics Checking
Account Number: 7912023061

Banking Center: Ann Arbor Southeast

wwmm  SEED THE WORLD INC Banking Center Phone: 734-971-5353
— 3318 WINDSHADOW DR 0 Commercial Client Services: 1-800-589-5355
aa— ANN ARBOR MI 48105-1068 WWW.53.com

7717
[ ]
t Account Summary - 7912023061 B

01/01 Beginning Balance $31,367.11 Number of Days in Period 30

2 Chedks $(202.00)

Withdrawals / Debits

1 Deposits / Credits $3,139.83
01/30 Ending Balance $4,304.94

Checks 2 checks totaling $202.00

* Indicates gap in check sequence | = Electronic Image s = Substitute Check

Number Date Paid Amount Number Date Paid Amount

10161 01/09 101.00 . 1018% 01/26 101.00

(27 i HrubL 7€ PK

Deposits / Credits 1 item totaling $3,139.83

Date Amount Description

01/08 3,139.83 DEPOSIT

Daily Balance Summary

Date Amount Date Amount Date Amount

01/08 4,506.94 01/09 440594 01/26 4,304.94

YOU SET YOUR GOALS. FIFTH THIRD BANK WILL HELP YOU REACH THEM. TO FIND OUT HOW FIFTH THIRD BANK IS MOVING FORWARD WITH

YOU, STOP 8Y YOUR LOCAL FIFTH THIRD BANKING CENTER. MEMBER FDIC.

Pagel1of2




FIFTH THIRD BANK
(EASTERN MICHIGAN)

P O BOX 630900 CINCINNATI OH 45263-0900

Statement Penod Date: 12/1/2009 - 12/31/2009
Account Type: Bus Basics Checking
Account Number: 7912023061

— SEED THE WORLD INC
3318 WINDSHADOW DR 0
ANN ARBOR MI 48105-1068
— 8723 Banking Center: Ann Arbor Southeast
—— Banking Center Phone: 734-971-5353
Commerdal Client Services: 1-800-589-5355
WWw.53.com
[ Account Summary - 7912023061 |
12/01 Beginning Balance $18,051.59 Number of Days in Period 31
2 Checks $(11,500.00)
Withdrawals / Debits
2 Deposits / Credits $3,723.64
12/31 Ending Balance $10,275.23
Checks 2 checks totaling $11,500.00
* Indicates gap in check sequence | = Eectronic Image s = Substitute Check
Number Date Paid Amount Number Date Paid Amount
1036 12/07 1,500.00 1037 12/28 10,000.00
Deposits / Credits 2 items totaling $3,723.64
Date Amount Description
12/02 3,672.64 DEPOSIT
12/28 51.00 DEPOSIT
Daily Balance Summary
Date Amount Date Amount Date Amount
12/02 21,72423  12/07 20,224.23 12/28 10,275.23

YOU SET YOUR GOALS. FIFTH THIRD BANK WILL HELP YOU REACH THEM. TO FIND OUT HOW FIFTH THIRD BANK IS MOVING FORWARD WITH

YOU, STOP BY YOUR LOCAL FIFTH THIRD BANKING CENTER. MEMBER FDIC.

Page 1 of 2
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PAGE ) OF 5

January 1, 2009 - January 31, 2009 Customer Update:
Account Number: 5562-1734 Tax Questions? Go to
Account Type: NON-CUSTODIAL
RETIREMENT PLAN www.etr.?de. com / taxcenter
for more information.
E*TRADE Securities LLC

PO Box 1542

Merrifield, VA 22116
1-800-ETRADE-1 (1-800-387-2331)
etrade.com Member FINRA/SIPC

00010735 01 AV 0324 01 TR 00058 EFAD0501 000011

. IMPORTANT INFORMATION: AN A A i A imama
= SARASWATI MALHOTRA CHARITIES

FBO RENU SOPHAT MALHOTRA

3318 WINDSHADOW DRIVE

ANN ARBOR MI 48105-1068

Make your 2008 IRA Contribution.
Visit www.etrade.com/contnbute

E¥TRADE Securities
Investment Account

i Account At A Glance

$1,501.11 $1,384.59 Securities products and services are oftered by E*TRADE
’ * Securities LLC. Sweep Deposit Account is a bank deposit
account with E*TRADE Bank, a Federal savings bank,

\ Member FDIC. IRA, Keogh and certaln other retirement
sweep deposit accounts at each bank are FDIC-insured
up to a maximum of $250,000; other types of accounts are
FDIC-insured up to a maximum of $100,000. Securities
products and cash balances other than Sweep Deposit
Account funds are not FDIC-Insuted, are not guaranteed
deposits or obligations of E*'TRADE Bank, anhd are subject

iy to investment risk, including possible loss of the

Lo principal invested.
As of 12/31/08 As of 01/31/09

Net Change: $-116.52

A DETACHHERE DETACHHERE A

SARASWATI MALHOTRA CHARITIES
FBO RENU SOPHAT MALHOTRA
3318 WINDSHADOW DRIVE

ANN ARBOR Mi 48105-1068

Please do not send cash

Make checks payable to E*TRADE Clearing LLC. Dollars Cents

aze
y3!
qu:
X<:
=1
A2
MMy

TOTAL DEPOSIT

Mail deposits to:
[T A (A A R A
E*TRADE CLEARING LLC

P.O. Box 1542
Merrffield, VA 22116-1542

013120090001} 11155L2173u2
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FINANCIAL

¢ Investing °* Banking

Trading

January 1, 2010 - January 31, 2010
* Account Number: 5562-1734

Account Type: NON-CUSTODIAL
RETIREMENT PLAN

E*TRADE Securities LLC

PO Box 1542

Merrifield, VA 22116
1-800-ETRADE-1 (1-800-387-2331)
etrade.com Member FINRA/SIPC

{MPORTANT INFORMATION:

PAGE10F 6

Customer Update:
"Someday” Always Comes.

Plan for retirement with help from E*TRADE
Securities. Everything you need to create a

plan and select the right investments. Visit
www.etrade.com/someday.

00006436 01 AV 0.335 01 TR 00034 EFAD0401 000011

Tax Questions? Go to = SARASWATI MALHOTRA CHARITIES
= FBO RENU SOPHAT MALHOTRA
m«;::::e.oom/taxcenter for more E 3318 WINDSHADOW DRIVE
) = ANN ARBOR MI 48105-1068
==
. fevs
Account At A Glance
$11.502.07 Securities products and services are offered by E*TR
Securities LLC, Member FINRA. Your account is can

$10,294.23

As of 12/31/09

As of 01/31/10

A OETACHHERE

SARASWATI MALHOTRA CHARITIES
FBO RENU SOPHAT MALHOTRA
3318 WINDSHADOW DRIVE

ANN ARBOR MI 48105-1068

Make checks payable to E*TRADE Cleanng LLC.

Mail deposits to:
llllllll'l'lll"lll"I"lllll"lll'll'llll!'l"
E*TRADE CLEARING LLC

P.O. Box 1542
Merrifield, VA 22116-1542

‘by-an affiliate, E*“TRADE Cloaring LtC,‘Men:‘S

FINRA/SIPC, which maintains your funds a: rit
Please promptly report any inaccuracy or dis: anc
in your account to both E*TRADE Securities LLC at
1-800-ETRADE-1 and E*TRADE Clearing L1 C at
201-499-6247. You should re-confirm any oral
communication in writing to further protect your rig
including rights under the Securities Investor
Protection Act (SIPA).

Please do not send cash

TOTAL DEPOSIT

Dollars Cents

013120100003 11155bL217342
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,_}.____ 83/27/20889 18:59 2485540145 CCIM ACCOUNTING PAGE @1

-

Geest
LEASE AGREEMENT

BETWEEN C.C. JOMNSON & MALHOTRA, P.C. (CCIM) & Séed the World
This agreement #31, effective __Janualy 1.2009_ arranges for the lease of he folloning:
Sertal £3

AutoCad and Fouy Compuers

from lessor, Seed the World by the lassee, OCCJIM. o be tocsted in the fallowing office({s):
CC.3M Engineers, LTD, S50 West Washington Boutevard, Suile 960, Chicogo, . 606642703

Seed the World, of 3318 Windshadow Drive, Ann Asbor, M 48105, will lease the above refersnced equipment

to CCJM. Lessor will pay af instailation costs relaied to the aforemantionsd COM_ cor BimeyTHS
will pay Seed the World a moninly rertal coat m;;mﬁiﬁ%&ﬁmw

of _34__ months, with an inifia! payment (equal to the firs{’and last month's rend) of ___$1200.72

dueon _January 1, 2009.

The lessor will retain tifle 10 the above referenced equipment twoughout the dusstion of
this lease.

CC.JM will be responsibie for afl rapairs and maintenance of the leased aguipmont during
the period of this lease. At the conciusion of thia lease, the lessge may purchase e
above referenced equipment from the lessor for $1.00.

Agreed:

A e

George Josdpbh

Vice Prasidant

C.C. Jahnson & Mathotra, P.C,
1025 Connacticut Ave. - Suite 1017
Washington, OC 20036-5405 Ann Arbor, M1 48105-1068
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