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rom 990-PF

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Treated as a Private Foundation

OMB No. 1545-0052

2010

Intemal Revenus Service Note. The foundation may be able to use a copy of this retum to satisfy state reporting requirements.
For calendar year 2010, or tax year beginning Tra | » 2010, and ending Dec 2 ) ,20 1
G Check all that apply: 3 Initial return O Iinitial return of a former public charity [ Final retum

[0 Amended retumn

[J Address change

[J Name change

- Name of foundation Sesp T NDLJ/D/ J Ak~

A Employer identification number

28 3233 & ¢

Number and street (or P.O. box number if mail is not delivered to street address)
3318 toadSHrppw DR

Room/suite

B Telephone number (see page 10 of the instructions)

734 2)3 2 )4 &

City or town, state, and ZIP code

Ang  ARBeE , M YR las—~Lody

H Check type of organization:

R Section 501(c)(3) exempt private foundation
[J Section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

I Fair market value of all assets at

end of year (from Part ll, col. (c), [0 Other (specify)

J Accounting method: &4 Cash [J Accrual

line 16)» $

(Part I, column (d) must be on cash basis.)

C If exemphon application 1s pending, check here >[:|
D 1. Foreign organizations, checkhere . . | »
2 Foreign organizations meeting the 85% test,
check here and attach computation -

E N private foundation status was terminated under
section S07(b)(1)(A), checkhere . . . . »[7]

F If the foundation is in a 60-month termination
under section 507(b)Y1)XB), chéck here

.;D

.DD

Analysis of Revenue and Expenses (The total of

amounts In columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see page 11 of the instructions).,)

(a) Revenue and
expenses per
books

(b) Net investment
income

{c) Adjusted net
mncome

for chantable
(cash basis only)

{d) Disbursements

Contributions, gifts, grants, etc., received (attach schedule)
Check P> [] if the foundation is not required 1o attach Sch. B

117D

Interest on savings and temporary cash investments

22 %17

22 317

22.8(7

S

Dividends and jnterest from urities )

Hy66

Lf76'é

4766

LA VI

Gross rents RAISIC— 16312 Pﬂ-inlq
Net gain or (loss) from sale of assets not on line 10

Net rental income or (loss) = 4v¢6&
Gross sales price for all assets on line 6a S

o

Capital gain net income (from Part IV, line 2)

Net short-termcapitalgain . . . . . . . . |

income modifications

Gross sales less retums and allowances

Less: Cost of goods sold SET £-724)8]

Gross profit or (loss) (attach schedule) 5‘71704?,57)

Other income (attach schedule)

Total. Add lines hi
Compensatjon of W% EWE@usteT etc
YRGS

DQQQ

b Accounting|fee

¢ Other profegsi

Interest . =

Taxes (attach schedule) (see page 14 of the mshuctlons)

o

Depreciation (attach schedule) and depletion .

N SO0

Occupancy .

Travel, conferences, and meetlngs

N 2.

3162

8162

Printing and publications o/ A -0, R@ N

rng 23

o

Other expenses (attach schedule)

5218

52)%

S2i5

Total operating and administrative expenses
Add lines 13 through 23 . e e e e

/% 180

/4 /50

/& /S

Contributions, gifts, grants paid

22929

3z929

Operating and Administrative Expense‘smz 8 ¢ Ny G%mmgs

Total expenses and disbursements. Add lines 24 and 25

47079

/415

Y7079

388

Subtract line 26 from fine 12:
a Excess of revenue over expenses and disbursements

NEXTAN
~ 7

b Net investment income (if negative, enter -0-)

/3 9%33

c__Adjusted net income (if negative, enter -0-) .

/13299

For Paperwork Reduction Act Notice, see page 30 of the instructions.

Cat. No. 11289X

Form 990-PF (2010
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Forrn 990-PF (2010) Page 2
Attached schedules and amounts in the descnption column |  Beginning of year End of year
Balance Sheets gy o for end-of-year amounts only. {See i;’:irwm) (a) Book Value (b) Book Value {c) Farr Market Value
1 Cash—non-interest-bearing .- . /18275 24289 24 239
2 Savings and temporary cash mvestments . 234683 28770 2 RS 976
3  Accounts receivable » R N
Less: allowance for doubtful accounts P S O o
4  Pledges receivable » I o
Less: allowance for doubtful accounts » & o S
5 Grants receivable . o o <
6 Receivables due from ofﬁcers dxrectors truste&s and other
disqualified persons (attach schedule) (see page 15 of the ) o o
instructions) . . .
7  Other notes and loans receivable (attach sohedule) > ) o T i
P Less: allowance for doubtful accounts P o &> o o
3 8 Inventories for sale or use y= < =
3 9 Prepaid expenses and deferred charges o = &
10a Investments—U.S. and state government obligations (aﬂach schedule) 0 o D
b Investments—corporate stock (attach schedule) . SEE. tg“;f—rq%z 10294 /016 © /6/o
¢ Investments —corporate bonds (attach schedule) . (a2 P o
11 Investments—Iland, buildings, and equipment: basis » P R T
Less: accumulated depreciation (attach schedule) » = ) < =
12 Investments—mortgage loans . . foo) Vo) j&)
13 Investments—other (attach schedule)  EQE mEN LTSS, /079 196/ 2 196/2_-
14 Land, buildings, and equipment: basis » S B I RO
Less: accumulated depreciation (attach schedule) > @ & o
15  Other assets (describe b ) = = =)
16 Total assets (to be completed by all filers—see the
instructions. Alsé, see page 1 ,’i)tem 1) Y e e 31898 7 ?’9‘9 g 3/ 3 9’0 53/
17  Accounts payable and accrued expenses . o o o
» | 18  Grants payable . e e e o o -5
2119 Defened revenue . o (<] k
S 120  Loans from officers, dnrectors trustees and other cﬁsquahﬁed persons 330 > Y5 )
;_!i 21 Mortgages and other notes payable (attach schedule) . & o 7
22  Other liabilities (describe > ) 2 0
23 Total liabilities (add lines 17 through 22) .. 2306 HOLH .
Fo:ndaﬁo;:;e ﬂl\'at follov;‘ SFASh1 g cr:‘hdel;:k heg i > ” ’ L
0 and comp! ines 24 throug a nes 30 a . -
8|24  Unrestricted . . = Bo7YeS / 31 é‘s’é’/” ]| 820 “/7 ;
% 25 Temporarily restricted . —=.llp77. \ [L07_?7 £ 2612 st
m |26 Permanently restricted \ el &
2 Foundations that do not follow SFA.S 1 11 check here > D
E and complete lines 27 through 31. o > -
5 27 Capital stock, trust principal, or current funds .
) 28 Paid-in or capital surplus, or fand, bldg., and equipment fund o =)
© 129 Retained eamings, accumulated income, endowment, or other funds e 2
5 30 Total net assets or fund balances (see page 17 of the <i%
- instructions) . = (7 335—1 7 s
Z |31 Total liabilities and net assetsﬁund balances see page 17 12
of the instructions) ( p g =Y 87 355/ a
Analysis of Changes in Net Assets or Fund Balanees
1 Total net assets or fund balances at beginning of year—Part ll, column (a) line 30 (must agree with
end-of-year figure reported on prior year's retum) . . .. 1 3151 8}’
2 Enter amount from Part |, line 27a .. 2 (RYLs)
3 Other increases not included in line 2 (ltemlze) > C'/’H-Q: T/a, Rs»cmus:b ﬁ_q., I_E'kSEZS 3 2y 248
4 Addlines 1,2,and 3 . . e e e e e ... 4 DHRE G
5 Decreases not included in line 2 (ltemlze) > 5 [y
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part I, column (b), line 30 . 6 335,972

Form 990-PF 2010)



Form 990-PF (2010) Page 3
A Capital Gains and Losses for Tax on Investment income
{a) Uist and describe the kind(s) of property sold (e.g., real estate, {b) How acquired | () pate acquired (d) Date gold
2-story brick warehouse; or common stock, 200 shs. MLC Co)) B:'m“dm (mo., day, yr.) (mo., day, yr.)
la
b N
d
e
. (] § allowed {g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sate (e) plus () minus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col. (h) gain minus
basis Excess of col. col. (), but not less than -0-) or
® FMV. as of 12/31/69 mm, o 0 Excos 0. any@ Losses (from col. (i)
a
b
[
d
e
. . . . If gain, also enter in Part 1, line 7 }
2 Capital gain net incoms or (net capital loss) { If (loss), enter -0- in Part |, line 7 2 g
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 mstrucbons) &
If loss), enter -0- in Part |, line8 . . 3
I Qualification Under Section 4940(9) for Reduced Tax on Net Invostment income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base period? [ Yes [J No

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

1

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

@

Base period years
Celendar year (or tax year beginning in)

(®)
Adjusted qualifying distributions

(@

Net value of noncharitable-use assets

Distribution ratio
(col. (b) divided by col. {c))

2009

2008

2007

2006

2005

Total of line 1, oolumn (d)

Average disfribution ratio for the 5—year bme penod—dlvlde the total on Ilne 2 by 5 or by the

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

Enter the net value of noncharitable-use assets for 2010 from Part X, line5 .

Multiply line 4 by line 3

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

Add lines 5 and 6

Enter qualifying distributions from Part XIi, line 4 .
i line 8 is equal to or greater than line 7, check the box in Paxt Vl Ilne 1b and oomplete that part using a 1% tax rate. See the

Part V1 instructions on page 18.

7

Form 990-PF po10g)




Form 990-PF (2010)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4 4940{e), or 4948—see page 18 of the mstmctlons)

1a

©

ondbhwN
anooe

-0 O~

wh b

1a

b

gﬂ

10

Page 4

Exempt operating foundations described in section 4940{d)(2), check hera® [ and enter “N/A” on line 1.
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 ZAi -

here® [] and enter 1% of Part|, line 27b

o

All other domestic foundations enter 2% of line 27b Exempt foretgn orgamzatlors enter 4% of

Part |, line 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

Subtitie A (income) tax (domesilc sechon 4947(a)(1 ) trusts and mxable foundatlons only Othets enter -0-)

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

GO IIY

2010 estimated tax payments and 2009 overpayment credited t02010 |6a | 272 i
Exempt foreign organizations—tax withheld at source . . . . 6b (] T

Tax paid with application for extension of time to file (Form 8868) . 6¢c HpoO o :,:'“. K

Backup withholding emoneouslywithheld . . . . . . . . . 6d
Total credits and payments. Add lines 6a through 6d

Elueranypenaltyforundetpaymentofeshmatedtax.CheckhereD lfFonn2220|sattached

Tax due. If the total of lines S and 8is morethanline7,enteramountowed . . . . . . >

7
8
9
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10
Enter the amount of line 10 to be: Credited to 2011 estimatedtax®» <SP/ |  Refunded » | 11

Statements Regarding Activities

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

Did it spend more than $100 during the year (etther dlrec'ﬂy or lndlrecﬂy) fOf polmcal purposes (we page 19
of the instructions for definition)? . .

If the answer is “Yes” to 1a or 1b, attach a deialled descnpt:on oftheacbwﬁes andcopm ofanymatenals
published or distributed by the foundation in connection with the activities.

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

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

(1) On the foundation. > $ O {2) On foundation managers. > $ S

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 activities.

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 retum on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial comrachon dunng the yeaﬂ

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

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

® By language in the governing instrument, or

® By state legislation that effectively amends the goveming instrument so that no mandatory directions that | :*

conflict with the state law remain in the goveming instrument?

Did the foundation haveatleast$5m0mmmanynmdunngttwyeaﬂrf'Yes, oomplateParHl ool (c), andPartXV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » M) CrgarS

If the answer is “Yes"” to line 7, has the foundation fumished a copy of Form 980-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation

ts the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or |

4942())(5) for calendar year 2010 or the taxable year beglnnlng in 2010 (see instructions for Part XIV on page
277 i “Yes,” complete Part XiV .

Did any persons become substantial oontnbutors durmg the tax ywr? 14 “Yec, attach a schedule I:stmg ihe:r
names and addresses . . .. . . - e .

Yes

10 | X

Form 990-PF




Form 990-PF (2010) o Page 5
IEEYIEN  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) . . . 11 Pl
12 Did the foundation acquire a direct or indirect interest in any appllwble insurance oontract before
August17,20087 . . . . 12 X
13  Did the foundation comply with the publ'rc mspechon requments forits annual retums and exempt:on applmmon? 13 | %
Website address » Www., SEED THe ooRr LD - ORG
14 The books are in care of P S k.t MAL S TR A Telephone no. » 734y 2)3 2 JUS
Locatedat » 33/ 8 (o/mD SAADAD DR, Anal AR BoL My ZIP+4 » -____(__/_819: /9__§§:
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . > X
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P [15[ >
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country?. . . uﬁ X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90—22 1 If 'Y&s, enta EEaR "
the name of the foreign country » 1 < e
IEENIE)  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): . "jf, BN P
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [JYes BiNo :
{2) Bomow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . -« -« - - [OvYes KiNo
{3) Fumish goods, services, or facllm&s to (or acoept them from) a d:squalrﬁed person? . . [lYes [ANo
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . [JYes [iNo |
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? . . . . . OYes [xiNo

(6) Agree to pay money or property to a government ofﬁaal? (Exeephon. Check "No lf the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if teminating within80days) . . . . .= . . [JYes [XINo
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 22 of the instructions)? .
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . P[] [~
¢ Did the foundation engage in a prior year in any of the acts described in 1a,oﬂ1aﬂ1anexoepbdac’s that |-
were not comrected before the first day of the tax year beginning in 20107 .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)):
a At the end of tax year 2010, did the foundation have any undistributed income (llnes 6d and
6e, Part Xili) for tax year{s) beginning before 2010? . . . . . . . - [OvYes KiNo
If “Yes,” list the years» 20 , 20 , 20 .20
b Are there any years listed in 2a a for which the foundatmn is not applying the provisions of section 4342(a}(2)
(refating 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 22 of the instructions.) .
c [f 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 Did the foundation hold more than a 2% direct or indirect interest in any business enterprise .-
atanytime duringtheyear?. . . . . . . . .......[:]Yes/ENo__

b If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; {2) the lapse of the S-year period (or longer period approved by the | -
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of |- ol i
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the |- - |:"::|
foundation had excess business holdingsin 2010) . . . . 3b YA
Did the foundation invest during the year any amount in a manner that would |eopard|ze its ehantable purposes? 4a >
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 2010? | 4p

Form 990-PF po10)

b




Form 990-PF (2010) _ . _ . Page 6
XN Stetements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to:

(1) Cany on propaganda, or other‘mse attempt to influence legislation (section 4945(e))? . [Yes No i

(2) influence the outcome of any specific public election (see section 4955) or to carry on,
directly or indirectly, any voter registration drive? . . . -« « - - OYes [ANo S

(3) Provide a grant to an individual for travel, study, or other snmllar purpos&s" -« - .. DOves GdNo | |-

(4) Provide a grant to an organization other than a charitable, etc., organization described in . S
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) . . [Jyves FNo =y B B ‘

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational .
purposes, or for the prevention of cruelty to children or animals? . . . . .« - OvYes ENo || 7|

b If any answer is “Yes” to 5a(1)}(5), did any of the transactions fail to qualify under the exceptions described in T’{‘ oL
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)?

Organizations relying on a cumrent notice regarding disaster assistance checkhere . . . . . . P[] | .
c [f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax S i :f
because it maintained expenditure responsibility for the grant? . . . .« -« « < - OYes ONo |- Y. "

If “Yes,” attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, during the year, receive any funds, dn'ec‘tly or mdlrectly to pay premiums ) s
on a personal benefit contract? . . . - - - [OYes AENo |- i
b Did the foundation, during the year, pay premiums, dlrectiy or mdlrecﬂy ona petsonal benefit contract? . 6b b
If “Yes” to 6b, file Form 8870. N R
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [HNo | = |7 |-«

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . | NG
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 () Contributions to
Name and address week benefit (e) Expense account,
@ demsuladg:pns‘ﬁnn notpz.i;l.m "m plans other aflowances
Renu S _Mat el S3(RWIND Shaoip_
2
AN AB ool oy Y Rip S —to b B be@_-;:méq o o
S K pant e Tea B2 8wx~/>sima_g@lg_, v.
) o s~ /0 ?) ms7t5_( & = 9
Bizst ke X pE ZELLH (1D 7-&6577;6 2 o o

2y H1el SPul ,wﬂmm—m b RiaST z;m;/m;

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).

If none, enter “NONE."”
{b) Title, and average ) (d)Comribubomt "
(a) Name and address of each empioyee paid more than $50,000 M.Irsg:we_el_(n (¢} Compensation P'gﬁnae (GWW :
—_ AA 2P —
7 X i
Total number of otheremployeespaidover$50,000 . . . . . . . . . . . . . . . . . . . .W» Ao NE

Form 990-PF eo10)




Form 990-PF (2010) Page 7

X 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 servico {c) Compensation
N OALE
Total number of others receiving over $50,000 for professionaiservices . . . . . . . . . . . . . P A DS —
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include refevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc.
1 AV £ _Sayafs8unsg, [TA S0 Q3 209 fen Cocruas,
EDUcaT otale  ASTNTIES. [ TERHIMS.  fbte ADULZS. XD Cttit-DEEN. | 1O TV
Po Bax tes9 [(TAxX /P A4'— 28D §349) /
| 2 AIIS. O SEVUN I 2 @ex £33 Savteak @ng Po 18352 /
| Sl/é’?z.n,lrs - c.g{'7'(° A @f— Poop . CHrse D@L N - /O, Ov
| ToaX (e P I —~X5 T 2392
3 SEVA. PirasT. ... Bl lobia Fo - EDcaT on....... 2F
T QY 17 & LTy Lo, Lrolit . Ybroy {20 EDUCATLs
__-----_---QJ.LL:Lé-.&-.—b.m-i---l[.z-.(—.{—.-.d':ﬁ-_---a.F.’ ....... Lrph,.. . L&prs  (n) Mo SSe
4 VIVEKA NARDA K DRA  EANYA [Kumald 627702 L{?)So
Fole  STLDEST  ERCa7en Ml SRl SR SES
IEXEE]  Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on fines 1 and 2. Amount
1
heped FaVECTN] &= O
2
o
All other program-related investments. See page 24 of the instructions.
3 _ NQNE —
O
Total, Addlinestithrough3 . . . . . . . . . . . . . . . . . . i .. D

Form 990-7’?(2010)




Form 880-PF (2010) Page 8
Minimum Investment Return (All domestic foundations must compiets this part. Foreign foundations,
see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) direclly in canying out charitable, etc., | . --
purposes: s
a Average monthly fair market value of securities . . . . . . . . . . . . . . . . . 1a {0, oo
b Average of monthly cash balances . . . 1b Ev .
c Fanrmarketvalueofallomeraseets(wepage%ofmemstmchons) Lﬂs@ E@,fr . 1c 2.0, ove
d Total (add lines 1a, b,andc) . . . . . e e e . 1d 33’0,60’0
e Reduchoncla:medforbbd(ageoromerfactmsmpatedmm\esmm ’
1c (attach detailed explanation). . . . . ... | 10 ] &
zmm.mmmappﬁmuemm1m............... A oo
3 Subtractline2 fromiineid . . . 3 324 000
4 CashdemnedhddhrdnnhbbmhesEnmﬂ‘lz%dﬂm3ﬁaMMwemezsof 4
the instructions) . ; 4 4 890
5 Netvameufnondzamable-usem&bbactllne4ﬁomlhe3 Erllnthe'eandoantV llne4 5 2321 ble
6 Minimum investment retum. Enter 5% oflineS . . . . ") Go 585
|M| WM(wemgezsmmm“)(smwmmmmm
foundations and certain foreign organizations check here » [[] and do not complete this part.)
4  Minimum investment relum fromPart X, fine6. . . . . . + . « « . « . . . . . 1 1 &0SS
2a Taxon investment income for 2010 fromPartVi,line5 . . . . . . . |2a]| 249
b Income tax for 2010. (This does not include the tax from PaitV1) . . . [2b Sl
¢ Addlines2aand2b . . . e e e e e e e e e 2c 7o
! 3 MMemmmm&mrmzcmm1 e e e e e e e e e 3 [5S 2RS
‘ 4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . . . . 4 o)
S Addlines3and4 . . . . e e e e e e e e e 5 [S285
| 6 Deductionﬁomdnshibutableammt(seepageZSofmeumscﬂms) . . [ o>
| 7 DmmbbmtasadilsmdSubhactﬁnesﬁmnﬁms.Bﬂarhaamldean)all
j finet . . . . . . . . . 7 15285
| 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| H7079
b Program-related investments—total fromPartiX-8 . . . 1b <
2 Mmmlspddbacqmmmtswd(ahddfam)dncﬂymmyhgmdmmm
purposes . . . e e e e e e e e 2 <
| 3 Amounts set aside for speclﬁc dlanmble prqecls that sahsfy Ihec
| a Suitability test (prior IRS approvalrequired) . . . . . . . . . « . « « 4« « . . 3a N/a-
| b Cashdistributlontest(anachthereqmredsdndule) e e e . R 3b N/p-
4 Qualifying distributions. Add lines 1a through 3b. EnterhemandonPartV lineB,andPartXlll.line4 4 H 20979
| 5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) . . . . . . . . . . . . . 5 e
6 Adjusted qualifying distributions. Subtract line 5 fromfine4 . . . . e Y7079

Note. The amount on line 6 will be used in Part V, cohmn(b).msubsequentyearswhancalaﬂaﬂngwheﬂumemm

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF 010y



Form 990-PF (2010)

Undistributed Income (see page 26 of the instructions)

1

oo

o
o0oQO0U0N

10

Q000

Distributable amount for 2010 from Part X,
line 7 ..

Undistributed incoms, If any, as ofthe end of 2010'
Enter amount for 2009 only . .

Total for prior years: 20 20 ,20

®)
Years prior to 2009

Excess distributions carryover, if any, to 2010:

From2005 . . . . . . Hog2Y
From2006 . . . . . . 1HHYz23
From2007 . . . . . . 2813

From2008 . . . . . .} 23¢9l
From2009 . . . NV EEY]

Total of lines 3a through e .

Qualifying distributions for 2010 fnom Part XII
ined:» $ Lisyoso79

Applied to 2009, but not more than line 2a .

Applied to undistributed income of prior years

(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Hection
required—see page 26 of the instructions)
Applied to 2010 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enterthenettotalofeadtoohnnnas\'

indicated below:
Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract |- -~

line 4b from line 2b
Enter the amount of prior years’ undistributed

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¢ from line 6b. Taxable
amount—see page 27 of the instructions
Undistributed income for 2009. Subtract line
4a from line 2a. Taxable amount—see page
27 of the instructions .

Undistributed income for 2010. Subtract lines |’
4d and 5 from line 1. This amount must be |

distributed in 2011 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170()(1)(F) or 4942(9)(3) (see page 27 of the
instructions) .

Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the

instructions) . -

Excess dlstn'butlons carryover to 2011.

Subtract lines 7 and 8 from line 6a .

Analysis of line 9:

Excessfrom2006 . . . .| 1147 >
Excess from2007 . . . . =, R} 2
Excessfrom2008 . . . . 23¢9y
Excessfrom2009 . . . . [ 17 237
Excess from2010 . . . . B/ 79Y




Form 980-PF (2010)

1a

b
2a

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 2010, enter the date of the ruling . > MZ?— 2o )
Check box to indicate whether the foundation is a private operating foundation dmbed in section g 4942()(3) or ] 4942()(5)

iJE1nter the lesg:f’Me;gju"s;? net Tax year Prior 3 years

come from or imum

investment retum from Part X for e} 2010 (c) 2008
e e .. 12299 /Yo 92

each year listed .
1L30Y /(776

85% of line 2a
Qualifying distributions fmm Par'( Xll

47079 47) 68y
0

{e) Totad

5'745,7
Z,J_'Qn 32

/305 8%

() 2009
/sS2E
/2935

/7337

() 2007
/S 8D
/2 &

/8S2oS

g

line 4 for each year listed . .

Amounts included in fine 2¢ not used directly

for active conduct of exempt activities .

Qualifying distributions made directly

for active conduct of exempt activities.

Subtract tine 2d from fine 2¢

Complete 3a, b, or ¢ for the

altermnative test relied upon:

“Assets” altemnative test—enter:

{1) Value of all assets .

(2) value of assets quallfymg under
section 4942(0(3)(8)(!)

o o =)

47277 | 33y | 4764y (BSOS | /1205 RS

2003 22467465
Rgo0 3

106708

R0 4377
206599

Z?Za i

2/ 3 93Y
3/@‘/?L
| & Us™

| 2425679
e
I, 21247

Y0824

224 b5
to 053

retum

Part X, line 6 for each year listed .

“Support® altemative test—enter:

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

2 Suppon from general publlc

or more . exempt

rganzahons ed in
section 49420)(3)(3)("0

(3) Largest amount of support from
an exempt organization .
4) Gross investment income . . .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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

information Regarding Foundation Managers:
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).)

SN MpL TR AND REND S MMEAADTA  — TLUSTEES

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.

- AbpE—

Check here P [] 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.

The name, address, and telephone number of the person to whom applications should be add
Renu S . MALHST Ry 23/ 8 LOIND SHADOLW DI %oﬂ/ My YRS

-5t 73y —2 /3248

The form in which applications should be submitted and information and materiats they should include: o~
ANy RITTERD fapry b~ (oo foSSD Prozgcr L7k Seets ma7#robS
Execormen, DOpp7roN O 557/m,r7é:< rospsss M€, HMM&Jr STASES

Any submission deadlines: __ A/p aJs—
Praozeer <oSr Siuid vy EXFRE S oo OUEN— T 78R PERIO)

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors: Frogecrs oo 745 (BENE 7S oF Cfyzrass) Ard cosrest  fFeofl——0

LEDvcChmond Awd CUCTERAL ADUsACEMENT  OF U DEA PRIVELEITED CArALY) 217&=S

Form 990-PF @010

Page 10




Form 990-PF (2010) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ey oot | oo Purpose of grant or
Name and address (home or business) or substartial contributor | reciplent contribution
a Paid during the year S/ @9_’3 A o EDUCA 7o
) - o oen
g gt S 00 BT | gz S| B
0, o8I vl 3 — Fr. EDuca7ionrla- o
. Arm e SEVA 4 /) —3sT733 92| 7% D 1o
Shyconshons, £ (923 PTG | e s |
wnrg R me &G Nomr | EDucymonr—
o St BHmaa7r , B LTI T i Yeater | Seenp) Sopoeny RCqvmes | 502
o LS
R‘r? e YL
Ur VEEANAANDE (<EPDRK, y9em 72X Epues 7romp- | 43%s
i S IO R | L rens pvcricnrr £
| ﬁ/
‘ o nSimGren, | SN/ 2 T4 Fros@am rergy7iey [
| o H-A FPonba ”M’; /_Z’Z:g%, ! | g8—assrS25T £XEnmo]
| TAX Joo |
an o St 2 —=£Y1976) 5 y E}‘gg
o Staknrg EyE FRmDrTRG Y 7 e K fo’éﬂ#r""/j—u
= UPPART she
& ) pfe Go) B Frol— :
. Saroabd >0 7:2 &~ 25337338 gﬁ#’/" FL U7 eAN— /5
¢33 V%7, (araryE=s, MY 577 AT 7 SES
T /
LAl )
. Crrmamazs raSSie ’Zﬂ 2 | 2832235 | ocopr gy
AJ (4
p [;t:l(ﬂ‘/ VairsZ AN -
\ O AT 7AX RELAT0S
7Y 1 T(M;L,{ﬂ > — Sxczonpr /gﬁc:(/yu 7= ‘ol
. AT U7/ ES
on- G4 AT o NS 17 -2 357
C Ve aaps ot R et i K
2} >
- 7H "7 wgbuq\'ﬂ.m& LY7o
Total . . . . . . . . > 3al 22929
b Approved for future payment
__No vE—
|
Total > 3| 229295

Form 990-PF 010)
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Form 980-PF (2010)

Part XVi-A Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated.

anbaN

= Qo woO~NO®

-l -h

12
13

{See worksheet in line 13 instructions on page 29 to venfy mlculat:ons )

Relationship of Activities to the Accomplishment of Exempt Purposes

chwtyforwhlch income is reported in column (e) of Part XVI-A contributed Impo rmﬂ%tolhe
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page of the

Part XVI-B
Line No.

Pam12

Program service revenue:

— NOWE —

-0 QaboD

g Fees and contracts from government agencies
Membership dues and assessments . .
interest on savings and temporary cash mthmems
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental income or (loss) from pasonal property
Other investment income .

Gain or {loss) from sales of assets other than mventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .
Other revenue: a

Unrelated business income

Excluded by section 512, 513, or 514

{a)
Business code

®)

(©)
Exclusion code

(@

il
s

g
ke
H

&Q0®b3&00% g'

TololoteR o |of ® Yo

”

L

s

O

b

———
—

[+

d

—

e

Subtotal. Add columns (b), (d), and {(e) .
Total. Add line 12, columns (b), (d), and (e)

e

,-:.\Hl1||l\H’;??‘g\:,w‘\v\\\

0““05“600560“’:}{'

-QNUummggb\aowﬁ
J

13

ggi) ol ¢lo \00(}, @Q)NO'M’
§

~

Explain below how each a
v instructions.)

/W) 7€ REST J PCo p S S cOSU_ AR
CongisRBuTIonS AY A/ LS APD PRy

Peo vips Fou NDS Fon &P Ay ES
CARZIESD POF By THE Fou rmPr7tcal

Form 990-PF 010



Form 980-PF (2010) ) Pags 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
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: N
(1) Gash . 1a(1)
(2) Other assets 1a(2) :
b Other transactions: A
(1) Sales of assets to a noncharitable exempt organization 1b(1)J X
() Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets e e .. 1b{3)} q
(4) Reimbursement arrangements . 1b(4)| »
(5) Loans or loan guarantees .. 1b(5)| X
{6) Performance of services or membershlp or fundralsmg sohcttatlons 1b(6)l Mo
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . u g
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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing amangements
|
|
— Al T (L CaREE —
a -
|
|
‘ -
|
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)@)) orinsection527? . . . . . . . [J Yes M"b
b If “Yes,” complete the following scheduls.
(a) Name of arganization (b} Type of organization (c) Description of refationship
APt BT
Under penalties of perjury, | that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledgs and
Slgn betief, it is true, comect, Deciaration of preparer (other than taxpayer or fiduciary) is based on afl information of which preparer has any knowledge.
Here ) pralbl s | Awg.19 2,1 ) V) Thucrase
Signaturé of officer or trustee Dae /7 7 Title r
Paid Print/Type preparer’s name Preparer's signature Date Check [ # PTIN
Preparer Seit-employed
Use o'“y Frm'sname firm's EIN »
Fim's address > Phone no.

Form 990-PF @010)




Schedule B . OMB No. 1545-0047
(Form 990, 990-E2, Schedule of Contributors

or 990-PF)

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF. 2© 1 o

Intemal Revenue Service

Name of the organization Employer identification number
Slcep 7w coLLd | /re 3 3323 330

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

DO xR OOO

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

ﬂ 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 Il

Special Rules

0 For asection 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % 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
land II.

[0 For a section 501(c)(?), (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, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Hil.

(] For a section 501(c)(?), (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 contributions that were received during the
year for an exclusively religious, charitable, 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 . . . . . . . . . . . . . . . . . i .00 oy

Caution. An organization that is 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 890-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, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the lnsm;ctlons for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 980, 990-EZ, or 990-PF) (2010)

Page of of Part|

Name of organization Employer identification number
See=r 742 Cooptd , e 3F AR FE0
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
y, S DR 2D Person &2
Payroll O
(832 WonrRue S.& $ Sl Noncash  [J
{Complete Part Il if there is
GRuriD RAPIDS my) LS4, a noncash contribution.)
e
(a) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 @ITH'/LA’ K%?ERFM, //V‘b Person 5
Payroll a
572 HICLS@oN_ $ ETEDS R Noncash [
{Complete Part Hi if there is
A ARB~E . N Y 8 o a noncash contribution.)
4
(a) (b) () {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 fﬁml“f -§~MA7—-’H’°77L—4« mD Person Xl
7 Payroll O
DexrEr- oy $  651.8 Noncash  [1
- (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution ‘
4 S UMEST A NanD o ™MD Person ] \‘
r Payroll O |
2230 Geaap BLup $___looo Noncash [ |
Complete Part Il if th
CORLA Hork UTY Sk g n;?\'é:sﬁ conuibu:ioerﬁ °
/ 7316
() (o) () (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
a5 S. k. ML fo7 ik Person
Payroll d
28 Lyrd utadote D $ D172 27 Noncash O
Complete Part Il if there i
A AR sty YRS S Wik 1 Shoncash contiouion)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
/49 At Person d
9977 C )/ Payroll O
7 Noncash d
Complete Part |l if there i
B 77 e nonaash contibution)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)




Schedule B (Form 990, 990-EZ, or 980-PF) (2010) Page __ of __ ofPartll
Name of organization Employer identification number
Scep  zwas coortd fu 3% 2333 %
/
Noncash Property (see instructions)
(a) No. © (d)
“ g:r'tn i Description of noncash property given ngee(iﬂm?z)e) Date received
“ Sk NHEHOTRA
[ s op VEMLCLE . Bl
AC Tz &5 R S Tl oz k
| SHS. . L2l M 0D ot s (276 Gl 2o (e 75 DI 2ate
(a) No. (b) {c) ] @
If)r:rrtnl Description of noncash property given F(Mse\;(ior|es:;:';ats)e) Date received
$
| o (b) FMV (or ohtimat {d)
g :r':‘l Description of noncash property given (see (i(r:;h'uch!:ns)e) Date received
| $
) - b) Q (@
Ff:aorTl Description of noncash property given Frs;(imf:?;) Date received
$
(a) No. S @
g:r'tnl Description of noncash property given F::e\z(im!:am};’) Date received
$
(a) No. (b) MV (:)sti at (d)
;r ao:l Description of noncash property given (see (:r:;tru cﬁ':m)e) Date received
T2l e INON—C A Iy
1 To DEES/ 240
s 12-% Lo .

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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5

Statement Period Date: 12/1/2009 -~ 12/31/2009
Account Type: Bus Basics Checking

FIFTH THIRD BANK o Account Number: 7912023061
(EASTERN MICHIGAN) £t
P.0. BOX 630900 CINCINNATI OH 45263-0900
SEED THE WORLD INC
3318 WINDSHADOW DR 0
ANN ARBOR MI 48105-1068
— 8723 Banking Center: Ann Asbor 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 3
2 Checks $(11,500.00)
Withdrawals / Debits
2 Deposits / Credits $3,723.64
12/31 Ending Balance $10,275.23
Checks 2 checks totafing $11,500.00
* Indicates gap in check sequence | = BedronicImage s = Substitute Check
Number Date Paid Amount Number Date Paid Amount
1036 12/07 1,500.00 1037i 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 21,724.23  12/07 20,224.23 12/28 10,275.23

YOU SET YOUR GOALS. FIFIHTHIRDBANKWI].LHELPYOUREAOiTHEW.TOFINDOUrHOWFFrHTHIRDBANKISMOV[NGF(SRWARDWIm
YOU, STOP BY YOUR LOCAL FIFTH THIRD BANKING CENTER. MEMBER FDIC.

Page 1 of 2




_ Statement Period Date: 12/1/2010 - 12/31/2010
_ - Account Type: Bus Basics Checking

FIFTH THIRD BANK L5e Account Number: 7912023061
(EASTERN MICHIGAN)
P O. BOX 630900 CINCINNATI OH 45263-0900

I SEED THE WORLD INC
. 3318 WINDSHADOW DR 0
P ANN ARBOR M1 48105-1068
5853 Banking Center: Ann Arbor Southeast
L Banking Center Phone: 734-971-5353
Llalbalinn i aaibiaad el b bods o lllashe b bl Commerdal Client Services: 1-800-589-5355
www.53.com
LEGAL NOTICE: IF YOU PAID OVERDRAFT FEES RELATED TO A FIFTH THIRD DEBIT CARD, CHECK CARD AND/OR BANK CARD, YOU COULD RECEIVE
A CASH PAYMENT FROM A CLASS ACTION SETTLEMENT. PLEASE SEE ENCLOSED NOTICE FOR MORE INFORMATION, VISIT
WWW.OVERDRAFTSETTLEMENT.COM, OR CALL 1-888-235-7491.
| Account Summary - 7912023061 |
12/01 Beginning Balance $20,616.56 Number of Days in Period 31
Checks
Withdrawals / Debits
1 - Deposits /Credits—— —— $3,67264 T T T T
12/31 Ending Balance $24,289.20
Deposits / Credits 1 item totaling $3,672.64
Date Amount Description
12/02 3,672.64 DEPOSIT

Daily Balance Summary .

Date Amount
12/02 24,289.20
| : Fifth Third Rewards Summary
Card Point Balance As of Date Points Set to Expire Expiration Date
FEEEEEREXXXX2355 0 12/31/2010 0

Combine your points with 53PointShareSM, redeem prizes, and review program terms online at www.fifththirdrewards.com. For additional questions or
service needs, please contact our dedicated Fifth Third Rewards Service Line by calling 1.800.901.9962.

DDACO1 / FTEM / 20101231 7 5051 / 5853

Page 1 of 2




PAGE 1 OF 6

January 1, 2010 - January 31, 2010 Customer Update:
Account Number:  5562-1734 *Someday” Always Comes.
Account Type: N v PLAN Plan for retirement with help from E*TRADE
i Securities. Everything you need to create a
E*TRADE Securities LLC plan and select the right investments. Visit
PO Box 1542 www.etrade.com/someday.

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

-
[ =
3 00006436 01 AV 0.335 01 TR 00034 EFAD0401 060011
o
g . IMPORTANT INFORMATION: 9 TR 1 PO OO | | FRSRN 1N RPN | | AR | 1SN 1S SO £ ] 18 1% P M |
: € - ) =  SARASWATI MALHOTRA CHARITIES
- o - Tax Questions? Go to &=  FBO RENU SOPHAT MALHOTRA
..E.. A m:tui::e.eomlmxuntet for more E 3318 WINDSHADOW DRIVE
10 . &  ANNARBORMI 481051068
= £
Account At A Glance
$11,502.07 Securities products and services are offered by E¥
$10,294.23 Secwrities LLC, Member FINRA. Your account is &

e ~ i — e —_— —_—

.- SRS - — ‘by-an affiliate, E*“TRADE Clearing LL.C, Meml ™0
FINRA/SIPC, which maintains your funds an
Please promptly report any inaccuracy or discicp2
in your account to both E*TRADE Securities LLC ¢
1-800-ETRADE-1 and E*TRADE Clearing LLC at
201-499-6247. You should re-confirm any oral

. communication in writing to further protect your

Including rights under the Securities Investor
Protection Act (SIPA).

As of 12/31/09 As of 01/31/10
Net Change: $1,207.34

A OETACHHERE

SARASWATI MALHOTRA CHARITIES
FBO RENU SOPHAT MALHOTRA
3318 WINDSHADOW DRIVE

ANN ARBOR MI 48105-1068

Bénklpg

Please do not send cash

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

Trading

TOTAL DEPOSIT

E3y' TRADE
FINANCIAL
Investing

Mail deposits to:
Lolilaibatha hllinadbbdalibadidl

i

E*TRADE CLEARING LLC
P.O. Box 1542
Merrifieid, VA 22116-1542

- ‘ 013120%0000} 113155b21734c
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December 1, 2010 - December 31, 2010 Customer Update:
Account Number:  5562-1734 2010 TAX DOCUMENTS will be available by
Accourt Type: ity February 15, 2011. Questions? Go to
etrade.com/taxcenter for more information.
E*TRADE Securities LLC
P.O. Box 484

Jersey City,NJ 07303 -0484
1-800-ETRADE-1 {1-800-387-2331)
etrade.com Member FINRA /SIPC

L4
c
3
[}
8
L= IMPORTANT INFORMATION: Illll“ll'lIll""IllII||IIlI“"llll“llllllllll“|ll|l|ll|l|
E Create the Right Retirement Plan. On track fo SARASWATI MA| {A DHOOTRARCP /E MES
) a m an. T: r
E retirement? Let E*TRADE Securities help you iﬂ'\s’ mBNgg M 48%?—] 068
% assess your current plan, then identify concrete
g steps you can take right now to help you
c achieve your goals. Learn more at
= etrade.com/rightplan.
Account At A Glance
$10,160.14 Securities products and services are offered by E*TRADE
Securities LLC, Member FINRA. Your account is carried
$7,364.72 by an affiliate, E*TRADE Clearing LLC, Member NYSE/
4 . FINRA/SIPC, which maintains your funds and securities.
Please promptly report any inaccuracy or discrepancy
in your account to both E*TRADE Securities LLC at
1-800-ETRADE-1 and E*TRADE Clearing LLC at
201-499-6247. You should re-confirm any oral
communication in writing to further protect your rights,
including rights under the Securities Investor
Protection Act (SIPA).
As of 11/30/10 As of 12/31/10
Net Change: $2,795.42
A DETACHHERE DETACHHERE A
g SARASWATI MALHOTRA CHARITIES " - -
% 3318 WINDSHADOW DRIVE ‘Use This DGDOSIt Sllp e ACCt: 5562"1 734
@ ANN ARBOR M! 48105-1068

Please do not send cash

|
Make checks payable to E*TRADE Cleaning LLC. Dollars Cents ‘l
|
|

E? TRADE
FINANCIAL

Trading

. TOTAL DEPOSIT ‘
Maeil deposits to:

lIIIl'lllIIIII“III“I“lllll“l‘llllllllllll“ ‘
E*TRADE CLEARING LLC ‘

P.O. Box 484
Jersey City,NJ 07303-0484 ‘

123120100003 111556217342
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LEASE AGREEMENT o

BETWEEN C.C. JOHNSON & MALHOTRA, P.C. (CCJM) & Seed the World

This agreement #31, effective __January 1, 2009_ arranges for the lease of the following:

Quantity | Description "Serjal #9
4]2009 AutoCad and Four Computers See atfached

from lassor, Seed the World by the lessee, CCJM, to be located In the following office(s):

CCJIM Engineers, LTD, 550 West Washinglon Boulevard, Suite 950, Chicégo, I 60661-2703

Seed the World, of 3318 Windshadow Drive, Ann Arbor, MI 48105, will lease the above refarenced equipment

(o CCJM. Lessor will pay ali installation costs related to the aforementioned equipment, CCJM o DéMonTH S
will pay Seed the World 8 monthly rental cost  $600.38 ;amm%&—"‘w period

of _34_ months, with an initial payment (equal to the first’and last month's rent) of ___$1200.72

due on _January 1, 2009.

The iessor will retain tile to the above referenced equipmant throughout the duration of
this lease.

CCJM will be responsible for all repairs and maintenance of the leased equipment during
the period of this lease. At the conclusion of this lease, the lessee may purchase the
above referenced equipment from the lessor for $1.00.

Agreed:

A ot

George Josebh enu S. Mamhoba

Vice President President

C.C. Johnson & Maihotra, P.C. Seed the Worid

1025 Connecticut Ave. - Suite 1017 3318 Windshadow Drive
Washington, DC 20036-5405 Ann Arbor, Mi 48106-1088
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LEASE AGREEMENT

EEN C.C. & .C. & Sead
This sgreoment 433, affective __April 1, 2009 armnges for the teasc of the loflowing:

P e S 5 W e =i

4 3D
1]AucCAD,
AU New LM

4

] L
1 (-0

mm.mummmmmbumhmmmx
C. -] P. Tri 1

smmmumqmmnmmw.ummmmmmmmn
fa CCIM, mmmumummmuumm oCim
will pay Seed the World a monthiy rantsl coot $1,197.91 beginning April 1, 2008_ for a total period
k&_uﬂr.mnﬂumuﬂuhﬂumm”t@u_ﬁﬂﬂ

on _pMay 1,

mmwmmuummmmnmv .

mwhmhﬂmnmdﬂwmﬂm
he periad of ts laare. numummnmmmu
above neferenced equipment from e lessar far $1.00,

/ Z/L—
4 Sllelule”
George Joseph 8. Mahotra
Presidont

Vice Presigent

C.C. Johnson & Malhatra, P.C, Sesdt the Wortd

1023 Connecticut Ave. - Suite 1017 ' 9318 Windshadtow Drive
Washingion, DC 20036-5403 Ann Asbor, M) 48105-1068
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