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€107 £ % 9nY OINNVIS

rom 990=-PF

Retum of Private Foundation

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

Depariment of the Treasury
Intemat Revenue Service

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requrements.

| OMB No 1545-0052

For calendar year 2012 or tax year beginning

Trro {

Open to Public Inspection

,2012,andending DL C A |

, 20

Name of foundation

9 <

Sezp 7rE wonid

A Employer identification number

38-3333 8D

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

2318 WINDSHaboto DRIVE

Room/suite

B Telephone number (see mstructions)

3% 33 FRo

City or town, state, and ZIP code

AN AR el

My

L gaS — 1065

G Checkallthatapply: [] inhal return

{J Final retum

[ inttial retum of a former public charity| p
] Amended return

{T] Address change [J Name change

1. Foreign organizations, check here

C |f exemption application 1s pending, check herep» D

- »

2 Foreign organzations meeting the 85% test,
check here and attach computation - »[d

H  Check type of organization: B Section 501(c)(3) exempt private foundation . E :em%g;‘(’bﬁ“&" :’h?:c”: pas terminated ”“dei O

[] Section 4947(a)(1) nonexempt charitable trust ] Other taxable private foundation

1 Farr market value of all assets at | J Accounting method:  Cash [J Accrual F if the foundation Is in a 60-month termination

end of year (from Part ll, col. (c), [3_Other (specify) under section 507(b}(1)(B), check here . »
hne 16)» $ 2917 b o (Part I, column () must be on cash basis.)

Part Il Analysis of Revenue and nses (The total of {d) Disbursements
amouﬁ in columns (b), {c), and M)Exr‘:;:y not neoﬂ::sanly equal (agxﬁvrg;epgd ®) Neitn;v;o:‘anent @ A|dni>l'olsrtﬂe:aj et f%?poarzsb'e
the amounts i column () (see instructions).) books {cash basis only)

1 Contnbutions, gifts, grants, etc., received (attach schedule) %33 r RS R I IR
2  Check » [ if the foundation 1s not required to attach Sch.8 | ° e L U K
3 Interest on savings and temporary cash investments 17—@ 8 I | 229% | 22a9i o
4 Dividends and interest from secunties /3 F 3 /3 ) -
8a Grossrents . . . o L oo T
b Net rental income or (loss) R R LA , . ‘
@ | 6a Netgainor (loss) from sale of assets not on line 10 TEL ' - i
5 b Gross sales price for all assets on line 6a oo T s ~ |
g 7  Capital gan net income (from Part IV, line 2) -V co i
| 8 Netshort-term capital gain . i - 74&, i
9 Income modifications ) . T - - !
10a Gross sales less retums and allowances o L. S R ow
b Less: Cost of goods sold o g D B i
¢ Gross profit or (loss) (attach schedule) & O ' !
11 Other income (attach schedule ! . e =) - i
12 Total. Add lines 1 th WED _o\[ZFro7s T Z5740 22766 :
» 13  Compensation of offi T trustees, et o) Pird <D & o
§ 14  Other employee sal nd wa%l 1 3 20‘\3 (;) o & o o)
@ | 15 Pension plans, emplo g4 5 ) P b
2| 16a Legal fees (attach sch Qh e) . — T ) = o o

"g b Accounting fees (attach sc @DEN \ UT . P} @ o o

.5 ¢ Other professional fee €l . . . o 2D e <o

g 17  Interest o o) O o)

@148  Taxes (attach schedu1e) (see lnstructlons) 229 239 289 259

E 19  Depreciation (attach schedule) and depletion . o 5 o i

© {20 Occupancy . . < < o

: 21 Travel, conferences, and meetmgs 77/7 2719 272/9 27!7

5|22 Printing and publications . /23 /9 1973 193
> 23  Other expenses (attach schedule) < f,ggg”g"@ 23 64 2366 23288 2244

= |24 Total operating and administrative expenses.

s Add Iine:13thrgugh 23 . Ve e /o 567 /X6 /165€) | 10SE€7

§- 25 Contributions, gifts, grants paid . ! 7/% L VM 2

26  Total expenses and disbursements. Add lines 24 and 25 /rLzT—z,y G /0S67 /0567 (22299
27  Subtract line 26 from line 12: . ‘
a Excess of revenue over expenses and disbursements ( ? © Zoé)
b Netinvestment income (if negative, enter -0-) /13193 . i
c__Adjusted net income (if negative, enter -0-) 12192 . ?
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X Form 990-PF (2012)

Gl7




Lo RZotIBL FRemy TRUSFEES.
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Form 930-PF (2012) Page 2
Al ules and amounts in th column inning of year End of year
Balance Sheets mmﬁf-year amounts onher ‘z;zp}'m:nucﬂm&) Bf, Book Value (b) Book Value (c) Far Market Value
1 Cash—non-interest-bearing . 32799 g 876 >3 76
2  Savings and temporary cash investments . .. Z&xs970 285970 | 2 8BS 970
3  Accounts receivable » - R AUV AP
Less: allowance for doubtful accounts » < [z =) <
4  Pledges receivable» = A A S R S
Less: allowance for doubtful accounts > <« z = 2
5 Grants receivable . D = (<
6 Receivables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) o @ =
7 Other notes and loans receivable (attach schedule) » o L T
Less: allowance for doubtful accounts » o [ < o
% 8 Inventories for sale or use & (B ra)
@ 9 Prepaid expenses and deferred charges . J=) o) o
< | 10a Investments—U.S. and state govemment obligations (attach schedule) o (=) o
b Investments—corporate stock (attach schedule) Ez,;g.-—%' 283! &5 2 B3y 283
¢ Investments—corporate bonds (attach schedule) S ZA7EMEN 2] o’ &0
11 Investments—land, buldings, and equipment. basis®» o I N .
Less® accumulated depreciation (attach schedule) » o =) o =]
12  Investments—mortgage loans . o) pord =
13  investments—other (attach schedule) . . = = D
14 Land, buildings, and equipment: basis P =) IRt S R
Less: accumulated depreciation (attach schedule) > & £ o
15  Other assets (descrbe » ZLEASE 7o CogZm - ) X% & o
16 Total assets (to be completed by all filers—see the ’ J
instructions. Alsc(:, see page 1,?tem )] Y ‘_2) ACS ,7 7o Z2 9 J768’0 29’74&)
17  Accounts payable and accrued expenses . (24 (=} b .
w | 18  Grants payable . o D ;
2119 Deferred revenue . o o
:-,;:_, 20 Loans from officers, directors, trustees and other dlsquallﬁed persons 457 65,; D00 )
g 21 Mortgages and other notes payabls (attach schedule) . . 0 ® .
22  Other habilities (describe®» ) < b - :
23 Total liabilities (add lines 17 through 22) L 4S9 65, coo :
o Fo:ndatiolns tII\at fogo::h SFASh1 2167, ct‘;elck he;g N !
o and complete lines 24 throug and lines 30 and 31.
% 24  Unrestricted . 22 89 29 7 é 8o
® |25 Temporarily restrlcted oL Y7 [
g 26 Permanently restricted o o s C
§ Foundations that do not follow SFAS 1 17 check here > D ' -
lt and complete lines 27 through 31. o o
© |27 Capital stock, trust principal, or current funds .
% 28  Paid-in or capital surplus, or land, bidg., and equipment fund o o
“ 129 Retained eamnings, accumulated income, endowment, or other funds 2] B3
f‘ 30 Total net assets or fund balances (see instructions) 3zr>770 |[2z976 33(
2131 Total liabilites and net assets/fund balances (see
=z instructions) . ( 218179 222 630
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) e e e 1 23 %— 179
2 Enter amount from Part I, line 27a . 2 (a62:8)
3 Other Increases not included in line 2 (itemize) b q(p/ 7¢‘__,£¢M LENRES . 3 X D07
4 Addlines1,2,and3 . . F OMINpAS STk S . 4| 232650
§ Decreases not included In line 2 (ltemlze) P __________________ S o
6 Total net assets or fund balances at end of year (ine 4 minus line 5)—Part if, coiumn (b), ine 30 . 6 222 685
s RBECAUSE OF SE7-UF of ZNDOLIMENT USWG K ES,on Form 990-PF (2012)




Form 990-PF (2012) Page 3
[EL _ Capital Gains and Losses for Tax on Investment income
{e) List and descnbe the kind(s) of property sold (e g., real estate, (byfm;?d (c) Dats acquired {d) Date sold
2-story brick warehouse, or commen stock, 200 shs. MLC Co.) D—Donation (mo., day, yr.) (mo., day, yr.)
1a SweE L~ TRADPE STATE MSNZS
b Ernvcto3SSED For cparndSEeS ) [JatUES
c e~ S ECIEFIES vl i
d I REXD Foor) Re SS 75 2¥3Y NE T CHrrsE M766 )
e H— Il IDES DIUD e o 1D ( 7 A=+ TSN
R — o o T

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 @ Gains {Col (h) gain minus

@ F M.V as of 12/31/69 0 ) Adjrsted pasis “;’vi":ﬂ;’f:"a'nf) ool O e ?ré?s ogl\a(?\)-)o or
a
b
c
d
)

. . . , If gain, also enter iIn Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 74(
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 instructions). If (loss) enter -0- in} -7 4 é
Part ], line 8 3

[ Part v |] Quahficatlon Under Sectnon 4940(e) for Reduced Tax on Net Investment Income

{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4840(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [J 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 the instructions before making any entnes.
{a) (©) (d)
Calendar yggrs?om:m%;gmmng n) Adjusted qualifying distnbutions Net value of noncharttable-use assets (col () dx\%gd bryagol @
2011
2010
2009
2008
2007
2 Total of line 1, column (d) . 2
3  Average distribution ratio for the 5- year base penod dlwde the total on Ilne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .o 3
4  Enter the net value of nonchantable-use assets for 2012 from Part X, line 5 4
§ Multiply line 4 by line 3 5
6 Enter 1% of net investment incoms (1% of Part |, line 27b) 6
7 Addlines 5 and 6 7
8  Enter qualifying distributions from Part X, line 4 . 8

If ine 8 is equal to or greater than line 7, check the box in Part VI Ime 1b and oomplete that part using a 1% tax rate. See the

Part V1 instructions.

Form 990-PF po12)



Form 980-PF (2012) Page 4
X Excise Tax Based on Investment Income (Section 4840(a), 4940(b), 4940(e), or 4948—see mstructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here ™ (] and enter “N/A” on line 1. ;
Date of ruling or determination [etter: (attach copy of letter if necessary—see instructions) | |. |-~ -- - .
b Domestic foundations that meet the section 4940(e) requirerments in Part V, check 1 Z 644
here ™ [} andenter 1% of Part |, line27b . . . = ) -
OAII other domestic foundations ente@of line 27b. Exempt forelgn orgamzat:ons enter 4% of R R
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) | 2 (44
3 Addlinesliand2 . . 3 26y
4  Subtitie A (iIncome) tax (domestxc sectlon 4947(a)(1) trusts and taxable foundatmns only Omers enter -0 -} | 4 &
5§ Tax based on investment income. Subtract line 4 from hine 3. If zero or less, enter -0~ . 5 2.4Y
6 Credits/Payments: S DI .
a 2012 estimated tax payments and 2011 overpayment credited to 2012 | 6a | 2 9? - oo - 4
b Exempt foreign organizations—tax withheld at source . . . . 6b o o 3,: o B
¢ Tax pad with application for extension of time to file (Form 8868) . 6c D I ’;fl P "
d Backup withholding erroneously withheld . . . . . . . . |6&d P3) P A
7  Total credits and payments. Add lines 6a through 6d .o . 7 289
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8 S
9 Tax due. If the total of ines 5 and 8 is more than lne 7, enteramountowed . . . . . . » | 9 284
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . » | 10 25
11 Enter the amount of line 10 to be: Credited to 2013 estimated tax» 2.5 7 z: " I . Eggded b, 11
Statements Regarding Activities ""C‘ﬁb
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local leglslatlon or did it No
participate or intervene in any political campaign? . . . 1 a )
b Did it spend more than $100 dunng the year (either dlrectly or lndlrectly) for polmcal purposes (see
Instructions for the definition)? . . . . . 1ib
if the answer is “Yes” to 1a or 1b, attach a detarled descnptlon of the activities and copies of any matenals '_l A
published or distributed by the foundation in connection with the activities. :
¢ Did the foundation file Form 1120-POL for this year? . . c e ic
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year o P
(1) On the foundation. » $ A (2) On foundation managers. » $ D FIE R
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. » $ 2

2 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.

3 Has the foundation made any changes, not previously reported to the IRS, in its govemning 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 dunng the year? .

If “Yes,” has it filed a tax return on Form 980-T for this year? . <.

Was there a liquidation, terrmination, dissoiution, or substantial contraction dunng the year’? .

If “Yes,” attach the statement required by General Instruction T. 1 - “’

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: o C
® By language in the governing instrument, or A !
® By state legislation that effectively amends the governing instrument so that no mandatory directions that | 1
conflict with the state law remain in the goveming instrument? s | :

Did the foundation have at least $5,000 in assets at any ime during the year? if “Yes complete Part 1, co/ (c), and Pan XV
Enter the states to which the foundation reports or with which it is registered (see instructions) » !

-~ -
[ Y [

“od
alglfiw

gﬂ

b If the answer is “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attomey General . :
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . ‘8b )‘(‘ /3;

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or |
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XiV)? If “Yes,”
complete Part XIv . . . . 9 X

10 Did any persons become substantlal contnbutors dunng the tax year’7 if "Yes i at'tach a schedule Ilstlng their
namesandaddresses...........................10)<

Form 990-PF (2012)




Form 990-PF (2012) Page &
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)? I “Yes," attach schedule (see instructions) . . 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquallf ed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . 12 b
13  Dud the foundation comply with the public inspection requirements for its annual retums and exemp’aon apphwtuon” 13 X
Website address » WWIW .« QEED THE LUoLLD ® ORG
14 The books are in care of » S fes. 2 AL T Telephone no. » 7_3_%4;43_;,32 _______

Locatedat ™ 33 R tafsnid ,Sstp.ou@ L Aran AN Rl pICH ZiP+4 » l/&’c&.—..-.(g_é& ........ %

15  Section 4947(a)(1) nonexempt charitable trusts filing I-Jorm 990-PF in lieu of Form 1041~ Check here.
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P Ls ]

16 At any time dunng calendar year 2012, did the foundation have an interest in or a s;gnature or other authority
over a bank, securities, or other financial account in a foreign country?.

16

Yes | No

See the instructions for exceptions and filing requirements for Form TD F 90 22 1 If "Yes enter the name of |7~

the foreign country b

Part vil-B 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.

ta 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? . . [1Yes [dNo
{2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . e e e e e - - OYes KNo
(3) Fumnish goods, services, or facmtles to (or accept them from) a dlsquahf ied person” . . OYes Q No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes XINo
{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)? . . . . . (JYes HR]No

{6) Agree to pay money or property to a govermment 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 within 90 days.) . . . . . . . HOYes XJNo

b If any answer 1s “Yes” to 1a(1}6), did any of the acts fail to quahfy under the exceptions described in Regulations

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

Organizations retying on a current notice regarding disaster assistance checkhere . . . . . . »[J

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20127

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundatuon was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)):
a 'At the end of tax year 2012, did the foundation have any undistnbuted income (lines 6d and
6e, Part Xill) for tax year(s) beginning before2012? . . . . . . . . . . . . . . [JYes JNIiNo
If “Yes,” list the years » 20 , 20 , 20 , 20

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

B!

I
Lot e v D

Vi

¢ 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 Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . [QYes ENo

b if “Yes,” did it have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year penod {(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

' LI
[,

P Y

the 10-, 15-, or 20-year first phase holding period? (Use Scheduie C, Form 4720, to determine if the
foundation had excess business holdings in 2012.) .

3b

|

<
>

Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes’?

4a

3

od

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 20127

4b

i
!

Form 980-PF (2012




Form 990-PF (2012) Page 6
EEINIEY  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to: ’
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))? [JYes JZ] No N
(2} Infiuence the outcome of any specific public election (see section 4955); or to camry on, o
directly or indirectly, any voter registration drive? e [ Yes /E No |
(3) Provide a grant to an individual for travel, study, or other similar purposes? . {JYes EI No i
(4) Provide a grant to an organization other than a charitable, etc., organization described in N i
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) [OYes HENo .y
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational i P ':
purposes, or for the prevention of cruelty to children or animais? [CJYes [XNo s :
b If any answer 1s “Yes” to 5a(1}5), did any of the transactions fail to quahfy under the exceptions described In ’ J - "_ 'J i J
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? 5b | p/A
Organizations relying on a current notice regarding disaster assistance check here > D o ’ L
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax e i J
because it maintained expenditure responsibility for the grant? ) [ Yes E No | ' fu :
If “Yes,” attach the statement required by Regulations section 53. 4945—5(d) G ﬁ
6a Did the foundation, during the year, receive any funds, dlrecﬂy or indirectly, to pay premiums - Ty
on a personal benefit contract? .o .. Co OYes BNo |« | % “_J
b Did the foundation, during the year, pay premiums, dlrectly or mdnrectly, on a personal benefit contract? 6b
If “Yes™ to 6b, file Form 8870. e ;
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shefter transaction?  []Yes No [ | 0 "5
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b Mirc
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (¢} Compensation {d) Contributions to {e} Expense account,
o e s oSt | T |t | S S
RENU S Mpefo 7, 2208 WADSHIDND )
derin) AR el ) LRS- [2dR  FEV vl = o <
S nmﬂom BHFLUNDSHADAIPA | VickPeEs S
ARN ol “py Y Sos / H’\/uﬂ— o 2
Bzt KETENAM o MD LEXS Zrow) & &
wmww 4 &1FK ( HR S Tk e

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
Contributions to
{b) Title, and average )
(a) Name and address of each employee paid more than $50,000 hours per week (¢} Compensanon %nngba%%edbe?;e}gh (e)otel',l‘greai}?: acccgm,
devoted to position P! wanc

compensation

-------------------------------- G NenNE| —

Total number of other employees paid over $50,000 . . >

Form 990-PF (2012)




Form 980-PF (2012)

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 instructions). If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
......... s --...,AJZJ.A/ ) S
Total number of others receiving over $50,000 for professional services . > MonE
UCUILSLY  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, stc
1 VIVeka NDA kﬁrﬂu{ Kean o ML (YA &29702..
Fen- &£ DUCf‘f/ph.m-Az\.ua O UAA P T AT 5. . SEtTAe . /O oo
AL Dpsrd d
L AN Dl SEVk  #:0. EBF. K o BSRUNG, fx 18353 iz
.......... LDl e Zys ,a:é_./__é_‘yﬁ,'?a&i---. f— S, A—.S,?' LR E L7 e
3 VYEEA 2brctn REIDRy KAty b KO MM (o a- B 2202 .
....... EMPONANENT. Fo . Temrol  Ctrratnum EDGcaFise | TY 966
APSD CALTUAAC  ADLAP CEMSNE7 In &ML,SW /
4 VE L0 &KX (oS Skt e Rong, L& [LFBSZ oo -5 T
..... ,é_.ZZLl!.’at.‘?’t_?A/lLl A C ot b 7’L/Mﬁz‘77)//7yé— S Suffo g /
LGS  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1
D
2 e NSNS
o
All other program-related investments See instructions
3
o
Total. Add lines 1 through 3 . . > <o
Form 980-PF (2012)



Form 990-PF (2012)

Page 8
Minimum Investment Return (Ali domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes.
a Average monthly fair market value of securtties 24 06
b Average of monthly cash balances . aa oTH
¢ Fair market value of all other assets (see rnstructrons) 270 e
d Total (add lines 1a, b, and c) Ro2-, 4600
e Reduction claimed for blockage or other factors reported on hnes 1a and 4
1c (attach detailed explanation). . . . . . e e e L1e l D
2 Acquisttion indebtedness applicable to line 1 assets o)
3 Subtract line 2 from line 1d . . B2 boo
4 Cash deemed held for charitable actrvrtres Enter 1 ‘/2 % of Ilne 3 (for greater amount see
instructions) . 4 b <29
5 Net value of nonchantable-use assets. Subtract Ime 4 from Ime 3 Enter here and on Part V Ime 4 5 29%0 6l
Mmimum investment retum. Enter 5% of line 5 . 6 'Y %03
Distributable Amount (see instructions) Section 49420)(3) and (,)(5) pnvate operatmg
foundations and certain foreign organizations check here » [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e e e e e e e e 1| 14903
2a Tax on investment income for 2012 from Part VI, line5 . . . ... |ea| Zey S
b Incoms tax for 2012. (This does not include the tax from Part Vi. ) e 2b 2.5 S
¢ Add lines 2a and 2b . ) 2c 259
3 Distributable amount before ad;ustments Subtract Ime 20 from Irne 1 . 3 1Y LY
4 Recovenes of amounts treated as qualifying distributions . 4 o
5 Addines3and4 . 5 14619
6 Deduction from distnbutable amount (see mstructjons) 6 =
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part Xlll
ine 1 7 /(7'4/7
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contnbutions, gifts, etc. —total from Part |, column (d), line 26 . {22279
b Program-related investments—total from Part IX-B o
2 Amounts paid to acquire assets used (or held for use) drrectty n carrymg out chantabte etc
purposes . . C e e 2 o
3  Amounts set a5|de for specrf c charrtable pro;ects that satrsfy the: dn
a Suitabilty test (pnor IRS approval required) . . 3a 2
b Cash distribution test (attach the required schedule) 3b N/a-
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Irne 4| 4 122279
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income. o
Enter 1% of Part |, line 27b (see instructions) 5
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 122 7—77

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when oaloulatmg whether the foundation

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

Form 980-PF (2012)



Form 990-PF (2012)

Page 9

Ul Undistributed Income (see instructions)

1

-}

o Q00O

oo

10

[ -2~ S o T - -

Distributable amount for 2012 from Part X|,
hne 7 .

Undistributed income, lf any, as of the end of 2012
Enter amount for 2011 only . Coe .
Total for prior years: 2008 ,20¢9 ,20/0

(a)

(b)
Years pnor to 2011

()
2011

{d)
2012

/Y é/t_f

Excess distributions camyover, if any, to 2012:
From 2007 N YT

From 2008 3259/

From 2009 7237

From 2010 B179Y

From 2011 239¢2-

Total of lines 3a through e ..

Qualrfying distributions for 2012 from Pan XII
ined:» $ /22 279

Applied to 2011, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .

Treated as distributions out of corpus (Election
required —see Instructions) ..
Applied to 2012 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012
(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 e
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¢c from line 6b. Taxable
amount—see instructions .
Undistributed income for 2011. Subtract Iine
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2012 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2013 .

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) .
Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
2359/

4/SY 97

J7 &Y

dlo

nsy97

335

1/] 689

Excess from 2008 .
iIT3I>7

Excess from 2008 .
31799

Excess from 2010 .
234962

Excess from 2011 .
Excess from 2012 . 1077 6465~

Form 890-PF (2012)



Form 980-PF (2012)

1a

b
2a

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

if the foundation has received a ruling or determination lstter that it 1s a private operating
foundation, and the ruling is effective for 2012, enter the date of the ruling .
Chsck box to indicate whether the foundation is a pnivate operating foundation d&scnbed i section P 4942()(3) or [ 4942()(5)

. >

Avgzr,20¢cl

Enter thtfar l&esgr of' the tgdjusted net Tax year Pnor 3 years (¢) Total
income from Part | or the minimum
investment retum from Part X for (e) 2012 () 2011 '(c) 2010 () 2009
each year listed 12193 /05 99 (3299 /S24& 52 309
b 85% of line 2a . /] 274 Geo9 /30y /12935 | &y b2
¢ Qualifying distributions from Part X, i
line 4 for each year listed 122279 943377 942079 1237 2265y
d  Amounts included in line 2¢ not used dxrecﬂy
for active conduct of exempt actvities . D @ = < @
€ Qualifying distributions made directly
for active conduct of exempt activities. [ 2? 7 ¢ 38Y 7 Y7 079 /73 37 223 oSY2
Subtract line 2d from line 2¢
3 Complste 3a, b, or ¢ for the
altemative test relied upon:
a “Assets” alternative test—enter: . .
(1) Value of all assets . 297680 22277 | 3o o3l 218 8‘7’ / ‘2_7 5: 948
(2) Value of assets qualifying under ,
section 4942()(3)(B)) 297680 | 322770 | Y0031 |3 ¥FYy | | 298 965
b “?ndowment" a!tetrn:‘aém{e retteSt—s?wmer 2/3 -
of minmum investment retum shown in G ¢
Part X, i 6 for each year listed .+ - | 9 Yo /0258 (075 8 /o743 L4y oS
¢ “Support” alternative test—enter:
(1) Total support other than gross
investment  income  (interest,
dividends, rents, payments on
securities loans (sectlon
512(a)(5)), or royatties) .
2) Support from general pubhc
5 or more exempt
rg anizations as provided in
section 4942()(3)(B)(if .
(3) Largest amount of support from
an exempt organization
4) Gross investment income . .
Supplementary Informatton {Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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 K. MAL o TRE AND REND S MAZ ph 7ath — TRUSTEES
b List any managers of the foundation who own 10% or more of the stock of a corporation (ar an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
- No nFE —
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here ® [ if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. if the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications shouid be addressed
B2/8 WD SHAD D DR

7ert: 7342/32,48

&AJUS P )

RErr 3710 (2 4 mmr s Cora

o2 pa¢ &

9/05 /&S

b The form in which applications should be submitt
LURy 77EN FRoFOSAL /71

and information and materials they should include:
rf~agee s C-)airl—-f/ EXEC v 7ran METHOD

DU gy D)

Ve

COST ESTinr 7, [roGrESS MEASC A LE e T SpasES . Ne FrAMmS 76 BE FreeED,

e

C

Any submission deadlines:

— AP pE—

PRV ED PRoTECT <057 Sppourd re? EXCLTH B 2-S) ot DUF - 2—/€hn FER1oD

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:  PRe Tec7 7rm>r BELEFTS L meDlERN AVE (WOMER] /N £ ranic ALIUTED
OR CnpEL PAHVEGDGED P ol ED AT pa Avd CALTPHE  ADU A CeE meE S7S,

Form mmom




Form 990-PF (2012)

Page 11

Y Suppiementary Information (conti

nued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

if reciplent is an individual,

show any relationship to Foundatio

status of

n Purpose of grant or

~dation Amount
Name and address (NOmMe or bUSINESS) | o s soanad® | reciprent contnbution
a Paid during the year _ — )
¢ VIVE L& NarD & K€~_bRPr/l<k~kamKﬂ-i REGD 1 >4 gx EDUCHTrar M ST | jo boo
INDIA 62970z °F 763 EXEMPT Ro gl EDUCR 7 00) 7
AN
2 trd i A -
o VI VEEM prritt kewpas, 7 m_/ﬂéfébtb.?} of 2(397 £ DU 77 WA SeePond] 9y 9éc
/N_D/ﬁ‘/ L2972 /783 iﬁrg’ow‘}w’\:;'y‘_% /74:“; s 4
P Bax &3 I E CTLaeEs SufrorT
- L - — 7, , o O~
o At Fon SEVA O g 11— 3ST7BR | SNYY gpuen L 3joo
SAYLoRS BoRd y A 133 9 ProR S Hool STUPETE
- ) /e579
. Avp  P-=- BN - 28393 1ScilN3 j EDVaTIPNAL 202 5|
SpyLorsBorS Gk 483473 74-2837377 @) UL 7S S udPIAT
e 1D -
o H. A FOOND&7/°N, ? ') L8-055/5325 5-0,9 o ascozonal LS
ot BE & ; SUPPoA-.
Sy7E //95/ w#ém7é 7/ Az 7y DES 7
;y? W/HLLAJ 7 lo /
o H/npls 78 MO sl - DGy | EbLca TN A AT
Comns, it YRIEE 39-247718 \ VI L in sueorT
-
, UApioUS ORS rd2pTronss
AT NS BOAS BrHACH 7P A yAaiso "j-{g. S‘t}&(y S‘uﬁ?o:f-?'ﬁ%ﬂ—
/ 7EM PL’(’/"%";’/”"7 P, &Aﬁk;;(z*;:q&‘ AT vy 7ES 2o
DETr ABL ’fofy
Total e e > 3al 77 ,7/2—
b Approved for future payment
Nowil | 7HER  |[THAn| TEE AT
NEGLEL o onl Gorns PRoTETS &
Fopl cpues T~ys-  APID UL TN A

A Duarr CemeNy  OF
_g-’c/p‘fﬂ . A ot~

——————

A PPasveD

DEPe v@/&u e
ANone e n@dy 7y

Total

> 3b

07ty 7] 22—

Form 990-PF (2012)



Form 990-PF (2012)

Page12

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) () (c) (d) function income
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
a — o Y4 o o
b — &g o P =
¢ = g o2 o ol
d _ Now~e — —_— Vi o) A P
e — £ o o o
f — ) o o o
g Fees and contracts from govemment agencies | — 79 o o o
2 Membership dues and assessments — o o D &
3 Interest on savings and temporary cash investments | — 22 317 o 2 (24
4 Dividends and interest from securities . — 13 o o 2
5 Net rental income or (loss) from real estate: s N - i T 3 L
a Debt-financed property — o) o) D o
b Not debt-financed property ... — 4 o) D O
6 Net rental income or (loss) from personal property - o o o 7
7 Other investment income - % o ol P
8 Gain or (Joss) from sales of assets other than mventory — 2 o2 o ard
9 Net income or (loss) from special events — 2 P = o
10 Gross profit or (loss) from sales of inventory . — [ o o o
| 11 Other revenue: a — =Y 0 ) )
| b — Iy o) ] 4
c — =y O o o
d - = Y 2 o
e — = z o >
12 Subtotal. Add columns (b), (d), and (e) . L T 24 82 [l dlo 'l & )
13 Total. Add line 12, columns (b), (d), and (e) o 13 2.2 832

(See worksheet in ine 13 instructions to verify calculations. )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each a

chvrty for which income is reported in column
v accomplishment of the foundation’s exempt pumposes (other than by providing fun

é) of Part XVI-A contributed importantly to the

s for such purposes). (See

instructons.)

INTE Res7

/N come

A= DelC

A= C o n72) BUT? NS

LR DoaTen < Ry F~Anri1cy Axd FrRri&mD S ProviDa
Fumwds fol  ExEmer fre 7 S CRARIANETD o 7
B/l/ THE o unpsy7se -

Form 990-PF (2012)




Form 990-PF (2012)

Page 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(¢)(3) organizations) or in section 527, relating to politicat
organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: ] B
(1) Cash 1a(1) bl
(2) Other assets 12(2) ™
b Other transactions: L
{1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) A
(2) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements . 1b(4) A
(5) Loans or loan guarantees 1b(5) >
(6) Performance of services or membershlp or fundralsmg sohcrtatuons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ ~
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 (¢) Name of nonchantable exempt orgamzation (d) Description of transfers, transactions, and shanng arrangements
/\]U -;f‘ /4},6/‘,01_, ; a L3E —
25 [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 insection527? . . . . . . . [J Yes E No
b if “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship
y/\vf‘:\" AQT—?[D/J R E ~
Under penatlties of perjury, | that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
SIQH correct, and complete. tion of preparer (other than taxpayer) s based on all mformation of which preparer has any knowledge. PYT— -
ay the scuss this retum
— th the shown below
Here| ) rath | Aes4,293 ) v.p / TRUSTEE e e e Cov
Signatui Date” Title
Paid Print/Type preparer's name Preparer’s signature Date Ch‘;ack 0O gd PTIN
Preparer seff-employ
Use Only Fimm's name P Firm's EIN »
Firm's address » Phone no.

Form 990-PF @o012)



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

or 990-PF)
Department of the Treasury » Attach to Form 980, Form 990-EZ, or Form 930-PF. 2@ 1 2
Internal Revenue Service
Name of the organization Employer identification humber
o <
Seep 7THE woerd /Y 28 2333 98
Organization type (check one).
Filers of: Section:
Form 990 or 980-EZ [ 501(c)( ) (enter number) organization

(] 4947(a)(1) nonexempt chantable trust not treated as a private foundation
J 527 political organization

form 990-PF ) ™ 501 (c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

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

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

General Rule

@ For an orgamzation filing Form 990, 980-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

O For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 331/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)}(v) 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 |,

[0 For a section 501 (c)(7), (8), or (10) organization fitng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to chitdren or animais. Complete Parts 1, 1l, and Ill.

[J For a section 501 (€)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did
not total 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
moreduringtheyear . . . . . . . . . . . . . . . . . . . .. .. .P%

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
Part 1, fine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2, or 880-PF. Cat. No 30613X Schedule B (Form 990, 890-E2, or 990-PF) (2012)




Schedule B (Form 990, 990-52, or 990-PF) (2012)

Page 2

Name of organization

SEED THE 08D /rk-

Employer identification number

3% 3333 380

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

(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
b <. K.-mtHs724 Person X
o ™™, v Payroll a
_____ 53‘ 2 ""'_”:DS’L‘?'Wb $_7[ gglf a0 Noncash [
(Compiete Part ll if there 1s
A’T‘Jﬁ/ f2pop M) S [eS a noncash contribution.)
.................. - 4
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. S S BTN TAK o Person (]
’ Payroll |
2B (D SHADAS DRI $._ 25 Noncash K
(Complete Part Il if there is
Aans AL ol M) L/ 8 lo< a noncash contribution.)
Y . v, 8 Y. S SR % e -
(a) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________ Person O
Payroll 0
_________________________________________________________ 3 Noncash O
{Complete Part I} if there 1s
e a noncash contnbution.)
@ ®) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person O
Payrol! O
_____ s Noncash O
{Complete Part Il if there 1s
________________________________________________ a noncash contnbution.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ B e Person O
Payroll O
___________________________________________________________ $ Noncash ]
(Complete Part il if there 1s
__________ i a noncash contnbution.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________________________ Person O
X— Payroll O
o gl— $ ?/3 13 . » Noncash O
(Complete Part Il if there 1s
e ( vl o PES a noncash contnbution.)

V2% Ao —CASH

Schedule B (Form 990, 990-E2, or 890-PF) (2012)



Schedule B (Form 930, 880-EZ, or 990-PF) (2012)

Page 3

Name of organization

Employer identification number

IR 3333 RRo

SEED THE ~oelp  INC

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

rom A . or estimate .
Part | Description of noncash property given (see instructions) Date received
_____________ Use of Vemel €. 20—
S Srea..... A1z &5 . LT
.............................. 25‘1%/‘1145{5’@0 S LKL
_________________________________________________________________________________________ $ /2S5 oo | )R Dr3jrda
/
(‘2 No. (b) FMV @ timate) ()
om e . or estimate .
Part | Description of noncash property given (see instructions) Date received
O (OO IS
O ore’ ) FMV ( ) timat ) d)
rom - . or estimate .
Part1 Description of noncash property given (see instructions) Date received
oo eeeeeeeeeeeeeeemmmmmeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee | 8
(:loN°' (b) FMV ( (C)st‘ te) (@
m e . or estimate .
Part | Description of noncash property given (see instructions) Date received
oo eeeeeemeeeeee oo | S _
rom e . or estimate .
Partl Description of noncash property given (see instructions) Date received
SN S — oo
o () FMV ( @ ) (d)
om . . or estimate .
Part| Description of noncash property given (see instructions) Date received

Scheduie B (Form 990, 990-EZ, or 390-PF) (2012)
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DDAO01 / FTEM / 20120131 / 5051/ 3924

. Statement Period Date: 1/1/2012 - 1/31/2012
D . — Account Type: Bus Basics Checking

' FIFTH THIRD BANK Account Number: 7912023061
(EASTERN MICHIGAN) e
P O BOX 630300 CINCINNATI OH 45263-0900 ”% Banking Center: Ann Arbor Southeast
—— ———— SEED THE WORLD INC 0 Banking Center Phone: 734-971-5353
— e 3318 WINDSHADOW DR Commerdial Client Services: 1-800-589-5355
ANN ARBOR MI 48105-1068 www.53.com
— 3924
T
— 1L EE RO T U T ETH T U T R
L. 7 " AccountSummary- 7912023061 . 2 -
01/01 Beginning Balance $33,798.45 Number of Days in Period 31
Checks
Withdrawals / Debits
—— 1 __ Depaosits / Credits__ . e o ____%6,209.20. _ _ . __ . _ B} —
01/31 Ending Balance $40,007.65
Deposits / Credits : 1 item totaling $6,209.20
Date Amount Description
01/17 6,209.20 DEPOSIT '
Daily Balance Summary
Date Amount
01/17 40,007.65
L e - Real Life Rewards Summary  °- - - ..
Account Point Balance As of Date Points Set to Expire Expiration Date
EREEERERERRDITT 0 1/31/2012 0

Combine points earned on multiple accounts, redeem points and view 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.

HELP KEEP YOUR FINANCES SAFE AND SECURE WITH FIFTH THIRD IDENTITY ALERT. VISIT A CONVENIENT FIFTH THIRD BANKING CENTER OR
IDENTITYALERT.53.COM TODAY FOR MORE INFORMATION. FIFTH THIRD BANK, MEMBER FDIC,

Pagelof2




’ =/ Statement Period Date: 12/1/2012 - 12/31/2012
3 Account Type: Bus Basics Checking
FIFTH THIRD BANK Account Number: 7912023061
. (EASTERN MICHIGAN) ZR
P 0. 80X 630900 CINCINNATI OH 45263-0900 & Banking Center: Ann Arbor Southeast
——— o SEED THE WORLD INC Banking Center Phone: 734-971-5353
3318 WINDSHADOW DR 0 Commerdal Client Services: 1-800-589-5355
— ANN ARBOR MI 48105-1068 www.53.com
— 1135
L
— ||||||'|||"|||||I|u|||||hluhll“l'uh"||l|'||||||”|||||||
R - - Account Suminiary < 7912023061 . '
12/01 Beginning Balance $9,121.62 Number of Days in Period 31
2 Checks $(2,120.00)
Withdrawals / Debits
" 1 "Deposits/ Credits B T 7T $1,874.47 7 - T - T
12/31 Ending Balance $8,876.09
Checks 2 checks totaling $2,120.00
* Indicates gap in check sequence i = Electronic Image s = Substitute Check
Number Date Paid Amount Number Date Paid Amount
1144 12/03 2,000.00 1146% 12/10 120.00
Deposits / Credits 1 item totaling $1,874.47
Date Amount Description
12/28 1,874.47 DEPOSIT
Daily Balance Summary
Date Amount Date Amount Date Amount
12/03 7,121.62 12/10 7,001.62 12/28 8,876.09

DDAOO1 / FTEM / 20121231 / 305L/ 1135

IN NOVEMBER 2012, YOUR SAVINGS STATEMENTS CAN BE MADE AVAILABLE ONLINE IN FIFTH THIRD DIRECT BY CONTACTING YOUR
RELATIONSHIP TEAM. A NEW FEE WILL BE ASSESSED FOR PAPER CHECKING AND SAVINGS STATEMENTS. TO STOP RECEIVING PAPER
STATEMENTS, GO TO "ELIMINATE PAPER" IN FIFTH THIRD DIRECT. ONLY CHECKING, SAVINGS AND BILLING STATEMENTS WILL BE PROVIDED IN
ELECTRONIC FORM. ADVICE AND TAX DOCUMENTS WILL STILL BE SENT IN PAPER FORM, FREE FROM CHARGE. FOR MORE INFORMATION PLEASE
CONTACT YOUR RELATIONSHIP MANAGER, TREASURY MANAGEMENT OFFICER OR CALL US TOLL FREE AT 1-866-475-0729.
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Account Number:  5562-1734 2011 TAX DOCUMENTS will be available by

Account Type: NON-CUSTODIAL ;
. . RETIREMENT PLAN February 15, 2012. Questions? Gp to .
etrade.com/taxcenter for more information,
E*TRADE Securities LLC
P.O.Box 484

Jersey City, NJ07303-0484
1-800-ETRADE-1 (1-800-387-2331)
etrade.com Member FINRA/SIPC

00008487 01 AV 0.350 01 TR 00045 EFADO301 000011

IMPORTANT INFORMATION: I In”nlnn””nnl IIIII”“IIIl“lllllllllll”lll Inl |
RETIR s = SARASWATI MALHOTRA CHARITIES
CreateEt::?e:E:ment plan you need without the ‘E 3318 WINDSHADOW DRIVE
fees you don't. No annuai fees and no account g ANN ARBOR MI 48105-1068
nunimums. Visit etrade.com/retirement to %
learn more. = Mk
x 33
Account At A Glance
$2,707.82 Securities products and services are offered by E*TRADE

Securities LLC, Member FINRA Your account is carried

an affiliate, E*TRADE Clearing LLC, Member NYSE/
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).

$2,054.95

As of 12/31/11 As of 01/31/12

Net Change: $652.83

DETACHHERE

SARASWATI MALHOTRA CHARITIES
3218 WINDSHADOW DRIVE
ANN ARBOR Ml 48105-1068

Please do nhot send cash

|

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

TOTAL DEPOSIT

Mail deposits to-
Ludubabbosd b el wn b dicdiabed ot
E*TRADE CLEARING LLC

P.O. Box 484
Jersey City,NJ07303-0484

013120120001 111556217342
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