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SCANNED AUG 2 0 2014

o 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter Social Security numbers on this form as it may be made public.
¥ Information about Form 990-PF and its separate instructions is at www.irs.gov/form90pf.

| OMB No. 1545-0052

For calendar year 2013 or tax year beginning

TS [

, 2013, and ending

DE< , B3]

Open to Pubtic Inspection

£ 20013

Namae of foundation -

SEED THE WoReD N

A Employer identification number
3IY 3333 ¥ES

Number and street (or £ O box number  mai s not delivered to street address)

22,¥% (o DStrdpOW DRIVE

Room/suite B

Telephone number (see instructons)

T3 213 24§

City or town, state or province, couniry, and ZIP or forexgn postal code

Ay AR pon —

mi 4RS00 68

G Check ali thatapply: [ Initial return

0 Final retumn
{71 Address change

[ Initial retum of a former public charity!
[1 Amended return

{1 Name change

H Check type of organization:
{7 Section 4947(a){1) nonexempt charitable trust

X Section 501(c)(3) exempt private foundation
{71 Other taxable private foundation

Fair market value of all assets at
end of year (from Part i, col. (c),

line 16)» $ B /j 202

[ Other (specify)

J Accounting method: [ 1 Cash [ Accrual |,

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

1. Foreign organzatrons, check here .

C it exemption application is pending, check here» [

»J

2 Foreign organzzations meeting the 85% test,
check here and attach computation - >

E if private foundation status was terminated under
section S507()Y1}{A), check here .

gn

 the foundation 1s 1n a 60-month termination
under section 507{b)(1XB). check here

»Od

-84 Analysis of Revenue and Expenses (The total of {d) Disbursements
ra amoulxts In columns (B), {c), and () ::yn ot oo ty equal O raroaspor. | ®)Netnvestment | (c) Adjusted net o e
the amounts in columnn (a) (see instructions).) books {cash basis only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) SESY ) Ted
2  Check &[] if the foundation is not required to attach Sch. B " ) - i
3 Interest on savings and temporary cash investments | 2.2 %77 22817 22217 X
4  Dwidends and interest from securities N K= = i
Sa Gross rents . ) ) 2 ) < :
b Net rental income or (loss) ) : ) :
@ | 6a Netgain or (loss) from sale of assets not on line 10 _é 53 '
S| b Gross sales price for all assets on line 62 K ‘
2| 7 Capital gan net income (from Part IV, line 2) 852> C
| 8 Netshort-term capital gain . ’ L5 i
9 Income modifications . .. <
10a Gross sales less retums and allowances ) .- o : g
b Less: Cost of goods sold - J
¢ Gross profit or (loss) (attach schedule) > e > ;
11 Other income (attach schedule) O &5 \
12 _ Total. Add lines 1 through 11 ) 22/59 2234706 | 234975 ;
» | 18 Compensation of officers, dlrectors trustees, etc o (=] <7 )
§ 14  Other employee salaries and wages . . P & < o
@ | 15 Pension plans, emplo ofits = ) 5 e
2116a Legal fees (attabh schgéulet: Vi D P ) — P
": b Accounting fees (aftach schedule) p P ) <
3 ¢ Other professi > <> z> ()
g 17 Interest . = z= & <>
g 18  Taxes (attach schedul® F&T> ot DG s
E |19 Depreciation (@ o o = ]
B |20 OQccupancy . . < = > o
g 21 Travel, conferences, and meetlngs B 292 X293 5293 ¥ 2572
£122 Pnnting and publications 1o Ve V= /o
= 23  Other expenses (attach schedule) S "Z;,ﬁ 77 'f’*{o 2455 2959 2SS 245®
=124 Total operating and administrative expenses. . .
8 Add fines 13 through 23 . . , /i 5Ef /1SE) A 5el (1 Séi
8- 25 Contributions, gifts, grants paid G 70/ G7p/
26 Total expenses and disbursements. Addlm&s24and25 21 Z.L2- =1 //58/ ;az_ 52
27  Subtract line 26 from line 12: . :
a Excess of revenue over expenses and disbursements | /D 972~ (
b Net investment income (if negative, enter -0-) - f1G09 K
c__Adjusted net income (if negative, enter -0-) ] o /G0 T
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11289X

O

Form 990-1-’?(201 %
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Form 990-PF (2013) Page 2
3 i Beginning of year End of vear
IZME Balance Sheets ﬁmﬁﬂﬁ%@&%ﬁéﬂﬁg l?:g:ciloou::? e& Boog Val:e {b) Book Valua (©) Far Market Value
1 Cash—non-interest-bearing ) . LY 7L 2/8FL 2/ SH
2 Savings and temporary cash mves‘tments A 2857 295 970 2 EFS GO
3  Accounts receivable b - I T R
Less: allowance for doubtful accounts » 2 ©r & =
4 Pledges receivableb 2] o I R
Less: allowance for doubtful accounts®» = 2 zd
5 Grants receivable . o k=3 I
6 Recewvables due from ofﬁcers dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) 2 [ 4]
7  Other notes and loans receivable (attach schedule)® o ] e ]
Less. allowance for doubtful accounts P = o < 2
21 8 Inventories for sale or use o ) o
% 9 Prepaid expenses and deferred charges a > <o
< | 10a Investments—U.S. and state govemment obligations (attach schedule) & o (=3
b Investments—corporate stock (attach schedule) | -735;@5 2 B 3Y% Z DYS7
¢ Investments—corporate bonds (attach schedule) =747 aasnT o D <
11 Investments—land, buildings, and equipment; basis P o o T
Less. accumulated depreciation (attach schedule)® _ O (&) o) S
12  Investments—mortgage loans . .. .o &9 <3 (]
13  Investments—other (attach schedule) . f) <> &5
14  Land, buildings, and equipment. basis » & D e
Less: accumulated depreciation (attach schedule}p» & o o <
15  Other assets (describe > LEAS€S— Mo e ) o & o
16 Total assets (fo be completed by all filers—see the .
instructions. Alsé, see page 1,Fi)tem )] Y Z77 £ 3D B/;’ 3039 3/ 4 3‘:‘3
17  Accounts payable and accrued expenses . [ar} [ i
» | 18  Crants payable . > < ;
:jl_-’, 19 Deferred revenue . < o ’
% 20 Loans from officers, directors, trustees, and other dlsqualrﬁed persons LS o £ 55T opD ]
g 21 Mortgages and other notes payable (attach schedule) . o o - "
22  Other liabilities (descrnibe P ) o o i
23 Total liabilities (add lines 17 through 22) - &S e & Seb Ty
" Foundations that follow SFAS 117, check here . . » I -
bt and complete lines 24 through 26 and lines 30 and 31. ]
S (24 Unrestricted . . Z2-97&3%e | B e o
E 25 Temporarily restricted o o - ;
o | 26  Permanently restricted . fod) o :
s Foundations that do not follow SFAS 117 check here > D = A
u; and complete lines 27 through 31. ) M
© |27 Capital stock, trust principal, or current funds . &3 o B
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund o o ‘§
2129 Retaned eamings, accumulated income, endowment, or other funds 5 ) - "
< |30 Total net assets or fund balances (see instructions) 28680 R
% 31 Total liabilites and net assets/fund balances (see ) ;. b &S D :
instructions) . ) 222£F0 | 29LBe3 l
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beglnnlng of year—Part i, column (a), line 30 (must agree with N
end-of-year figure reported on prior year’s retum) .. e e e e . 1 232480
2 Enter amount from Part |, line 27a e e e 2 /oY
8 Other increases not included in line 2 ((temlze) > _éz_z_u&a b53 jLEES 157 }'#’””5‘-2"5’) 3 2-73i
4 Addlines1,2,and3 . T 4 | 24€ 202
5 Decreases not included inline 2 (xtem|ze) b __________ 5 o
6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part i, column (b}, iine 30 . 6 | 2494 30>
Form 890-PF 2013

R N TEASET
cﬂ_;)cb.\g‘r‘rg,\l? I 2'8/1

,‘-,—" L ofind Fa.—.o

) 7 PV Vg




Form 990-PF (2013)

Page 3

Capital Gains and Losses for Tax on investment income

(a) List and descnbe the kind(s) of property sold {e.g., real estate, (by"f;’ acquired | (c) Date acquoed () Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) D-—Dou’ natd ‘asei on (mo., day, yr.) {mo., day, yr)
1a SEE & -TAAPE, I~ STAFEMENTS \/.u;r Sed
7
b En Lo SED I R2EFIE S — AT STk
c STicxs ywioE  Fprorn 28357 NS7 (G 7 (/:s
By B 2y oS 23 ALl 7 PF ST T (L
cel 378 Do, oS 5 2o A
i allowed Cost or other basis (h) Gain or (loss)
(e) Gross sales price & De&'zﬁ’li?a"ue) (%)lus expense of sale (€) 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 ) Gans (Col. (h) gain minus
i Ex of col. col. (), but not less than -0-) or
@FMV s of 12/31/69 @ Adiusteq basis ® & oty if“any@ Losses {from col ()
a
b
c
d
e
. , If gain, also enter in Part |, ine 7 } .
2 Capital gain net income or (net capital loss) { If (oss), enter -0- in Part I, ine 7 2 /5 53
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 (¢) (see instructions). If (loss) enter -0- |n}
Part |, line 8 : 3 L5553

Qualification Under Sect:on 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?

If “Yes,” the foundation does not qualify under section 4340{(e). Do not complete this part.

(d Yes J No

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

{a)
Base penod years
GCalendar year (or tax year beginning in)

®)
Adjusted qualfying distnbutions

@
Net value of nonchartable-use asssis

Distribution ratio
(col. (b) dvided by col (¢))

2012

2011

2010

2009

2008

2 Total of line 1, column (d)

3  Average distribution ratio for the 5- year base penod dee the total on llne 2 by 5 or by the
number of years the foundation has been in existence if less than 5 years .

4  Enter the net value of noncharitable-use assets for 2013 from Part X, hne 5

5 Multply line 4 by ine 3

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

7 Addlines5and 6

8 Enter qualifying distnbutions from Part Xl ine 4 .
if line 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate. See the

Part Vi instructions.

7

8

Form 990-PF (2013)




Form 990°PF (2013)

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructnons)

1a Exempt operating foundations described in section 4940(d)(2), check here® (] and enter *N/A” on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet-in-é-:s-é-c_ﬂ.c'z'n.&-ém(e) requirements in Part V, check
here > [} andenter 1% of Part |, line27b . . .
@ All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamza’nons enter 4% of
Part |, hne 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2 .
Subtitle A {income) tax (domestuc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter —0—)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:

OO0 bWOWN

'

273y

aisliN

233*_

2013 estimated tax payments and 2012 overpayment credited to 2013 | 6a / ﬁﬁ' o0 7"565}
Exempt foreign organizations—tax withheld at source . . . 6b [

Tax paid with application for extension of time to file (Form 8868) . 6¢ <

o N e I - ¥ )

Backup withholding erroneously withheld . . . . . . . . . 6d o

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

Enter any penalty for underpayment of estimated tax. Check here D rf Form 2220 is attached
Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . »

-h ah
- O ® O~

e
g Vs

e

Zos

g

<D

c

ZC 2

:5wm~:1‘

(=]

1

Enter the amount of line 10 to be: Credited to 2014 estimated tax» &£ “2— | Refunded »

Statements Regarding Activities

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

b Did it spend more than $100 during the year (either dlrecﬂy or lndlrectly) for polltlcal purposes (see
Instructions for the definition)? . ..

If the answer 1s “Yes” to 1a or 1b, attach a detalled descnptlon of the actlvrtles and copies of any matenals
published or distributed by the foundation in connection with the activities.

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

d 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. » $ »

e Enter the reimbursement (if any) paid by the foundation during 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 goveming instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes .

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

4a Did the foundation have unretated business gross income of $1,000 or more during the year? .
b
5

Was there a liquidation, termination, dissolution, or substantial contraction dunng the year‘7
If “Yes,” attach the statement required by General Instruction T.

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

gﬂ

10

® By language in the governing instrument, or
® By state legislation that effectively amends the govemning instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?
Dud the foundation have at least $5,000 in assets at any time during the year? If “Yes complete Part i, coI (c) and PartXV
Enter the states to which the foundation reports or with which it Is registered (see instructions) »

[ CH IS AL

{or designate) of each state as reqmred by General Instruction G? If “No,” attach explanatlon

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or

4942(j)(5) for calendar year 2013 or the taxable year beglnnmg in 2013 (see instructions for Part XiV)? If “Yes,”
complete Part XIV .

Did any persons become substantlaJ contnbutors dunng the tax year” if “Yes attach a schedule I:stmg the/r
names and addresses .

1a

1b

1c

~lo) -

'8b

9

10

Form 990-PF

2013)




Form 990—PF (2013) Page B
Statements Regarding Activities (continued)
1" At any time dunng the year, did the foundation, directly or indirectly, own a controlied entity within the .
meaning of section 512(b){(13)? If “Yes,” attach schedule (see instructions) 11 A
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a dlsquahf ied
person had adwvisory privileges? If “Yes,” attach statement (see instructions) . - 12 X
13  Did the foundation comply with the public inspection requurements for its annual retums and exemption apphcatnon? 18 | %
Website address » Wb, Szop 7748 coeRk =D 4 OR é
14 Thebooksareincareof B .47 M o7 Telephone no. » 7734 2.7 3 2143
Located at ®» 22,5 0 VDS axPhit D= Apond SRR Mo Sk ZIP+4 B 4 BleS — I0hS
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in fieu of Form 1041 —Check here. ... K
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 15| o
16 At any time during calendar year 2013, did the foundation have an interest in or a s:gnature or other authon‘ty Yes | No
over a bank, securities, or other financial account in a foreign country?. 16 X
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 If “Yes enter the name of| . T
the foreign country » !
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly): - %
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes [XNo .
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a .
disqualified person? . . . . . e e .« « « « OvYes ENo
{3) Furnish goods, services, or facnlrues to (or accept them from) a dtsqualeled person? . . [Yes jAlNo :
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes [uINo I
(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 [§INo ;
(6) Agree to pay money or property to a government official? (Exceptron Check “No” if the 7
foundation agreed to make a grant to or to employ the official for a period after '
termination of government service, if terminating within90days.) . . . . . . . . [JYes [X@No .
b If any answer is “Yes” to 1a(1)}{6), chd 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 instructions)? . N YR
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . »[J ‘
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that ey
were not corrected before the first day of the tax year beginning in 2013? ) e | Ik
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate ) O
operating foundation defined in section 4942()(3) or 4942(j)(5)): "
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and :
Be, Part Xill) for tax year(s) beginning before 20132 . . . . . . . . . . . . . . [JYes BKINo | -
If “Yes,” listthe years®» 20 ,20 .20, 20 o
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 vaiuation of assets) to the year's undistributed income? {if applylng section 4942(a)(2) to | .. L N i
all years listed, answer “No” and attach statement—see instructions.) . A . 2b | N/
¢ if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here e i 1*
> 20 , 20 , 20 , 20 K
3a Did the foundation hold ore tha 22% direct or indirect interest in any business enterprise :
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . .. .. . [Yes ENo 5
b If “Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year perniod (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 .
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the | - i
foundation had excess business holdings in 2013.) . . . 3b[NA
4a Did the foundation invest during the year any amount in a manner that would jeopardlze its chantable purposes? 4a X
b 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 20132 | ap |~ |

Form 990-PF (2013)




Form 990-FF (2013) L .
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Page 5]

5a During the year did the foundation pay or incur any amount to:
(1) Canry on propaganda, or otherwise attempt to influence legislation (section 4945())? . [Yes No
(2) influence the outcome of any specific public election (see section 4955); or to camry on,
directly or indirectly, any voter registration drive? . . . . - v v+« « +« OYes HENo
(3) Prowvide a grant to an individual for travel, study, or other similar purposes” . . . . . [OYes No
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 508(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) . . . . . . . [Jv¥Yes No
{5) Provide for any purpose other than religious, charitable. scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenorammals? . . . . . . . . [OYes KINeo
b If any answer is “Yes” to 5a(1)}{5), did any of the transactions fail to qualify under the exceptions descnbed in | | |
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? sh| N A
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . » [
¢ If the answer 1s “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibllity forthegrant? . . . . . . . . . . [JYes XNo
If “Yes,” attach the statement required by Regulations section 53.4945-5(d). (
6a Did the foundation, during the year, receive any funds, directly or indurectly, to pay premiums
on a personal benefit contract? . . . . . .+« « « Oes D‘guo B ]
b Did the foundation, during the year, pay premiums, dlrectly or mdurectly, ona personal benefit contract? 6b | A¢
If “Yes” to 6b, file Forrn 8870. :
7a Atany time during the tax year, was the foundation a party to a prohibited tax shetter transaction? [JYes BENo | | ¢
b [f "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b N/p\
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List ali officers, directors, trustees, foundation managers and their compensation (see instructions).
Title, and Col J
() Name and address s o s | @& moromd | eriores ponett piors | e} Expense account,
devoted to position enter -0-) and deferred compensation
REMU S nse doTRA, 33T 1S fRbow P o » )
fxda AR Lo 42-—_//M1 YR/ PP\&‘S:DGAWL S‘,q-z_;/jt.qh)
S KNP A TIRA L BRIS lad e DD n i . -
P Arpol Mr’f/s'nas/ V- Pf , uﬁf—) g O ©
e T by KHETTL LN D L TeowEE (i) O o &

L2 (FreeS Sudy faind AREL 1)/ Y 57S

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). if none, enter
“NONE.”
{d) Contnbutions to
{b) Title, and average
Name and address of each emplo id more than $50,000 ho K Compensation | STmployee benefit | () Expense account,
(a) Name ress of each employee paid more devo(i{esd ;zgr wet.e'on {c) pen p%.'fmﬁngzﬁed other allowances
-
e NG P ——
Total number of other employees paidover$50000 . . . . . . . . . . . . . . . . . . . »

Form 980-PF (2013




Form 990—PF (2013)

Page 7
a1l 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
--------------------------------------------- e AL A
Total number of others receiving over $50,000 for professionatservicess . . . . . . . . . . . . . b o &
Y  Summary of Direct Charitable Activities
List the foundation's four fargest direct chantable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 ___Aims Fok Seya_£-0.2mx @37 Sy ‘7’&«.F&b_é:-!:?:‘i./.-_;/ﬁ---f:&ﬁ%--ébo;.é_}@ Sero
_____ ﬁ?[_’_-..é.:.Q.’:{.é':A.:fz.c/JA’(.:.—.S-.e./aﬂ?_?l__Z___‘%'__--S#/_L_qmzu
2 7“1/'&9 750 B X257, SrycofsByr s G (S €.3)) Sece
G
g%}d-cﬁfzﬂ-wat--wwa-@ew?‘"c&.ar (3353
SUgPalL T
3 _ElheadA TP ool TRLsST, San DEETAny  Alica 24 IAS. . 2100 B ,
Mo P vk [ZEOSY . o St £ 3y D Ti A . ABD /700
CULgeR st - SUProL T
4 A FeuNDATION T LTS Mu)/ SUirE //‘?'u CINSHING TBN, Ne. Sai
L E L AN évu,a.-c_ugz'uﬁ,q*!.— M;mz./a,s_feg.%ééyu@) zoz b
RPN Summary of Program-Related Investments (see instructions) TEIRE G Fo ]
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1
N RE == e
2 ........ - -
<
All other program-related investments. See instructions.
3
- Vg
Total. Add lines 1 through 3 . . »

<>
Form 990-PF (2013)




Form 990-PF (2013)

Page 8

see instructions.)

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., N
purposes: -
a Average monthly fair market value of securities 1a j 3 ‘o0
b Average of monthly cash balances . b | 2oo, roe
¢ Fair market value of all other assets (see lnstructrons) 1c '/d':'_
d Total (add lines 1a, b, and c) d| 33a3 220
e Reduction claimed for blockage or other factors reported on Imes 1a and 4
1c (attach detailed explanation). .o . I 1e | o L
2 Acquisition indebtedness applicable to line 1 assets 2 <
3 Subtractline 2 from line 1d . 3 203 2z0
4 Cash deemed held for charitable actxvmes Enter 1 ‘/2 % of Ime 3 (for greater amount sed 4
instructions) . e 4 L4543
5 Net vaiue of noncharitable-use assets Subtract Ilne 4 from Irne 3 Enter here and on Part V llne 4 | 5] 2 i@ 652
Minimum investment returmn. Enter 5% of fine 5 . 6 /S G333

Distributable Amount (see instructions) (Sectlon 49420)(3) and (1)(5) pnvate operatmg foundations

and certain foreign organizations check here » [} and do not complete this part.)

1 Minimum investment retumn from Part X, line 6 . ... . 1 /TF33
2a Tax on investment income for 2013 from Part VI, ine 5 . 2a 23
b Income tax for 2013. (This does not include the tax from Part Vi. ) 2b < ol
¢ Add hnes 2a and 2b . . 2| 23%
3 Distributable amount before adjustments Subtract Ime 2c from Ime 1 . 3 | fy695
4 Recovenes of amounts treated as qualifying distnbutions . 4 S
5 Addlines3and4 . 5 Ll LGS
6 Deduction from distributable amount (see mstructuons) ; 6| o
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part XIII, ,
line 1 J 7 /6"667-5-
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: .
a Expenses, contributions, gifts, etc. —total from Part I, column (d), line 26 . 1a =2/ 242
b Program-related investments—~total from Part IX-B . 1b <
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable etc
purposes . . . e e e e co. . 2 &
3  Amounts set aside for specrﬁc chantable pro;ects that satisfy the: . B
a Suitability test (pnor IRS approval required) . .. 3a o
b Cash distribution test (attach the required schedule) . 3b AR
4 Qualifying distributions. Add hines 1a through 3b. Enter here and on Part V hne 8 and Part XHI hne 4| 4 2 )2 b2
$ Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) 5 <
6 Adjusted qualifying distributions. Subtract line 5 from hne 4 6 2] 262

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

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

Form 880-PF 2013




Form 990-PF (2013)

1

2

T

- 00000

10

[ = N e T - 2 -]

Page 9

Undistributed Income (see instructions)

Distributable amount for 2013 from Part Xi,
line 7 . .
Undistnbuted income, if any, as of the end of 2013
Enter amount for 2012 only . e
Total for prior years: 208 9 ,20/0 20/l

(a)
Corpus

(b)
Years prior to 2012

{c)
2012

(@
2013

5695

Excess distributions carryover, if any, to 2013.
From 2008 235!

From 2009 17227

From 2010 231794

From 2011 2R84

From 2012 (078 ES

Total of lines 3a through e .

Qualifying distributions for 2013 from Part Xll
ined:» $ 27262~

Applied to 2012, but not more than line 2a .
Applied to undistnbuted income of prior years
(Election required —see instructions) .

Treated as distnbutions out of corpus (Election
required —see instructions) -
Applied to 2013 distributable amount
Remaining amount distnbuted out of corpus
Excess distnbutions carryover applied to 2013
(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 hne 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 instructions .
Undistributed income for 2012. Subtract line
4a from lne 2a. Taxable amount—see
instructions

Undistributed income for 2013. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2014 .

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions) .
Excess distnbutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2014.
Subtract ines 7 and 8 from line 6a

Analysis of line 9:

Excess from 2009 . i7327

2/G>Hg

/9E7S

QQ)

217349

2359

| BS75E

Excess from 2010 . 31799

Excess from 2011 259672

Excess from 2012 . [O07 b6¢E5

Excess from 2013 £5677
L4

Form 990-PF (2013)




Form QQO-PF (2013)
3 i Private Operating Foundations (see instructions and Part Vii-A, question 9)

",.;
ia

b
2a

Page 10

If the foundation has recaived a ruling or determination letier that it 1s 2 private operating
foundation, and the ruling is effective for 2013, enter the date of the ruling .
Check box to indicate wnether the foundation 1s a private opsrating foundation described in section 1 4942()(3) of 1 4942()(5)

Enter the lesser of the adjusted net
ncome from Fart | or the minimum
investment retum from Part X for
each year listad e
85% of line 22

Qualfying distributions from Par‘ XH
line 4 for each year listed

Amounts includad in line 2¢ not used duer‘dy
for active conduct of exempt activines .

Qualfying distributions made directly
for active conduct of exempt activities.
Subtraci line 2d from line 2¢
Complete 3a. b, or ¢ for
altemative test relied upon:

the

“Assets® alternative test—enter:
{1) Value of ali assets
(2} Value of assets qualfying under

section 4942()(3XB){)
“Endowment” alemative test—enter
of minimum invesiment retum shown in
Pari X, line & for eacnh yeoar listed . .

“Support” altemative test—enter:
{1} Toal support other than gross

investment income  (interest,
dividends, rents, payments on
securties loans

(section
512(a)(5)), or royalties) . ..

(2) Support from general public
5 or more exemot
orgamzatlons as orovided in

section 4942((3)B)GH1) .
(3) Largest amount of support from
an exempt organization .

. b

A—u4 Z2 jZ.ED/

Tax ysar Prior 3 years (e) Total
(a) 2013 (b) 2012 {c) 2011 {d) 2010
/G069 12,93 10599 | /3299 | 4g0w0
lo (23 hy2il &g /7 3oy 4] £So
2{2EZ | 122279 | 4B FY7 477¢75 | 234967
v o (474 < o
21262 | 122279 | 3847 | 4279 | 23494
/1303 | ZFSBe | 322770 [3G0e3 |/, 271787
/(303 |29748e | 322776 | B7003) |1, 27178Y
G955 | 9G4 /0253 Jo70F Go 54/

_(4) Gross investment income . .
8 Supplementary lnfom-nat!on {Compilete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

information Regarding Foundation Managers:
List any managers of the foundation who have coniributed 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 secuon 507(d)(2).)
S MatHe 7V Anp REMND IR T

— 7R UOITESE

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 parinership or other entity) of which the foundation has a 10% or greater interest.

— NoA= —

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here B (] if ths foundation only makes contributions to preselected charitable organizations and doss 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.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

SEND S MIFATRA, 3319 LHNDShrLOLY PR
TeELL 7392(22,;94% ,

A7Iao

RENI S7eI(e) & ompre - com)

- m/ 73

e —7

AT D

The form in which aophcanons should be submitted and information and materials they should includs:
FrofoSAL 1017 PregEcr Geats EXecozred MEZrad
FPREGASSS EvNLVATIoA 374-9‘5’,. AN v‘-oAMs /‘

DC.'

re-E0D

LW Rr77es N
.bom7fcw ST IS G ma > —éf

c

Any submission deadlines:

~ ANopds —
ENCER) B2sove pusR-

- F‘ojsvf f&@?dgp e S Sy AT
S—VEA_ Frred

d

MNEED  AAD

Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:
P ROy BE

FReFECT Sol > BEVSFET

SR RENS ARND
EdvecatZonst AP C o7y ADVAiNnCEMENT

O v ;AJ

i ErniamNCs X1

Form 980-PF 2013}




Form 990-PF (2013)

Page 11

IEZXEY]  Supplementary Information (continued)

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

if recipient is an ndvidual,

Recipient show an Foundation
y refattonship to status of Purpose of g'rant or Amount
Name and address (home or business) 315%:&%1%’12‘322&% recipient contmbuton
a Paid durnng the year o
. . . . Y ¢ - P oD r
o P FoR SEYr & ° ,‘3:/\ L35 13573352 Y ) z:;o_dqz; af Foo _?/;c-ﬁo
SHy Lo LsBury , PH 15353 e o 3 o
’ . Az 7 .
s AP 70 BK /05y Syeds0ws IA | G4 - 2839358 PUYGY | ZoIZ T sy | T
s ’ /35S
. R Epuvca mienit. & / §ov
s CHIrSNATA TATOU Ar musf-éwu 37[/ 77 >°"6/O/ oL tAl SOFPP 2T s
R A Gt DL S e frg )
A FTooaNdaTIes _ o e et WELFARE A D -
.7 c;on/‘;A's“m\/“’/ Sin7& ”g’i,\ L8 - 055,525 SHGB) o vmam poTviZiES =
LISt £7E N P 2w
— . . - . ,—7 - — WRIZ2 vy B :C)O
> INENITy OV NPATI SN 22 ZE3GYZL Si/iy(y | ED0 cx Feit SHAIT
FRIn €& TBnd | N T
> S @dl SocETT, , _ ~
‘2 & LD S reamass M| 3P 237536¢ |S4e3 VEDsrTA TEIAIANG 260
é3éj A 2-7/‘556/ ~ 3 g / VAN VRS, (- ¥
47y N
e VARICIS ORGax/ZA 7o yraiov S TAax | )
R aU TERPIE Vi, G B Sige | svffoer Loo
WomeNR O sl VIpAALD EXEMPT of G- A Thi TIES
Cnpep ope’
b Approved for future payment
p & >
NONE GETpEp 74" TAE Amounw T NVEEDE
Tod . OWN_— GG Bpoyecss | For ELUCx7rennmt—
axp A TLAT AD memé‘ﬂ?‘ <2 = Df‘z&z.,lf.."'—b-/ o
. S&pHote - < s DA E o lps LY
R pp A17L- DRSPS N 2
AFORoSED
Total > NGRS

Form 980-PF (2013




Form 990-PF (2013)

Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by section 512, 513, or 514 ©
@ ®) © (@ rrekboil s
Business code Amount Exclusion code Amount (See instructions )
1 Program service revenus:
a — P I} '3 o
b — o o o) o
c — None— — 5 ) o o
d — o 3] o o
e — Ja) o} I3 @
f — o o o o2
g Fees and contracts from government agencies —_— P > (24 o
2 Membership dues and assessments — oo o 1 «
3 Interest on savings and temporary cash mv&stments — 22-5i7 < &) o
4 Dividends and interest from securities . . . . - 0 >/ < e
5 Net rental income or (loss) from real estate: ,
a Debt-financed property e — o o &> <
b Not debt-financed property . . . . . — P fo) (&) &
6 Net rental income or (loss) from personal property —_ o O o o
7 Other investmentincome . . . -_— o & o e
8 Gain or (loss) from sales of assets other than lnventory - =2 2] O 2
9 Net income or (loss) from special events . . . — 2 o o >
10 Gross profit or (loss) from sales of inventory . . - Pl o o J2)
11 Otherrevenue: a — o e o S
b - & -0 = o
c - o < v <o
d - o o o =]
e —_ o = o '
12 Subtotal. Add columns (b), (d),and (&) . . . . ) 2257 o> =
13 Total. Add line 12, columns (b), (d), and (e) 13 223i7
(See worksheet in line 13 instructions to verify calculatlons )
_ Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each achvity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
L) 7T RE ST [P ME S NGl A<
Cz i 78y BI7 1A BY Ay aNd L, MAS

FyebE O ANPS e EXEMPr  Ac7iv,7/ES

CALRIED O T B e oONDATISA-

Form 980-PF (2013




Form 990-Pt; (2013) 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(c)(3) organizations) or in section 527, relating to political
organizations? S I

a Transfers from the reporting foundation to a noncharitable exempt organization of: S J_;‘_'_ -
(1) Cash 1a(1) A
{2) Other assets . 1a(2) N

b Other transactions: U I
{1) Sales of assets to a nonchantable exempt organization .. e e e e e e 1b(1) )
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) d
{3) Rental of facilities, equipment, or other assets 1b(3) "G
(4) Reimbursement arangements . 1b(4) X
(5) Loans or loan guarantees .o 1b(5) x
(6) Performance of services or membershlp or fundralsmg solxcutatlons e e e e e e e e 1b(6) G

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employess . . . ic P,

d [f the answer to any of the above is “Yes,” complete the following scheduls. 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 shanng 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) Descnption of transfers, transactions, and sharing arangements

— N7 AFficn R ——

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed In section 501(c) of the Code (other than section 501(c)(3)) orinsection527? . . . . . . . [J Yes ™ No
b If "Yes,” complete the following schedule.
{a) Name of organization (b) Type of organzation {c) Description of relationship

— Ao - AASPL Cnr RLE—T—

Under penalties of penury,J declare that { have examined this retumn, including accompanymg schedules and statements, and to the best of my knowledge and belief, it 1s true,
SI n correct, and complete, laration of preparer (other than taxpayer) 1s based on all nformation of whuch preparer has any knowledge
g May the IRS discuss this retumn

Here| ) mrdh e I %vezlzw) ‘/ f/‘T‘ﬂUSTé & (oen miiricmony? G Yes LING

Signature of officer or trustee Date
. Pnnt/Type preparer's name Preparer's sig Date PTIN
Paid \ Check [ #
Preparer g: £ - Al TR A 7 ,‘,J[_..’Z\/_f A '-‘3"' /)“7-01 & | self-employed
Use Only Firm's name  » Firm's EIN »
Firm's address » Phoneno. 7.3Y% 2/3 o &

Form 980-PF (2013)




?fﬂigo"&?z Schedule of Contributors OMB No. 1545-0047

or 99"“"? ) et > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2013

lntgmalalb Revenue Service Y| » Information about Schedule B {Form 890, 990-EZ, or 930-PF) and its instructions is at www.irs.gov/form990.

Name of the organization - P . Employer identification number
SEED THE (WD e 38 D323 f5o

Organization type (check one}:

Filers of: Section:

Form 990 or 990-EZ 7 s01(c) } (enter number) organization

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

( F;rm 990-PF > B 501(c)(3) exempt private foundation
[J 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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
nstructions.

Genetral Rule

For an orgamization filing Form 990, 890-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and II.

Special Rules

] For a section 501(¢)(3) organization filing Form 980 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)}{(1)}{A)(vi) and received from any one contnbutor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on ()) Form 990, Part Vili, ine 1h, or (i) Form 990-E2Z, line 1.
Complete Parts 1 and .

3 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, i, and Iif.

[J For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box 1s checked, enter here the total contributions that were received during the
year for an exciusively 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 . . . . . . . . . . . . . . . . . . . ... . .» 3

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 990-EZ or on its
Form 890-PF, Part |, line 2, to certify that it does not mest the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No. 30613X Schedule B (Forrn 990, 990-EZ, or 990-PF) (2013)




Schedule B;(Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization Employer identification number
SEED THEE aiasd W & 322 85O
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
{ S g Mt pTAA Person X

Payroll ]
_________________________ 3318 N LSyapoeo DL $. 7B3FT Noncash (]
{Compiete Part 1i for
_____________________ Ar A ﬂ'&,&{;ﬂ/ m) YRS noncash contnbutions.)
(a) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
> S. S N Pl TRz Person O
Payroili O
32/8 W) o/ D SiaDoid DA s /035 Noncash  []
{Complete Part Hi for
Ad ARG My Y& s/es— noncash contributions.)
pd
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. f Ra 17 NALHOTIA Person &
Payroll O
...... /38 Q’,&’«_ﬁﬁ £S. t/'ﬁ]/kw)’ $ 250 Noncash O
) . {Complete Part ! for
..... A'?‘AJ AR oMy 45/0Y9 noncash contnbutions.)
7
(a) {b) (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person N
Payroli O
___________________________________ $ Noncash O
(Complete Part ll for
________ noncash contnbutions.)
{a) {b) {c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
______________ Person |
Payroll d
_______ $ Noncash O
{Complete Part !l for
______ noncash contnbutions.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ ) Person |
0 Payrolt ]
s 5B58Yy Noncash  [J
y — {Gomplete Part It for
72 Tt ( (A DE S 4 03/;/ noncash contnbutions.)
NeAN —CASH

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule 8 {Form 990, 990-EZ, or 980-PF) (2013} Page 3

Name of organization Employer identification number
S EE> THE LoRAD = 39 3332 2%
Part 1l Noncash Property (see instructions). Use dupilicate copies of Part Il if additional space is needed.
(a) No. (b) © (d)
;':’r’t"l Description of noncash property given F(“:;(i:;h_ej:'ﬁ':::t;) Date received
_______________ LSE Dol LOE 17 CAE. 20— -
2o STE . A WA TS .
______________________ 2200 DNEES B O TS e —
____________ - = _ $ D35 | . Jans FEDEC3 93
/
(a) No. (b) v () . (d)
;r:r'tnl Description of noncash property given F(h:ee(i:mi:) Date received
____________ R S O S
(a) No. ) (c) ) ()
;r:rrtnl Description of noncash property given Fm’(i?‘m?g) Date received
""" N R I S -
(@ No- (b) MV for o (@
P:rT 1 Description of noncash property given F(see(igrlmlfgi)e) Date received
oo O 8
(z)’o No. b) FMV ( {c) ) (d)
m . . or estimate .
Part | Description of noncash property given (see instructions) Date received
. N A I S
(a) No. (b) v (e} (d)
;r:rrtnl Description of nhoncash property given F:“ see(iﬁ;:jgﬁ";::)e’ Date received
D = ¥ 2 P72 e« AN _
______________________ . $ 1025 Tl &bEC3 27
/

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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. FIFTH THIRD BANK

(EASTERN MICHIGAN)
P.0 BOX 630900 CINCINNATI OH 45263-09500

Statement Period Date: 12/1/2013 - 12/31/2013
Account Type: Bus Basics Chedang
Account Number: 7912023061

Banking Center: Ann Arbor Southeast

- B

S SEED THE WORLD INC Banklng Center Phone: 734-971-5353
3318 WINDSHADOW DR Commeraal Client Services: 1-866-475-0729
S— ANN ARBOR MI 48105-1068
2327
SR
[ ' _ Account Summary - 7912023061 -
12/01 Beginning Balance $22,406.94 Number of Days in Penod 31
1 Checks $(2,435.00)
Withdrawals / Debits q PR
Deposits / Credits 142 il
12/31 Ending Balance $19,971.94 | 55 1
Check 1 check totaling $2,435.00
* Indicates gap in check sequence | = Hectronic Image s = Substitute Check
Number Date Paid Amount —c
1078 1 12/31 2,435.00 ( St —EX PEMSE
Daily Balance Summary
Date Amount
12/31 15,971.94
L. 1

For additional informatron and account disclosures, please vistt www 53 com/commerciaibanking

Page 1 of 2



FIFTH THIRD BANK

(EASTERN MICHIGAN)
PO BOX 630900 CINCINNATI OH 45263-0900

Statement Penod Date: 12/1/2013 - 12/31/2013
Acoount Type: Bus Basics Checking
Account Number: 7912023061

Banking Center: Ann Arbor Southeast

—— SEED THE WORLD INC Banking Center Phone: 734-971-5353
3318 WINDSHADOW DR 0 Commeraal Client Services: 1-866-475-0729
wmm— ANN ARBOR MI 48105-1068
2327

RN

R Account Summary - 7912023061 ]
12/01 Beginning Balance Number of Days in Penod 31
1 Checks
Withdrawals / Debits 4 ” p""“
) ! e
Deposits / Credits %7‘4 i T '*
12/31 Ending Balance $19,971.94 - \ ‘ O

Check 1 check totaling $2,435.00
* Indicates gap in check sequence 1= Elechronic Image s = Substitute Check
Number Date Paid Amount 5
10781 12/31 2,435.00 C St -~ EX PEYS )
Daily Balance Summary
Date Amount
12/31 19,971.94
[ ]

For additional information and account disclosures, please vistt www.53 com/commerciaibanking

Page 1 of 2
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