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Return of Private Foundation

lon 4947(a){1) Nonexempt Charitable Trust

Treated as a Private Poundation

Note. The foundation itnay be abla 10 uws a copy of thig retum to satisfy state raparting requirements.

Page:2-/22

———

For calendar year 2008, or tax year

, 2008, and ending

@ Check all that apply: [ Initial returh (] Final retum [] Amended retrn [ Address change [ ] Name change

Uge the IRS Name of toundation A Employer [daniticetion aumber
labal. 3o You Gare 2Make a Ditference, Inc. 26 4798884
Otherwise, [eree e street (or PO, box ¥ mod 5 not defivered tp strest address) | Room/sulte | B Tefaphons mumber (see page 30 of the Mstructions)
o,."'m"" 800 Went Ave #811 '( 781 ) 585-8887
mw Chty ¢r town, stade, ant TP code cH : Scation ls check hare > L]
Instructions.) gaiam} Beach, Fl., 331304583 o S e 3

O 1. Forelgn crpanizationa, cheok huro .

H Check typa af crpanization: E] Sectioh 501(c)(3) exempt private foundation
[ Section 4947(a)(1) nonexampt trust [ ] Other taxable private foundation

2 organpizations mooling the 8996 test,
hona and attach computation . » a

¢ Fair market value of ail assets at end

Accounting method: ] Cash [J Acerual

€ If privain foundation stahis was terminated
under section SO7GIINAL. cheok hars . ()

of r Part ”, col. c)h .
lines 18) e @ 1,525 Dr,?am o) misst be on cash basie) F nter sooen ZOT PSS poni wemination -
ol RW;;!?G: ::“ddﬁoEr:uy fm,g% () Rovenuo 300 | o) ot lvwmstmant | (o) Aciteai net | “Miar enmnie
the amounts in colmn () fses page 11 & the Matnictions)) books Incarme Incame ish Sas o)
1 Contributions, gitts, grants, etc., receivelf (attach scheduls) 133,500
2 Check & [ if the foundation Is not req(fred to attach 8ch. B
8 Intavest on savings and temporary ciish investmants 0 0
4 Dividands and interast from secufities o 0
&a Gross rents .o g . . . 0 0
b Nst rental income ar (loss) o
8| 6a Net gain or (loss) from sale of not on lina 10 o
S| b Gross sales price for al asssts on lina 6a 9 2
&| 7 Capital gain net incoms (from Paltt IV, line 2) 0
€} 8 Nt short-temn capltal gain .o
® Incomo modifications .. - .
10a Gross salés less returns and aliowances 0
b Less: Cost of goods sold | 0
¢ Gross profit or {loss) (attach schdliule) . . . 0
11 Other income (attach schadule) T’ v .. 29 L)
12 Total Adt lines Tthrvough 11 . . . | . 133,580 0
§ 13 Compensation of officers, directors| trustees, etc. 0 9 o
14 Other employee salaries and ) 0 0 0
15 Pension plans, employae benefi o 0 0
18a Legal fees (atach schedule) . . 0 0 0
@| b Accounting faes (attach schadul . 9 0 0
S| cOther professional fees (attach le) 0 a 0
gnmtmt. 0 0 0
2|18 Taxes {avtach schaduis) (saa page 14 bt the instructions) 9 o -t 0
19 Dapreciation (attach schedule) deplstion 0 0
5 2 OQoccupancy . . . . . . . . .. 0 0 9
w |21 Traval, conferences, and meeting 0 L 0
&122 Printing and publlcations ) 0 L a
©[23  Other expenses (attach schedute)] . .. 1] L 15
% |24 Tomal operating and adml tive expenses.
g Add fines 13 through 23 . . .| . . 15 9 g
26 Contributions, gifts, grants paid |[. . . ., . . 132,050 132,060
— T s and dishureernente. Aild lines 24 and 25 132,085 0 132.063
27 Subtract fine 26 from line 12:
a Excess of revenuo over expenses arffl disbursements 1,528
b Net invastment Incoms (f neg enter -0~) 0
¢ Adjusted net Income (f negatvel enter -0-) 1,525
For Privacy Act and Papsrwork Reduction Agt Notios, see poge 30 of the instructions. Gat. No. 11289X Form 990-PF 008
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Form 9S0-PF (2008) " Page 2
ol | __Beginning of year End of yaar
Balance Gheets dnuld e for mh!warmgisn Rictions {a) Book Value {b) Book Value () Fair Marlcat Value
1 Cagh~—non-interest-bearing . 0 1,525 1,525
2 Savings and temporary cash invistments . 0 0 Q
3 Accounts recaivabla ™ ........ll...eeeiis reeesnnnnarrens 0
Less: allowance for doubtful acdpunts » ... 0 ¢ 0 0
4 Pledges recaivable ™ _..........L............ eerrmsraaeaann 9 7 :
Lass: allowance for doubtful accbunts » ___.__............. 0 a o a
S QGrantsrgcevable . . | . e e e e e e e L L) 0
8 Receivables due from officers, directors, trustess, and other
disqualified persons (attach schula) (ses page 15 of the
instructions} . . s e e e e e e Q 0
7 Other notes and teans racewable --:- gchedule) & .......... . 0 | A
Lase: aflowance for doubiul accounts = . .....ooo..iae.s 0

8 Inventories for sale ar use
9 Prepald expenses and deferved
10a Investments—U S. ang state governmg
b Investments—comporata stock (afta
¢ invastments-~corporate bonds (3
11 Wvestmants—land, bulldings, and ege

Assets

nanges ..

obligations (anach snhedule)
schedule) .

ach schedute) .

Clajajo|o|e
jedoie|ojo|o|O sl

Less: accumulated depreciation (attachiischedule) ™ ... 0 L 0 o
12 Investments—mortgage loans || . . 0 o 0
13 Investments—other (attach schegule) . . . . . . . g 0 a
14 Land, bulldings, and equipment basgs » ... .9
Less: accumulated depreclation (attachischedule) ™ . ............ 0 0 9 0
15 Other assets {describa » ... ... .9 0 0 0
16 Total amssets (o be compleff by all ﬂlars-sao the
instructions. Also, see page 1, it . R 0
17 Accounts payable and accrued gkpenses .o 0
@ (18 Grants payable . . . . o 9
& (18 Deferred rmvenve . . ] .. Q
§ 20 Loans from officers, directars, trustees hnd other digqualified parsons o
(24 Mortgages and other notes payable (attach schedule) . | 0
22 Other fiabifities (describe » ...l ... . ...Q) 0
23 Total llabiimes (add (ines 17 t -;~ 22) . 0

1 Foundations that folow SFAS| 117, chock heraw
g emd complete lines 24 through 86 and Unes 30 and 31.
§|2¢ Unrestricted .. . 0
3 25 Temporarily restricted . . 0
o |28 Permanently restricted ... 0
5 Foundations that do not follow §FAS 117, chack here » []
e and complete lines 27 thraugh .
S 27 Capital stock, trust pancipal, or rrantfunds e
2|28  Paic-in or capital surpius, or land, 4., and equipment fund .
0199  Hetainad eamings, accumudeted Incomed] endowmant, or other funds .
3 30 Total net aaaols or fund bacen (sae page 17 of the
E instructions) . 0
31 Totn) liahiiittos and not sssotsAL nd balances (seo page 17
of the instructions) . 0
Analyslg of Cha inthAssetsorFmdBalancos
t Total net assets or fund batances at nning of year—Part I, column (a) line 30 (must agrea with
end-of-year figura raported on prior yepr's retum) . . . . .. 1 o
2 Enter amount from Part |, ling 27a G e e e e e e e e e e e 2 1,525
3 Other Increases not included in line 2 emlze) b O 3 0
4 Addfines 1,2, and 3 . . N I 1,525
$ Decreates not Included in line 2 (emi) B O ... ..o eeerinereseenneeees L] 9
6 Total net agsets or fund balances at egjd of year (line 4 minus line 5)—Part |i, column (b), line 30 6 1,525
Form S90-PF (200g)
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Form §80-PF (2008) Paga 3
Capltal Qains and Lossag|{for Tax on Investment income
dascribe the i ? acld real estate, o) How acqutred Date acmqired
1) st nd oo o i) of tovuty sk (g, w st e | ) Duiegoaind | g0 Oote it
1a N/A
b
6
d
8
0 G e e e BeTmerm AL
8
b
c
d
e
Complete only for sgesty showing galn In golumn (h) and ownad by the foundation an 12/31/69 q‘mm w ( c,,: “(l& wﬂ&%m
ed bazla Excess of " oar
6 FM.V. s of 12/31/80 0 Adprsted bas e Loasas (fram ot (N)
-
b
[
d
e
: i if gain, also enterin Part |, line 7
2 Capital gain net income or (net capitajloss) { ¥ foag), entar -0- in Part ). fine 7 } | 2 0
3 Net short-term capital gain or (luss) ad defined in sections 1222(6) and (8):
i gain, also enter in Part §, line B, coluthn (6) (3¢& pages 19 and 17 of the Instrucﬂons).}
if , entar -0- in Part |, ine 8 . 3 0

Qualification Under Secti

4940 = 1c;r Reduced Tax nr.\ Net In'veétment ncome

{For opticnal use by daomestic private foufidations subject to the section 4940(g) tax on net Investment income.)

If section 4940(){2) applies, leave this

Was the faundation lisble for the section
{f “Yes." the foundation doas not qualify

biank,

2 tax on the distributable amoun of any year in the bese peried? [ Yes [ No
der saction 4940(e). Do not complete this part.

1 Enter the appropriate amount in each

Polumn for each year; see page 18 Of the instructions batorg making any emries.

(@l @ (]
Pase period
Catentdnr year (of 1 Ymmm 1) Adiusibd mﬂ&'nu digtritnstions Ngt vaiue Of nonchartabis-use assats o, m)mdwm m @
2007 ———
2006
2005
2004
2003
2 Total of line 1, column {d) . ) 2
3 Averags distribution ratio for the 5- y base peﬂod-—dea me toml on llne 2 by 5 or by the
number of years the toundation has bebn m existence if less than 5 ysars .. .. L3
4 Enter the net valus of noncharitabie-udp assets for 2008 from Pan X, Ina 5 . . 4
S Multiply ine d by tine8 . . . . . L)
8 Enter 196 of net invaetment incoma (16 of Part |, fina 27b) %
T Addlings 5and6 . , , 7
8 Enter qualifying distributions from Part K, ine 4 . . . 8

If fing 8 18 aquai to ar graater than i
the Part VI instructions on page 18,

7, chaeck the box in Part VI lma 1b and comptete that part using a 1% tax rate. Sse

voop

Y104 °d

Farn 880-PF 2000)

99T0V.L8S0¢ XVd S0:TT 0T0Z/80/20
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Form 060-PF (2008) || Pago 4
Part Vi 54 ction 4940(a), 4840(b}), 4940te), or 4848—see pa

18 Exempt operating fauntations describad in g
Date of nding letter: ............... (agta
lthe

here & [] and enter 1% of Part 1, nez7b

b Domestic foundations that meet

¢ Al other domestic foundations ente
of Part |, line 12, col. (b)
Tax under gection 511 (domestic secti
Add lines 1 and 2
Subtitle A (income) tax (domestlc secu
Tax based on investment income
Credlts/Payments

4

b Exempt forelgn organizations —tax
e Tax patd with application for extens

d Backup withholding emoneously witf
7 Tatal credits and paymeants. Add lings

8 Enter any penalty far underpayme
8 Tax due. if ths total of linea 5 and
10 Overpayment. If line 7 ts mare tha
11  Enter.the amount of Ene 10 to be: Credi
ZEIAAVIE-S Statements Reg

i 1a mare than fine 7, anter amount owed

tion 4940(c)(2), check here B [ and enter "N/A” on tine 1.
h sapy of ruling jetter if necessary=see instructions)
saction 4940(a) requirements in Part V, check

2% of line 27b. Exempt I’orelgn onganizatlons emer 496

4947(a)(1) truste and taxable foundations only. Others entar -0-)

4847(01) trusts and taxable foundations anly. Others enter 0)
btract ime 4 from line 3. if zero or less, enter -0-

7 averpayment cradited to 2008
eld at source
bn of time to file (Form BBBB)

QeI
aleje|o

6a through Bd .
of estimated tax. Check nere El If Form 2220 fs attached
>
1 totat of lines 5 and 8, anter the amount overpmd >
ORefunded »

S ig ool

fa During the tax year, did the founda

participate ar intervena {n any polit
b 0Old it spend more than $100 during
of the instructions for definition)?
If the answer Is "Yes” to 1a or 1h,
published or distributed by the foun
< Did the foundation fila Form 1120-
d Enter the amount {if any) of tax on
{1) On the foundation. » $

attempt to influence any national, state, or local Ieg'ﬁlation or did it
| campalgn?
) yaar {elther dlrectly ar lndiractly} fw polmcal purposes (see page 19

8 datallad daacﬂpﬂan of me acﬂwﬂas and coples of any matvena!s ;
lon in connection with the activities.
L for this year? . .
Itical expenditures (eoctnon 4955) Imposad dunng the year
{2} On foundation managers. » $

o Enter the reimbursement (if any) paid fjy the foundation during the year for palitical expanditure tax impossed on

foundation mansgers. » $

2 Has the foundation engaged in any fctivities that have not previously been reported to the IR8? .
If “Yeeg,” attach g detailed dascriptiof] of the activities.

3 Has the foundation made any changssi| not previously reported to the IRS, [n Its goveming instrument, artictas of §
incorporation, or bytaws, or other stmild| instruments? Jf “Yes, " attach & conlarmed copy of the changss .

4a Did the foundation have unrelated bijsiness gross Income of $1,000 or more during the year?

b If "Yas,” has it fied a tax return on Fprm 890-T for this year? . .

§ Was thare a liquidation, termination, |Hissolution, or substantial contrachon dunng the year‘?
if °Yes,” attach the staternent requireyd by General Instruction 7.

& Ase the requirements of seotion S08() (relating to sections 4841 through 4945) satisfiad elther:
® By language In the goveming instriment, or
& By state legislation that effactively 7 andg the govemmng instrument so thet no mandatary directions that
cenflict with the state law remain in the goveming instrument? | .

T Did the foundation have at lsast $5,000 in agssts afanyuma during the year? if "Y&. oomprete Panll ool. (c).andParlXV ,

8a Enter the states to which the foundation reports or with which it Is registered (see page 19 of the
thatructiong) B Florida it e e e e )

b If the answer Is “Yas® to line 7, has tfie foundation furmiahed a copy of Form 830-PF to tha Attomey General §
{or designate) of each state as requifled by General Instniction G? if “Nao,” attach explanation , .

8 Is the foundation claiming status as § private operating foundation within the meaning of section 49420)(3) 3
or 4942()(5) for calandar year 2008 ¢ the taxable year beginning in 2008 (see instructions for Part XiV on
page 27)? If “Yes,"complete Part XIW . . . . . . . . . . . . . o . o o o . o0 o

10 Did any persons becoms substantial fontributara during the tax year? if “Yes,"” anach a schedufe listing thelr
names and ad. - 10 ) v
Form 980-PF (2008

S00[@
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Poge 5
Rctivities (continued)
1t At any time during the year, did foundation, divrectly or indirectly, own a contralled entity within the
meaning of section 512(b)(13)7 If “Yiis,” attach schedula (sea page 20 of the instructions) . . . . . . {11
12 Did the foundation anqulre a direct (ndlrect interest in any appﬁczb!e insurance contract bofore
August 17, 20082 . . N L2
13 D the foundation comply wah the pub mpscuon requurenmﬂs for its annual retums and exempbon appimahqn? 18l v
Waebslte address b NA
14 The books are in care of $ Jamet\Wolk B _. Telephone no. w_______ 781685888
Located ar 9800 West Avenue #6531, MiamiBeach . ... ZPed 33139
16 Saction 4947(a){1) nonexempt charitable trusts filing Form 990-PF In lleu of Form 104t ~Chockhera . . . . . P g
andemermeamuuntoftaxaxam interest received or acorued duingtheyear . . . . » | 15 |

Statements Regarding Activities for Which Form 4720 May Be Required

ta During the ysar did the foundation (ither directly or indirectly):
{1) Engags in the sale or exchange jlor leasing of property with a disqualified person? . [Jvazr Ml ao
{2 Borrow money from, land money to, or otherwise axtend cradit to (or accept it from) a :
digqualified person? ] i ] Yes No
{8) Fumish goods, services, or facilffes o (or accept them from) a disqualiied person? . [ ves ) No [
(4) Pay compensation to, or pay or simburse the expsnses of, a disqualified person? . [JYes &) No
(5) Transter any Income or assets to | disqualified person (or make any of either available for
the benefit or use of a disqualified per=on)? . . . " .. OYes Mo
(6) Agree to pay monsy or property to a governmant ofﬁcial? (Exoopton. Chaok “No" i
the foundation agreed to make ]: grant to or to employ the official for a pericd after
termination of govemment servigp, if torminating within @0 days) . . . . . . . Cves e
b If any answer is “Yes™ to 1a{1)~(6), did Iu of the acts fall to qualify under the exceptions describad in Reguiations
section 53.4941(d)-3 or In a current .;i. regarding disaster assistance (see page 20 of the ingtructions)? al
Organkzations ralying on a current nitice.regarding disaster assistance chockhae . . . . . » [] y
¢ Did the foundation engags in a prioy) year in any of the acts dascribed in 1a, cther than excepted acts, that J
waere not comected before the first day of the tax vear beginning In 20087 . |
2 Taxes on failura ta distribute mcum {section 4942) (does not apply for years the foundatlon was a prlvate 1
operating foundation defined in sectipn 49420)(3) or 4942()(E)):

!

a At the end of tax ysar 2008, did the P ndatlon have any undistributed incoma (Imea 6ct and
Ge, Part XIll) for tax ywar(s) beginning before 20087 . . . . . Oves One
If “Yas,” list the years » 20__.__ 20..... . 20..... . 20.....

b Are ther any years listed In 2a for Which the foundation is not applying e provisions of section 4942(a)2)
{relating to incorrect valuation of asgets) to the year's undistributed income? {if applying section 4842(a)(2) |
to all yean listed, answer “No” andikttach statemant—ses page 20 of the Instructions.).

¢ 1 the provisions of section 4942(a) are being applied 1o any of the years listed in 2g, list the years here
> 20...., 20...,20...., 20.....

Sa Did the foundation hold more t a8 2% direct or indirect interest in any business
enterpnseatnnyﬂmadunngthe bar? . . . e v e e oo OvYes Hno

b It “Yes,” did it have excess busines i holdings in 2608 as a result of (1) any purchase by the foundation or [

disqualifisd persons aftar May 26, 1959: (2] the lapse of the S-year period (or longer period approved by the |

issi i ) o dspose of holdings acquired by gift or bequest; or {3) the lapse

of the 10, 15-, or 20-year first phdks holding pariod? (Use Schadufe C, Forrn 4720, to determine if the
foundation had excass businass holq dngs in2008) . ,

4a Did the foundation invast during the ygar any amount 1n a mannar thst wou!d mopardize lta chnﬂtnble pumosss"

ostmy mber 31, 1 could j
b 34t fourton ke am s rir o B s oo 31, 199 o S b s e

Form 980-PF (200
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Form 980-PF (2008)
Statemants Regarding |
Sa During the year did the foundation pg
1) Carry on propaganda, or otherwisg
3 Influence the outcoma of any spey
directly or indirectly, any voter reg) ..
§8) Provide a grant to an individual 1y travel, study, or other similar purposes‘? o . . Oves Hino
(4} Provids a grant to an organization|pther than a charitable, stc., organization described in
saction 509(a)(1). (2), or (3), or ssct|pn 4040{(d)(2)? (sea paga 22 of the Instruations) . . . [ Yes K] No
{8) Provide for any purpose othef than rellgious, charitabls, scientific, Iterary, or
educational purposes, or for tHk prevention of cruelty to children or animals? . [Jves &l o
b If any answer is “Yes" to Sa(1)«{5), didjs
Regulations saction 53.4845 or in a B
Organizations relylng an a currant noj
M), does the foundation claim exemption from the tax
goonsibility forthegramt? . . . . . . . . . . [Oves Ono
by Reguiations section 53. 4945-6(0)
alve any funds, directly or lndirectly. 1o pay premiums

because it maintained expanditure rej
Il “Yes,” attach the statement raquirag

8a Did the foundation, during the year, ra
on a persohal benefit contract?
b Did the foundation, during the year, pag

if yout answered "Yes” to 6h, aiso file F

. Oves lno
premlums, dtrect!y or lndlroc.ily. on a peraonal boneﬂt contract?
8870.
7a At any time during the tax yoar, was the fjundation a party to a prohibited tax shefter transaciion? . [ Yes No
b If yea, did the foundation receive any ploceeds or have any net incoma atiributable to the transacion? . .

information About ers, Directors, Trustees, Foundation Managers, Highly Pald Employees,

and Contractors
1 _List alt officers, directors, immealefoundaﬁ on managers &nd their compsensation (see page 22 of the instructions).
®) Tlﬁe. and average | (¢) Compunsution (d) Contriibutions to (o) Expense accowt,
Nama BAIrOAS
@ endt oo s protir, | ot e emer | empse o | othor alowancea

_Rabbi Yahuda Lelb Schaplro Secratary (0) 0 0 0
2040 Alton Road, Miaml Beach, FL, 33130
JdanetWolk 1 .. | President (3) 0 0 0
800 West Avenue #811, Miami Beach, 33139

Jack Fagan Troasurer (0) 0 0 0
1498 Main Street, mgston. A, 02364

2 Compensation of five highest-paid bmployasa {other than those included on Hine 1—aae page 23 of the instructiona).
if nane, enter “NONE."

. ) Thie, and avemge () Contdbutions to
mmwmotmmyumﬂremm.?w dmpgm {0) Compsnsation pmm Momm‘-
compenastion
Mone e eeeeeeeeemmeeeea e
Tatal number of other employess pald gs0000 . ., ., . . . . . . .. . .........wr o
farm 980-PF 2002

Lool@ Yio4 “d 99T0V2950¢ XVA 90:TT 0T02/80/20
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Form 850-PF (2009) Page 7
information About r6, Directors, Trustees, Foundation Managers, Highly Pald Employees,
and Contractors (continked)

3 Mghest-pald independent rs for professional services (see page 23 of the instructions). it none, enter “NONE.”
{a) Nama arwd addresy of each pald mare than $50,600 {0) Type of sevice fc) Compensation

.....

Tolalnumbsfofomsmraceivhgmer%iorprofmianalswicas. . . . e . .. . . . .. Pl @

EETIEWN Summary of Direct Chafitable Activities
Uist ths foundation’s {our lergest diract charitable afjtivities dunng the tax yaar. inckaie relevant statiatical irformation such a3 the numbar Bxpencas
of organizations and ottw benoflolaries served, co convened, ratsaroh papara produced, etc.
1 Made a distritantion of grant fundingito support the charitable organization "L -Zacher Olam”, which___

provides charliy to all social.spectnims in lorael, e . . 132,030

i ) . e
3 T N oo —e o —————— oo
N N N

Summary of Program-Rpiated Investments (see page 23 of the instructions)
Descxibe the two lirgest pragram-related meds by ihe foundation during the tax year on fines 1 and 2. Amount
T Nome s
v | O
All tther program-refatad investments. See nage 21!::! the instadinns.
3 ----------------------------- LY B L L P LT pusrssne “aw PRI TR T TP TR P Y P L L g

Total Add finee 1 throughd . . . I, . >

8007 Yios °d 99T0VL9G0¢ XVd 90 :TT 0T0Z2/80/20
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"€E6TIZ66# WY ZH:%0:6 otoz/8/z

Form 800-PF (2008) Page 8
Minimum Investment (All domestic foundations must complete this part. Foreign foundations,
ses pago 24 of the Instrucions.)

1  Fair markat valua of ssgats not {or held for use) dirsctly in carrying out charitebls, ste..
purposes.

a Avsgraga monthly falr markat value of secunties 0
b Average of monthly cash balances || . . 0
¢ Fair market vatue of all other assetsiises page 24 Df me m:ﬂ.ructlons) e
d Total (add lines i3, b, andc) . | . . 0
e Reduction claimsd for blockage or r factors raportad on ﬁnes la and
1c (attach dstafled explanation) . A Le ] L
2 Acquisition indebtedness applicableffo line 1 assets . . . . . . . . . 2 0
3 Subtract line 2 from line 1d P
4 Cash dasmed held for charitable a mes Emar 1%9% of line 3 (for greatar amount, see page 26
of the instructions) . . . . . .4 o
§ Net value of noncharitable-use _ Subtract tine 4 from fine 8. Enter here and on Part V, ina 4 . | 6 0
(‘] Mlnlmum Investment retum. Enter|p% of fine 5 . . . 6 o
Distributable Amount (sed page 25 of the instructions) (Bection 4842013) and D(5) privata cperating
foundations and certain (o organizations check hers & [} and do not complete this part)
1 Minimum investmant retum from Pag X, tihe 6 . . . Y | 0
2a Tax on invastment income for 2008 om Part VI, fine 5 . . . . . . |.2a 0
b income tax for 2008, (This daes no! [Jnclude the tax from Patviy , . L2b . 0
c AddfnesZaand2b . . .. Ce e 2¢ 0
3 Distributable amount before adjus! ts. Subtract fine 2¢ from line 1 L3 0
4 Recoveries of amounts treated as qyalifying diatributions . 4 L]
5§ Addlines 3and 4 . NN L] L
& Daduction from dlatﬂbmahta amoun (saa paga 25 of tha mstmchuns) 6 0
7 lli')lsqlibumbla amount ag acﬁusted Subtmct line 6 from Ilne 5 Enter here and on Pan xm ’ 0
ne . . .
[ Part xu | ouar.fying Distributions (#e page 25 of the Instmctions)
1 Amounts paid (ncluding adminis expensas) to accormplish charitable, ete., purposas: m
a Expenses, oomtributions, gifts, etc.—{jotal from Part I, column (d), line 268 . . . . 1 132,065
b Program-related investments—total flom Part IX-B . . . . , ., ] 0
2 Amounts pald to acquire assets (or held for uss) directly in CG'TY'"G OUt Ohﬁﬂtﬁbb EIC
purpasss . . RN, . . . L
3 Amounts set ulde for spemﬂc i pao}ects that sansty the m
@ Suitability test (prior IRS approval refuired) . . . . . S X 0
b Cash distribution test (attach the reqjsired schedule) .. . L2 0
4 Qualifying distributions. Add iines 12 thibugh 3b. Enter hete and an Part V, fine 8, and Part X[II fine 4 4 132,065
5 Foundations that qualify under sectiop 4940(e) for the reduced rate of tax on net investment income.
Enter 136 of Part I, ina 27b (see 26 of the instructions) . Co. -8 e
6 Adjusted qualifying distributions. ¢t lina 6 from line 4 g 132,065

Note.The amount on line 6 will be ufed in Part V, column @), in subs:aquant yeans wnan calcuaﬂng whether the foundation
qualifies for the section 4940(el reduction of tax in those years.

form 990-PF o)

60007 YoM “d 99TOYLOS0¢ XVd 90:TT 0T02/80/20



F‘EB-BE-EBIB 13:27 From:LINK“NETNUQK ' To:3856740166 Paee:l1@-22

V611Z66# WY CTP:P0:6 0T0Z/8/C

Foen 990-PF (2008) Page B

10

@ page 26 aof the instructions)

Digtributable amount for 2008 from fart X1,
iine 7 .. - .
Undistribitted Income. If any. as ol‘ the of 200
Enter amount for 2007 only . . e
Total tar prior years: 20 20 0
Excass distribttions canyovar, if any.|to 2008: |
Y
0
0
0
0

From2003 . . . . .
From2004 . . . . .
From2005 . . . . .
From2008 . . . . .
From2007 . . . .
Totalofﬂnm&amroughe oo
Qualifylng distributions for 2008 from|Part XJi,
linnd: » $ 132,085

Applied to 2007, but not more than

Enter the net total of each
indicated belowr

Coampus. Add lines 31, 4¢, and 4e. Su

Prior years’ undistributed income. [Bubtract
line db fromtine2b . . . . . ||,

Enter the amount of prior years' un buted
incoma for which & nolice of deficiency bean
issued, or an which the saction 4942(d) tax has
been praviously asssssed . . . | . . .

Subtract Ina 8¢ from Ene 6b. {{Taxable
amaum-—gge page 27 of the instructfons .
Undistributed income for 2007. Subfract line
4a from line 2a. Taxable amount—dpe page
27 of the instructions |, | .
Undistributed Income for 2008, Su ct lines
44 and 5 from line 1. This amount t ba
distributed in2009 . . . . . . . .
Arnounts treated as distributions out §f compus
10 satisfy requirements imposed by section
120(b)(1)(F) or 4942(9)(3) (see pags of tho
Instructions) . . . e .

Excess distributions wry(:ver from
applied on line 5 or lina 7 (sea page 47 of the
ingtructions) . . . . . 0
Excess distributions oarryovar w 2009.
Subtreot tines 7 end 8 from line Ga ] . .
Analyele of fine 9:

Excess from 2004 . .
Excoss from 2006 . .
Excess from 2006 . .
Excess from 2007 . .
Excess from 2008 . .

Form 8890-PF 008

010 Yios “d 99TOV2950¢ XVd LO:TT 0T0Z2/80/20



FEB-82-2018 13:29 From:LINK“hETNURK : To: 3856740166 Page:11722
'S6TTZ66# WY Zv:90:6 0T0Z/8/T

Form BBO-FF 2008) Page 10
Private Operating Foundhtions (ses page 27 of the instructions and Part Vil-A, question 9)

ft the foundation has received a nuling or determination istter that It Is a private operating
foundation, and the ruling Ia affective fpr 2008, enter the date of the ruling . . .

. »
b Chack box to Indicate whether the fourjHation Is a private operating foundation described in saction [ ] 49420)(3) or Q A842(5)

20 'Entu u\eﬂolaaa;rmoflmet::juete'd net Tax year Prior 3 yeare te) Total
ncome from or minimum
investment retum from Part X fa} 2000 fb) 2007 (<) 2008 fd) 2008
aach year isted . . . . . .,
b 83% of linw2a . . .

¢ Qualifying distributions from Part Xit,
tine 4 tor each year listed . .

d Amounts included in line 2¢ not usad directly
foractive condutt of exemptactivittes . .

e Qualitying distributions made directly
for aetive conduct of exempt activities.
Subtract line 2d from tne 2¢

3 Complste 3a, b, or ¢ for the
altemative test refied upon:

8 "Asgoig” alternative test—antsr:

{1) Value of all assets . .
{2) Vahw of essets qualifying
under section 49420K3)XB)0)

b ‘Endowmsnt’ citemative test—enter % of
mnimum investment retum shown in Pan
X Bne B for mach year fisted . . .

¢ “Support” alternative test—enter:
{1) Total support other than gross

investment Income (interast,
dividends, rents, payments on

securitias joans (Section
512(a){s)), or royalties) . .

(2) Support from general publie
and 5 or mora exem
omanizations as provided
section 48420)(9)(BXIN

£3) Largsst amount of support from
an exempt organization . .

{4) Grosa investment incoma .

[Z2IERT Supplementary infarmatifn (Gompiete this part only It the foundation nad $8,000 or more In assets
at any time during the r—866 page 27 of the instructions.)
1 Information Regarding Foundation ors: )
a List any managsrs of the foundation wtho hava contributed more than 2% of the total contributions received by tha foundation
) batore the close of any tax year (butfonly if they have contributed more than $5,000). (See saction 507(d)(2{)

Janet Waolk

* b List any managers of the foundatlonkho own 10% ar more of the stock of a corpor;tion {of an equally large partion of the
ownership of a partnership or othar gntity) of which the foundation has a 10% or greater interast.

Nong
2 Informstion Regarding Contribution, Grant, @ift, Loan, Scholarship, etc., Programa:

Check here I [Z] If the foundation dnly makes contributions to praselected charitable orgmizatlom and does not accept
unsalicited requasts for funds. If the[foundation makes gifis, grants, ete. (see pags 28 of instructiong) ta individuals or
organizations under o_thar conditions|| complete items 2a, b, ¢, and d.

a The name, address, and telephone rﬁ;mher of the psraon to whom applicationg should be addressed:

& The form in which applications shoulul be submitted and information and materials thay should include:

G Any submission deadiines:

a :\nc)éw restrictions or limitations on ds, such as by geographical areas, charitable fislds, kinds of institutions, or othar
actors:

ﬂ Form S90-PF o)

1100 Y104 °d 89TOPL9S0¢ XV 80:TT 0T02/80/20




FER-02-2010 13:39 From=LINKHNETNDRK " To:3056740166 Pagse:12/22
9611Z66# WY Z¥:v0:6 0102/8/2

¢ Form 990-r . Page 11
| B Su., ~tary Informatipn (continued)

3 QGrants and Cuntributions Paid ing the Year or Approved for Future Payment
imi if reciplent to an (ndividual,
' Recipient ﬂ%«pﬁ“ym:‘ﬂau:dﬂnm m" Pumosa of grant or Amownt
: any loundation manager contrb
: Name and addrass (home or budiness) | or sbstamic contrioey | melient
a Paid during the year
o 2acher Qlam To eupport sheltcr for 122,060
underpnvllogedlahmo'd
giria.
Totﬂ’.,.....-......-.‘-.............-'aﬂ 132lm
b Approved for future payment
Total _ . . L, - . . P 3b
Form B90-PF (2000)

2103 Y04 °d 99T07.L9S0¢ XVd 80-TT 0T0Z2/80/20




FEB-02-20108 13:30 From:LINK' NETWORK . To: 3856740166 Page:13/22
' L6TIZ66# WY ZTP:¥0:6 010Z/8/¢

Poge 12
Analysis of Income- ucing Activities
Unralsted business incoms Exchuded by section 512, 513, or 514 {0)
Refated of axempt
() ®) «) (d) function ncome
Business cods Amount Exclusion cods Amaount &:ﬂ pags 28 of
1 Program service revenue:
a o 0 a
b 0 Q 0
e 0 g ]
d 0 0 0
e 0 0 0
f 0 ) 0
g Fess and contracts from governmentjagencies 0 0 0
2 Membership dues and assessments J| . . ) L. 0
3 Interest on savings and temporary cash in ents 0 0 0
4 Dividends and Interest from securities . . ol 0 g
5 Net rentat income or (loss) from real egtate:
a Debtfinanced property . . . f . . . o 0 o
b Not debt-financed property . | . . 0 0 0
6 Nat rental income or (foss) from persona pmpeﬂy 0 0 0
7 Other investment income . . L L 0
8 Galn or (loss) frem sales of assets other than nvammy o 0 o
8 Net Income or (foss) from special @ ') L L
10 Gross profit or (loss) from sales of Invintory . 0 0 0
11 Other rovenue: a 0 9 0
b
]
d
a
42 Subtotal, Add columns (), (d), and (e) .ok - 0 0
18 Total. Add fine 12, columns (b), (d), afd () . T & 0
worksheet in Ine 13 inatructons on gage 28 to venfy calculanons) N
=¥ Relationship of Activi to the Accomplishment of Exempt 0808
‘Line No. Explain below how aach activity far which incoms is reported in column (8) of Part XVI-A coninbuted Impommﬂ
Ty the agoomplishmant of the loundation’s exempt purposes (other than by providing funds for such purposes). (
page 28 of tha Instructions.
N/A
Partl, Line 11 Income Is In t on chacking, no investments.
Form 890-PF t2008)

£T0M@ YIoM “d 99T07.9S0¢ XVd S0:TT 0T02/80/230




FEB-02-2018 13:30 From:LINK NETWORK
86TTZ66# WY Z¥:¥0:°6 0ot02/8/2

Farm 980-PF (2008)

To:3856748166 Paoe:14/22

Pxgo 13

Information Regarding| Transfers To and Transactions and Relstionships With Noncharitable

Exampt Grgenizations

1 Did the organization directly or indire

organizations?

a Transiers from the reporting foundation to a noncharitable exampt organlzaﬁon of:
(1) Cash .

{2) Other asgeta . . . .

b Other wansactions:
(1) Sales of assets to a noncharitablp exempt organization . C .. . 1b{1)
() Purchagas of assels from e

{3) Rental of taclitias, equipment, ofj other assets

{4) Reimbursament arrangements

. .

{5 Loans or loan guarantees

{8) Performnance of services or me

engage In any of the following with any other organization described
In section S501{c) of the Code {viher than section 501(cK3) organizations) or in section 527, relating to pofitical
amablae»campt::arganlzatlon“I

rship or fundraising solicitations . . . . . . . . . . . .[b@
c Sharing of facliittes, equipment, mailing lists, other assets, or pald employees . . .

Y

v

v

Y

e T 4
Y.

v

Y

ic

d If the answer to any of the above Is Yes,” complete the following scheddle, Golumn {b) should always show the falr market

value of the goods, other assets, or
vatue in any transaction or sharing

ces gliven by the reporting foundation. if the foundation regeived less than falr market
ement, show in column (d) tha vatus of the goads, othar assets, or aervices recalved.

:(aiu'sm () Amourt imvolved {c) Name at

bie axamat organizetion

19 Doacription of transfers, tranbechions, and sharag Srvangemons

2a {s the foundstion directly or ind!
desoribed In saction 501(c) of the
b ¥ “Yes” complete the followmgjch ula,

affilialed with, or related to, one or more tax-exempt orgaruzaﬂons
(ather than section 501(c)3)) or in sectlon 5277

. 3 ves ZlNo

{a) Rame of organbmtion

b} Type af orgarization {0} Qanesiption of mtationohip

Bﬂfld.mtru

s

of parury, | dactars that | have| ed
ﬂ!_mm e \ thiy raturn, inciuding

o
or trustea

Mmm(ﬂmmntnmwaﬁmmkm‘g?wsum %mahudmy 9o and

preparer hag any knowladgs.
J_/ 25-10 ’_Eres«de«:ﬁ

il e h by RSO |

Preparar’s identitying
Check if number (3es Signature on
J\ D sai-empioyed » (1] pzge 30 of the instructons)

Y10

g’mfm;nmfm BizCehtral USA < EN > 201274534
2151 fonsulate Dr, #13, Ortando, FL, 32837 Phoneno. { )
form 980-PF c200)
wios ‘d 99T0V.9G0€ XVd 80:TT 0T02/80/20




FEB:BE-E‘Ble 13: 31 From: LIN(ll NETWORK To: 3956740166 Paee:15/22
661TTZ66# WY CP:9%0:6 0T0Z/8/C
Schedule B OMB No, 1848-0047
Forrn 900, 900-E2, Schedule of Contributors
or 880-62, and \
890+ 'N’NT _ B Attach to Farm 590, B80-E2, and 990-PF 2@08
mmw ]
Name of the organization Emplayer ldentification number
So You Care 2Make a Difference, Inc. 26 | 07998384

Organtzation type (check one):

Fllers of: Gection:

Form 980 or 990-E2 O 501X
O 1947(m)(

) (enter number organization

[ 527 polfical organization

Form 980-PF S01(c)(3

O ava7(a)

exemypt private foundation

] 501(c)(3ﬂtmble private foundation

) nonexempt charitable trust not traated as a private foundation

} nonexempt charitable trust lreated as a private foundation

Check if your organizatioi‘l {s coverad by

!

@ General Rule or a Special Rula. (Note. Only a seotion 501{c)7), (8), or (10)

organization can check boxes for both thd] General Rule and e Spacial Rule. See instructions.)

General Rule

- @ For organizations filing Form 980,
’ property) from any one contribut

Specinl Rules

Complete Parts | and i

* O For a section 501(c){3) organizatior

under sections 509{&){ 1)/170{h){(1)(A}
greater of (1) $5,0600 or {2) 2% of e

1. Complete Parts | and Ui.

For a section 501(c}(?), (8). or (10)
during the yesar, aggregate contriby

sciendific, lterary, or educationsal pyi

For a sectlon 501(ci7), (8). or (1D}

during the year, some contributiond

not aggregate to more than $1,000

i during theyear) . . . . . .

Gaution. Orgenizations that are not coven
q990-E2, or 980-PF), but they must answe
Form 990-EZ, or on line 2 of their Form
990-€2, or 880-PF).

the yaar for an exciusively teligiou
appliss to this organkation becaus®

-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

fillng Form 990, or Farm 990-EZ, that met the 33% % support test of the regulations
vi}, and recaived from any one contributar, during the year, a comribution of the
amount on Form 980, Part VIIL, line 1h or 2% of the amount on Form BB0-EZ, line

Irganization filing Form 890, or Form 980-E2, that received from any one contributor,

fions or bequests of more than $1,000 for use exciusively for religious, charitable,
poses, or the pravention of cruslty to children or animals. Complete Parts |, I, and Hii.

Argantzation fiing Form 990, or Form 980-EZ, that received from any one contributor,
for uge exclushmly for religious, charitable, ete., puposes, but these contributions did
(I this box lg checked, enter hare the total contributions that ware recalved during
chariteble, stc., purpese. Do not complate any of the parts unless the General Rule
it received nonaxclusivaly religious, charitable, etc.,

contrihutions of $5,000 or more
N

by the Geners! Rule and/or the Special Rules do not file Schedule B (Form 990,
“No" on Part IV, line 2 of their Form @90, or check the box in the heading of thelr
F, t0 certify that they do not maet the filing requirements of Schedula B (Form 880,

For Privacy ACt and Paperwork Reduction ASt N
the Form §90. These ingtructions wifl ta lanued

STO

, 868 the (nstiictons Cat. No. 30613X

atniy.

Y04 °d

Bchodule B {Form 990, 090-EZ, ar 840-PF) (2008)

99T0¥29GS0¢ XVd 60:T1T 0T02/80/20



FED-82-2819 13:31

00

Scheduls B (Form 990, 990-EZ. or §90-PF) (2006)

ZTe66# WY CP:90°6

From: LINK NETWORK
0102/8/%

To: 3056748166

Paoe: 16782

Page.. _of ___otPart|

Nama of arganization
30 You Gare 2Make a Differencs, inc.

Employer identification numbsr

26 ! 0795884

Contributors (see instructifins)

(a)
No.

o
Name, addre

and ZIP + 4

{d)
Type of contribution

Janet and Peter Wolk

..................................

.

..................................

..................................

T S PR = fhal Apeip-ghy )

Parsan
Payroll
Noncagh

{Complete Pan |1 if them s
a noncash cantribution,)

(a)
No.

(d)
Type of contribution

..................................

...................................

....................................

Person [
Payroil L__.]
Noncash D

{Complate Part § if thare i

a noncash contnistion)

(<
Type of contribufon

----------------------------------

..................................

------------------------------

]
|
dd

Poraon
Payroll
Noncash

{Completa Part i if thero ia
a moncash contribution.)

(d):
Type of co

....................................

..................................

.................................

Person [}
Payroll
Noncash

{Gomplete Part Il if there Is
a noncash contribution.)

(d)

......

....................................

..................................

AL e e ySA—s —ppmdn—— @R a——-

Type of comribution
Person
Payrolt

A
Noncash [ ]

(Gomplate Part Il i thera is
& noncash contribution)

{e)
Aggregate contributions

()]
Type of contribution

....................................

.................................

...................................

.............................

N
O
L

Person
Payroli
Noncash

{Complate Part il if there /s
& noncash contiibution.)

910 @

yiosn °d

Echedulo B (Form 950, S90-£7, ar veD-PF) (200%)

99T0VL950¢

Yvd 60:11 0702/80/20



FEB-22-2919 13:31

| Schedute B {Form 990, 680-EZ, or 830-PF) (2008)

'102Tz664 WY ZHiB0:6

From: LINK

NETWORK

otoz/8/c

Toi 3856740166

Page:17722

Page _ ol _____ of Part

lNadeOn
1

Empluy.er idantification number

| Contributors (see instructi

)

(a)
No,

{b)
Nama, addraJ and ZIP + 4

{©
Aggregate contribytions

()
Typa of contribution

....................................

....................................

.................................

..................................

$ S

Person
Payrol
Noncash

{Complste Part i it thare Is
a noncash contribution.)

0

{c
Aggrageste contributions

{d)
Type of contribution

....................................

....................................

..................................

..................................

Person ED]
Payroll
Noncash [

{Complme Part 1] if thare Ia
a noncash contribution.)

=)
Aggregate contributions

(d)

....................................

....................................

....................................

..................................

S

Type of contribution
Parson
Payroll

w0
Noncash [ ]

(Compiete Part It if thare is
a nongash contributian )

()
Type of contribution

Person
Payrolt X
Noncash [ ]

(Complete Part Il if there is
a noncgsh conbribution.)

(d)
Type of contribution

.................................

Person
Payvoll
Noncash

{Complete Part it i there Is
a noncash ocontribution.)

£
L1

(D
Typa of contribution

...............................

.....................................

.................................

---------------------------------

|
L]

Person
Payrafl
Noncash

{Campiete Part || if theva is
a noncash contribution.)

USRI T

L10@

XIoa °d

Sahodyle 8 (Form 980, S80-63. or §50-PF) {2008)

99T0¥2950¢ XVd 680:TT 0T02/80/20




FEB-B2-2918 13:32

, Schedule 8 (Form 800, 900-EZ, or 930-PF) (2008)

ZTOZTIZ66# WY CTV:%0:6

From:LINK NETWORK

otoz/8/c

To: 3056749166

Pase: 18722

Pegd_____of ____ of Part!

Employar Itantification number

Contributors (see instructigns)

(e
No.

Name, addl'egj];nd P+ 4

(s}
Aggregate (m)xrtdbmiom

(d)
Type of contributian

....................................

..................................

R L L N L L S D P

Poemon D
Payroll
Noncash
{Compileta Past Il i there 8
a noncash contribution.}

(a)
No.

{d)
Type of contribution

..................................

....................................

..................................

..................................

........

Payroll

Nancash

(Complete Pert il If there &
a noncash contributian.)

{d)

....................................

.......................................

..................................

..................................

Type of contiibution

.

Porson
Payrofi

.............................. Nongcash

(Completa Part 1] if thers iz
a noncash contribation )

()
Type of contribution

..................................

...................................

Person D
Payrofll
Noncash

{Complete Part #f if there Is
3 noncash cantributicn.)

)
Type of contribution

...................................

....................................

.................................

.................................

------------------------------

Person L[]
Payroll

Noncash

{Conipleta Past it H thera Is
a nonaesh cantribution.)

(d)
Type of cortribution

----------- Sivesssvant cinnmmcannoandd

.....................................

....................................

.................................

.................................

.............................

Person [}
Payroll

t
Noncash [ ]

{Compiste Part i} if thare
8 nancash contribution.)

810

Behodule B (Form $30, 090-I72, or B0-PF) (2008)

99T0V2L9S0¢ XVd 60:TT 0702/80/20



'FéB-GE-EBIB 13:32 Fr‘om:LINK"NETNORK ) TS:SESS'M@lSB Page:19-22
€0CTZ66# WY Z¥:%0:6 010Z/8/2
| Schadutn B (Form £90. 090-EZ. or 990-FF) (P008) Page ____ Of ___ of Purt il
| Nemn of organization Emp!uylarldnnﬂnwtlonmm'bef
i Noncash Property (see ingjructions)
{a} Na. ‘G) (d]
from . FMV (or estimata) .
Part 1 Description of nongash property given (886 Instructions) Date receivad
................................................. eeeem e ey, Y SN A,
{(a) No. (¢
from () FMYV {or estimate) {d)
Part | Desenptonofnonﬁaahpropwgmn {0 Mstruotiona) Dato recalvad
................................................................................................. S SO A
(;)“No. {c) e
m , EMV (or astimate
Part 1 Dascription of nongash proparty given l,saa(i , cunm)) Date recelved
....................................................................................................... Y NS A
! ta) No. () )
P“artm“l Daacription of nongash proporty givan m(f"l'mmn;" Date receivad
RO SOV K IO R A
@) No. © "
. trom FMV (ar estimate)
from Description of nonflash property given w‘, iy Date received
L U | I S e | e ! S ) S
o & FMV (or cetimat ) @
. ] ot e &)
Part Description ofnonﬂmh properly given (e instructione) Date receivad
. S OU O ST USUNURN I JSTUUUN B A .
f Schadise B (Form 090, 890-EZ, or 290-PF) (2008)
610 ¥104 °d 99T0¥.9¢0¢ XVd 60:TT 0T02/80/20



FEB-02-P910 13:31
'toznse# WY Z9:9%0:6

|Sahedute B (Form 990, 980-EZ, or 830-PF) (2008)

From: LINK

NETWORK

otoz/8/2

Toi3@56740166

Paee:17-22

Page . of of Part |

|Nanudw¢m

Employer identification number

XA Contributors (see anstrucﬁ*m)

1
t

‘

(a)
No.

and ZIP + 4

<)
Aggregate Lontﬂbuuons

{d)
Type of contribution

....................................

....................................

.................................

..................................

0

Pergon
Payroll
Noncash

{Complste Part li i there Is
a noncash contribution.)

{d)
Type of contribution

......

....................................

....................................

Person D
Payroll
Noncash

{Complete Part 1| if there Is
a noncash contribution.)
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................................................................................................. SR SUR A
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....................................................................................................... Y S A
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Pan“ °"'. Deascription of non#nh property given F(l::’a (_or lmu “f) Date received
. TR OO ¥ SO VU S S
d Schadauls B (Form 990, 890-£Z, or 290-PF) (2003)

6100 ¥io4 ‘d 99T0¥29G60¢ XVd 60:TIT 0T0Z2/80/20




FEBTBE-Eala 13:32 From:LINK"NETNDRK To13056740166 Pagse:20-22
VOZTIZ66# WY ZV:¥%0:6 0102/8/2
 Scheduie B (Farm BOD. 680-E2, or 880-FF) (2008) Page of____oipann
¢ Name of organtzatton Empioy.or identtfication numbar
! EXMl Noncash Property (see Ingtructions)
{a) No. (c)
from . ) (@
Description of . FMV (or estimate)
Part | pti noLsh property given aes ingtrurctions) Data reseivad
................................................................................................. SN ST A
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................... O . ST N STUUUOY AP
Scheduls B {Form 990, 950-EZ, o7 900-$5) (2008)

020

XIoM °'d

99T0¥.950¢ XVd 60:TT 0T02/80/20




From:LINK NETWORK

FEB-@2-2810 13:33 To:3056 748166 Pase:21/22
S0ZTIZ66# WY ZTV:90:6 0T10Z/8/2
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NMame of argantxation

Employer identification number

Exciusively refigious, ch
aggregating more than $1

. ete., individual cantrimtions to section 501(c)(7), (8), 'or (10) organizations

for the year. Complete columns {a) through {e) and the following line entry.
For organizations completinh Past lil. enter the tota! of exclusively religious, charitable, eic.,

contributions of $1,000 or pss for the year. (Enter this Information once. See instructions.) » $
(8) No.
from
m {b) Purpose of gift {¢) Use of gift (d) Description of how gift Iz haid
{e) Transfer of gift
Transferee’s name, addrads, and ZIP + 4 Retatonship of transferor to tranaferco
“{a) No.
fmml {) Purpose of gift (c) Use of gift {d) Deacription of how gift is hetd
{e) Tranafer of gift
Transforee's name, addregs, and ZIP + 4 Relationship of transfaeror to tranafores
2 No.
Pﬂm {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Traneferee’s name, address, and ZIP + 4 Retationship of transferor 1o transtoree
Tm' ) Pumase of gift (c) Use of gift {d) Description of how gift is held
—Pag |
(e) Transfer of gift
Transferee's name, addneis, and ZIP + 4 Redntionship of transferor to transtares
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For organizations cormnpleting Part I, enter the total of exclusively religlous, charitable, etc.,
contributions of $1,000 or ldss for the year, (Enter this information once. See mstructions.) » $
I' (b) Purpose of gift (c) Use of git (&) Description of how gift la held
{e) Transfer of gift
Transferee’s name, addresis, and ZIP + 4 Refationship of wransferor to trangforee
(2‘“0.
m’ ®) Purpose of gift (c) Use of gift ({d) Description of how gt is hald
- meemeemeaea - - * ..................................................................................... pa—
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Transforon’s nama, addrege, and ZIP + 4 Relationahip of transferur 1o transforae
6.
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Schedule B (Form 990, 930-EZ, ar 990-PF) (2008)
Y104 °d 99T0V.2950¢€ XVd OT:TIT 0T02/80/20




