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Department of the Treasury
intsmal Revenus Service

OMB No. 1545-0052

2009

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

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

» 2009, and ending

O initial retum of a former public charity

[] Address change ] Name change
A Employer identification number

LS- 0Bw3IY

B Telephone number (see page 10 of the instructions)
St LUl oA%Ir

C It exemption application is pending, check here PG
D 1. Foreign organizations, check here . . »d
2 Foreign organizations meeting the 85% test,
check here and attach computaton - - »[]
E I pnvate foundation status was terminated under
section 507(b)1XA),checkhere . . . . P
F It the foundation is n a 60-month termination
under section 507(BY1XB), check here .»

For calendar year 2009, or tax year beginning

G Check all that apply: [ Initial retum
JD_ Amended retum
Name of foundation
Maxe A DiFFerence FounNpATon
Number and street (or P.O. box number if mail is not delivered to street address)
3305 ST TameS DRVE

See Specific| Ctty or town, state, and ZIP code
Instructions.] (3 x-A RA Towe FL 3343«

H Check type of organization: Ef Section 501 (c)(3) exempt private foundation

{J_Section 4847(a)(1) nonexempt charitable trust [] Other taxable private foundation

| Fair market value of all assets at | J Accounting method: Cash [ Accrual
end of year (from Part |l, col. (c), O other (specify)
line 16)» $ || 8407l - (Part I, column (d) must be on cash basis.)

O Final retum

Use the IRS
INC

Room/suite

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (a) (see page 11 of the instructions).)

{b) Net investment
income

{c) Adjusted nst
income

{d) Disbursements
for chantable

purposes
(cash basis only)

) 74\“ T he,
.

Contnbutions, gifts, grants, etc., received (attach schedule)
Check & [ if the foundation is not required to attach Sch.B | #- -7+
Interest on savings and temporary cash investments
Dividends and interest from securities
Gross rents . .
Net rental income or (Ioss)
Net gain or (loss) from sale of assets not on line 10
Gross sales price for all assets on line 6a
Capital gain net income (from | .
Net short-term capital galn . ) =k
Income modifications R [ 5 2 SR
Gross sales less retums and allo an¢\q
Less: Cost of goods sold| '] . l 5} DA,
Gross profit or (loss) (attach S,
Other income (attach schiedulg
Total. Add lines 1 through 11 R
Compensation of officers, directors, trustees, etc
Other employee salaries and wages .
Pension plans, employee benefits
Legal fees (attach schedule)
Accounting fees (attach schedule)
Other professional fees (attach schedyle) .
Interest . . . J4q%0- PF]
Taxes (attach sd'uedule) (see page 14 of the instructions)
Depreciation (attach schedule) and depletion .
Occupancy . .
Travel, conferences, and meetmgs R
Printing and publications
Other expenses (attach schedule) (P P gl
Total operating and administrative expenses.
Add lines 13 through 23 . .
Contributions, gifts, grants paid .
Total expenses and disbursements. Add Iln&s 24 and 25
Subtract line 26 from line 12:
a Excess of revenue ovar expenses and disbursements
b Net investment income (if negative, enter -0-)
¢__Adjusted net income (if negative, enter -0-)
or Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.
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Form 990-PF (2009)
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Form 890-PF (2009)

! Page 2
P(‘ll‘tll Balance Shee Attached schedules and amounts in the description column | Beginning of year End of year =
1 Cash—n : :b:‘:nﬂd e for end-of-year amourts only. (See instructions.) {a) Book Value (b) Book Value )(c) Fair Market Value
—non-interest- ng ] g
2 /S::";‘gs and temporary cash investments . 3129 dlots bty
3 unts receivable P T RO M
Less: allowance for doubtful accounts b b e
4 Pledges receivable » o AT L RPN
Less: allowance for doubtful accounts P Sl e R
§ Grantsreceivable .
6 Receivables due from offlcers dlrectors trustees and othef
disqualified persons (attach schedule) (see page 16 of the
instructions) . . .. .
7 Other notes and loans recenvable (attach schedule) S N B
P Less: allowance for doubtful accounts®» T
©! 8 Inventories for sale or use
3 9 Prepaid expenses and deferred charges .
10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) . 9496293 LI 0 %yb RLYA
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis » e e T X e e A f R o e F
Less: acoumulated depreciation (attach schedule) D> AR e Sl S
12 Investments—mortgage loans . .
13  Investments—other (attach schedule)
14  Land, buildings, and equipment: basis »
Less: accumulated depreciation (attach schedule) >
15  Other assets (describe b )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) . .
17  Accounts payable and accrued expenses .
8 18 Grants payable .
B 19 Deferred revenue . .
f 20 Loans from officers, directors, trustees and other dlsquallﬁed persons
._!l' 21 Mortgages and other notes payable (attach schedule) .
22 Other liabilities (describe » )
23 Total liabllities (add lines 17 through 22) Co. .
Foundations that follow SFAS 117, checkhere . . » [J
4 and complete lines 24 through 26 and lines 30 and 31.
2|24 Unrestricted . .
% 25 Temporarily restricted
0|26 Pemanently restricted .
'E Foundations that do not follow SFAS 117 check here > l:]
w and complete lines 27 through 31.
w» | 27 Capital stock, trust principal, or current funds . .
o
a 28 Paid-in or capital surplus, or land, bidg., and equtpment fund
2129 Retained eamings, accumulated income, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the 1 | |
2 instructions) . . [ oo | ! 4ol
Z |31 Total liabilities and net assets/fund balances (see page 17 l
of the instructions) o oY) L1 gtol

Analysis of Changes ln Net Assets or Fund Balances

1 Total net assets or fund balances at beglnmng of year—Part I, column (a). line 30 (must agree with

end-of-year figure reported on prior year's retum) 1 loo wygdx)
2 *Enter amount from Part |, line 27a e e 2 | Q8§56
3 Other increases not included in line 2 (ltemlze) > VVALUA TioN GaAa 3 2-0S5176]
4 Addlines1,2,and3. . . 4| |193%8338
5 Decreases not included in line 2 (ltemize) > Ch‘pn AL Loss 5 - 26D
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 30 . 6 {\ 84071
Form 990-PF (2009)




Form 990-PF (2009)

Page 3
Capital Gains and Losses for Tax on Investment Income =
(a) List and describe the kind(s) of property sold (e.g., reaf estate, ) How acquired | () pate acquired
. i . _ (d) Date sold
2-story brick warshouse; or common stock, 200 sha. MLC Co.) P - Rurchase (mo., day, yr.) {mo., day, yr)
1a PER DPROoicER ADVICE P VARIOVUS | VARIVS
b
c
d
)
{¢) Gross aales price {f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(or allowabls) plus expense of sale (e) plus {f) minus (g)
: g >0 oYy Clrarlon )
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) Adjusted bas: Ex A I. (), but not less than ~0-
) F.M.V. as of 12/31/69 R 12rtee “:,’w‘;“g'my o Cosses trom cor 0 -
a ()
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital t ' - )
apital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } a Cl 3
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): NoN ope2PTING
If gain, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions). I’
If (oss), enter -0- in Part |, line 8 3 Foun DA Tio N

Qualification Under Section 4940(0) for Reduced Tax on Net lnvestment income

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

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

Was the foundation 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 4940(e). Do not complete this part.

O Yes [J No

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

{a) (Xni-6) m W-r) ©
Calondar yous o the yout beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (o, i e oy, (c)
2008 4L>R 41 VW S 23z 0@ .03 ) | ¢
2007 bsLs 13311 . ol 9o
2006 23 (97 llssS:o . o199«
2005 YEEelb llig+o8 . 04370
_2004 1o |0 ¥q9 x50 -0 Gyqal
2 Total of line 1, column (d) . 2 -\1gsq
3 Average distribution ratio for the 5-year base penod dlwde the total on Ime 2 by 5 or by the r
number of years the foundation has been in existence if less than 5 years . . . 3 . 03 1>
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 (011836
5  Multiply line 4 by line 3 5 Dgsoo
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 5-{ 4
7  Addlines 5 and 6 7 PR
8  Enter qualitying distributions from Part XIl, line 4 . 8 Y81+t

Part Vi instructions on page 18.

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

Form 990-PF (2009)



Form 990-PF (2009)

1a

b

o0nesON

Qoo

7
8
9
10
11

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940{e), or 4948—see page 18 of the inetructior’ns[

Exempt operating foundations described in section 4940(d)(2), check here > [ and enter “N/A® on line 1. v
Date of ruling or determination letter: {attach copy of letter if necessary--see instructions) .

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

here® X and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b. Exempt forelgn orgamzatlons enter 4% of
Part {, line 12, col. (b)

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

-_— 0 -

Add lines 1 and 2

25 Y

——-o:——

Subtitle A (income) tax (domestnc sectlon 4947(3)(1) trusts and taxable foundatuons only Others enter -0-)
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

A N[2R]

23¢%

Credits/Payments:
2009 estimated tax payments and 2008 overpayment credited to 2009 | 6a oo r
Exempt foreign organizations —tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6¢c
Backup withholding erronecusly withheld . . . e 6d “+a3-+

LY

Total credits and payments. Add lines 8a through Gd .o
Enter any penalty for underpayment of estimated tax. Check here D |f Fonn 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 mare than the total of lines 5 and 8, enter the amountoverpaid . . »

170

44NN

Enter the amount of line 10 to be: Credited to 2010 estimated tax > wimle) l Refunded »

RN  Statements Regarding Activities

1a

b

e d

gﬂ

10

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

Did it spend more than $100 during the year (either dlrectly or mdlrectly) for pohtlcal purposes (see page 19
of the instructions for definition)? .o

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the actlvmes 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? ..

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

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

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

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

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

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

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

if “Yes,” has it filed a tax retum on Form 890-T for this year? . .

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

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

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

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument? .

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

If the answer i1s “Yes” to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No," attach explanation .

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

Did any persons become substantial contrnbutors dunng the tax year? if “Yes attach a schedule Ilstmg the/r
names and addresses . .

Yes

1a

1b

ic

olgldle

8b

9

X

10

Y

Form 990-PF (2009)



Form 990-PF (2009)

"

12

13

14

15

1a

cd

P,
Statements Regarding Activities (continued) we®
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see page 20 of the instructions) . . . . . 11 X
Did the foundation acquire a direct or indirect interest in any appllcable insurance contract before
August 17,20087? . . . . 12 X
Did the foundation comply with the publlc mspect:on requtrements for its annual retums and exempﬁon appllcatlon? 13 [ X~

Website address » “NA -

The books are in care of » M. BR ownl Telephoneno. » S (L, - St+i —O9yY )
Locatedat > \'t o ALHAAMBRA. _RoAD MASSApPE&UA NY ZIP+4 > 11“158

Section 4947(a)(1) nonexempt charitable trusts filing Form 980-PF'in lieu of Form 1041 — Check here .o .. .. »0Od
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . > |15 L —NA -

Statements Regarding Activities for Which Form 4720 May Be Required
Flle Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
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? . . [JYes BINo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . . . . . . « v« « . OvYes &INo
(3) Fumish goods, services, or facilities to (or accept them from) a dlsquahﬁed person? . . [Jves JEdNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes £dNo
(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)? . . . . . . . . . . [Oves KNo

(6) Agree to pay money or property to a government official? (Exceptlon. Check “No” if the

foundation agreed to make a grant to or to employ the official for a period after

termination of government service, if terminating within80days) . . . . . . . . [JYes K No
If any answer is “Yes® to 1a(1)~{6), did any of the acts falil to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? .
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . » O
Did the foundation engage in a prior year in any of the acts described in 1a, other than exoeptod aots, that
were not corrected before the first day of the tax year beginning in 20097 .
Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942()(3) or 4942())(5)):
At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part X|Il) for tax year(s) beginning before2009? . . . . . . . . . . . . . . [CYes [ONo
If “Yes,” list the years» 20 , 20 , 20 , 20

Are there any years listed in 2a for which the fcc};aation--i;-ﬁot applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(&)(2) to

all years listed, answer “No” and attach statement—see page 20 of the instructions.) .

If the provisions of saction 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 20 , 20 , 20

atany timeduringtheyear? . . . . . . . . . . . . . . . . . . OYes [ONo [

If “Yes,” did it have excess business holdings in 2009 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
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
foundation had excess business holdings in 2009.) . e . .

Did the foundation invest during the year any amount in a manner that would ]eopardlze its charﬂable purposes? da -
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its |- icfiiha] Lo
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 | 4b X

Form 980-PF (2009)




Form 890-PF (2008)

5a

Statements Regarding Activities for Which Form 4720 May Be Required (continued)

During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? OvYes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? e O Yes m No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . Oves LdNo
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) Oves BEINo
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? {ves HKno

b If any answer is “Yes” to 5a(1}5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? | sb |~ [\/A -
Organizations relying on a current notice regarding disaster assistance check here »O
c If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax ;
because it maintained expenditure responsibility for the grant? OYes [ONo
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 indirectly, to pay premiums
on a personal benefit contract? C e e e e Oves [No of
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b e
If “Yes” to 6b, file Form 8870. T :
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [IYes &INo | ~ | ' J T
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7bt— ~
m Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b} Titie, and average c) Compensation {d} Contributions to e) Expense account,
{a) Name and address ours ;:g,pv;:ﬁ:;n not paid, enter | _employoe bxmm (o) Expanse accour
2USAN P IReSToNE FRES i penvT |
3308 ST TAAeEs DR DiRe <ToR - - °-
Pocn RATor FL—- 33943 o« 1o 4Pw
STUART _GLAscSe & SEC-TR o o o
Y0 Gpeern ST DirecTa® - - —
GRreerSB8yle PA _1Séo | ILTRY

2 Compensation of five highest-paid employees (other than those included on line 1—see page 23 of the instructions).
If none, enter “NONE.”
(b) Title, and average {d) Contnbutions to
N d address of each empl d more than $50,000 h k ¢ employes bensfit | (e) account,
{a) Name and address of each employee paid more than dev%t:zegrpv::m {c) Compensation ph;smmg:rnad other allowances
6\/.9.%‘ )
Total number of other employees paid over $50,000 . . >

Form 990-PF (2009)



Form 980:PF (2009) ' Page 7
information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 ___ Five highest-paid independent contractors for professional services {see page 23 of the instructions). If none, enter “NONE.”
{a) Name and address of each person paid more than $50,000 () Type of service {c) Compensation
- /\/ e NE —
Total number of others receiving over $50,000 for professional services . . . . . . . . . . . . . »
UARNSLY Summary of Direct Charitable Activities
List the foundation’s four largest 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

2
- NeoAN &~
3
4
R Part 1X-B Summary of Program-Related investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

i - NonNnE —

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

Total. Addlines 1 through3 . . . . . . . . . . . - . 0o o o e e




Form 880-PF (2009)

Page 8

see page 24 of the instructions.)

Minimum investment Retum (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., |.; Y@‘S
purposes: e
a Average monthly fair market value of securities ( lo r”) (a" k +> ) la | loS636o
b Average of monthly cash balances (N, (a+ls "') . 1b 1890
¢ Fair market value of all other assets (see page 24 of the |nstruct|ons) 1ic —_
d Total (add lines 1a, b, and c) d| oS 3ySo
e Reduction claimed for blockage or other factors reported on Ilnes 1a and l!}' :
1c (attach detailed explanation). . . UO l :»,é
2 Acquisition indebtedness applicable to line 1 assets 2 —_Q —
3 Subtractline 2 fromline 1d . 3 | \oqy>ST o
4 Cash deemed held for charitable actlvrtles Enter 1 ‘/z % of I|ne 3 (for greater amount see page 25 of
the instructions) . 4 1L Iy
5 Net value of noncharltable-use assets. Subtract Ime 4 from Ilne 3 Enter here and on Part V Ilne 4 5 o171 836
Mlnimum investment retum. Enter 5% of line § . 6 I3%9 o
Distributable Amount (66 page 25 of the Instructions) (Section 4642()(3) and O5) private operating
foundations and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . .. e 1 S38593
2a Tax on investment income for 2009 from Part VI, line 5 . 2a 3 9 r -
b Income tax for 2009. (This does not include the tax from Part VI ) 2b _— = T
¢ Add lines 2a and 2b . 2¢c 3+
8 Distributable amount before adjustments Subtract line 2¢ from Ilne 1. 3| 32853
4 Recoveries of amounts treated as qualifying distributions . . 4 -~ 0
§ Addlines 3 and 4 . § | {373 R
6 Deduction from distributable amount (see page 25 of the mstructlons) 6 -0 -
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlll
line 1 . . . . C e . . 7 J353¢8
Quallfying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: R
a Expenses, contributions, gifts, etc.—total from Part I, column (d), line 26 . 1a Hewnwy
b Program-related investments—total fromPartIX-B . . . ib|] — =o—
2 Amounts paid to acquire assets used (or held for use) dlrectly ln carrylng out chantable, etc "
purposes . . .. . - -
8 Amounts set aside tor speclﬂc charttable projects that satlsfy the st
a Suitability test (prior IRS approval required) . .. 3a - © -
b Cash distribution test (attach the required schedule) . 3b -0~
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V llne 8 and Part XIII hne 4| 4 -5 11 o
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of the instructions) 5 = NA& -
6 Adjusted qualifying distributions. Subtract line 5 from fine 4 6 Wiy

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

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

OTHER EXpPENSES

Pe -1 La->3
' ADVERTISIN G %4
BRokerR FeE£S 120

g
S W
/:_"

Form 980-PF (2009)



Form 800-PF (2009) Page 8
ERZ  Undistributed Income (see page 26 of the instructions)
(a) ) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years pnor to 2008 2008 2009

lne7 . . . . . . Rl RN P TR
2  Undistributed income, If any, as of the end of 2009:
Enter amount for 2008 only .
Total for prior years: 20 ,20 ,20
3  Excess distributions carryover, If any, to 2009:
From2004 . . . . . LS
From2005 . . . .
From 2006 . . .o
From2007 . . . . . .
From 2008 . ..
Total of lines Sa through e . . . - 2 53
Qualifying distributions for 2009 from Part XII TR o J‘A,iﬁji»'fﬁ";ii g
lined:» & A 14 ‘ ’ :
Applied to 2008, but not more than line 2a .
Applied to undistributed income of prior years
(Election required —see page 26 of the instructions)
Treated as distributions out of corpus (Election
required —see page 26 of the instructions) .
Applied to 2009 distributable amount
Remaining amount distributed out of corpus

oo

e aooToe

o~

@ ow

'7\'\ ] ‘).'

i I

U
LT

(ﬁ@n

Excess distributions carryover applied to 2009 A B e R _,.‘~,, S
(If an amount appears in column (d), the same ROl | e . 13 bEe
amount must be shown in column (a).) AOREE i SN R i ’?ﬂ’ Z”’ s

,_-,x s

Enter the net total of each column as
indicated below:

a Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5
b Prior years' undistributed income. Subtract
line 4b fromline2b . . . . . . .

¢ 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 .

d Subtract iine 6c from ine 6b. Taxable
amount—see page 27 of the instructions

e Undistnbuted income for 2008. Subtract line
4a from line 2a. Taxable amount—see page
27 oftheinstructions . . . . . . . . . !

f  Undistributed income for 2009. Subtract lines |, 1 -i "4} 7 UL :fm
4d and 5 from line 1. This amount must be AL b
distributed in 2010 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(0)(1)(F) or 4942(g)(3) (see page 27 of the 3 )
instructions) . . . AL ;’2{*'.;:\ LS U ST S

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

9 Excess distributions carryover to 2010

. Subtract lines 7 and 8 from line 6a
10  Analysis of line 9; . ; 2 [ g ; &, Sy
Excess from 2005 o et I [ e T S S B B E L i S ”:"-w'
Excess from 2006 | i y ‘
Excess from 2007
Excess from 2008
Excess from 2009

PRI V u.' T [T
Lt Py ak 5 4,‘.1,,\(1‘ ,(

© 4’1 't .‘f,,.m, oty L
1t .

[ - N s B < -}

Form 990- PF(2009)



Form 990-PF (2009) ’
i Page 10

Priva?e Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)
ta If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruing . . >
b Check box to indicate whether the foundation is a pri i ion descnbed i
private operating foundation descnbed in sectio j
2a Enter the lesser of the adjusted net Tax year Prior 3 years n L] 4942()3) or [] 4942()&)
income from Part | or the minimum Y {e) Total

{a) 2009 b) 2008 (o) 2007 {d) 2006

investment return from Part X for
each year listed e

85% of line 2a . L.
¢ Qualifying distributions from Part XiI,
line 4 for each year listed .

d  Amounts included in ine 2c not used directly
for active conduct of exempt activites .

e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract hine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a “Assets” altemative test— enter: ~“Nfi —
(1) Vvalue of all assets ..
(2) Value of assets qualifying under

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

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

€ “Support” alternative test—enter:

o

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942()(3)(B)() . .

{3) Largest amount of support from

an exempt organization .

(4) Gross investment income . . .

Supplementary Information (Complete this part only if the toundation had $5,000 or more In assets at
any time during the year—see page 28 of the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)
- Non E —
b List any managers of the foundatian who awn 10% ar mara af tha rtack af a earparatian (ar an eanally tarae aortion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
- None "~
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [ if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, c, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

3. FIRsTonE 3)los ST JAMES DRive Poch EpaTon F L 33¢3y

- ns should be submitted and information and materials they shouid include: . .. RS é -
L.?T’Tpcfff?rm l%ghlscgzp:plll'bc?rloé's CHARm AR nEEDS BND ConNFi Zrred Tio A/ D Lhery 1 2L
<

STaTYS WrH  Feoeal WD Nuwmp R
¢ Any submission deadlines: No

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

factors: /\/ o

form 990-PF (2009)



Form 990-PF (2006) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
i it dmdual,
ReCIplent shr?%p‘azyz :I::mmsmp :'oa F::;ud:tgn Purpose of grant or Amount
Name and address (home or business) | o substanial contnbutor | recipient contnbution
a Paid during the year
“
2 To BE VSED
Q
| as RecerprenT
Qe #HACHTD No d
A N DeTERMANS
LrsTING S INoIWIDY t
pL‘ CE\P ENTi \é.
Y
\J
LAY
Q
J
X
<
Total Co. . > 3 HbaSo
b Approved for future payment
4+ N A -
Total » 3b

Form 990-PF (2009



Form 890-PF (2000) . | Page12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income | Excluded by saction 512,513, or 514 {o)
Related or exempt

Busl @ cod An& (@ code Amo,m, (See 28 of

Usiness ] nt e O

1 Program service revenue: Exclusion nt o insi't?gctions.)
a
b
c
d
e
f

@ Fees and contracts from govemment agencies
Membership dues and assessments .o
Interest on savings and temporary cash investments
Dividends and interest from securities . .
Net rental income or (loss) from real estate: AR DY [ s b AR o] o AR STl R
a Debt-financed property
b Not debt-financed property e e e
Net rental income or (loss) from personal property
Other investmentincome . . . . . . . . -WVA -
Gain or (loss) from sales of assaets other than inventory
Net income or (loss) from special events .
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e T A R TG
12 Subtotal. Add columns (b), (d),and (€) . . . . [ =ESEEEG SRS
13 Total. Add line 12, columns (b), (d), and (a2)8 t. enfy calculatl . ). e e e e e e e e
worksheet in line 13 instructions on page oV ons. — _
IR Roistonshi of Actusesto the Accomplanrert o Exsma? e —
Line No. Eé’aé?;"gi;“a',%‘:m“%?m?°f2uﬁﬁ';¥i%-§“ex§’m“'$ puposss {othér than by Providing funds for Such Pupases). (Saa page 20 of the

v in S.)

b ON

- Q00O ~N®

L

13

..NH..

Form 990-PF (2009)

7/

h%e



Form 990-PF (2009)

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 Rt ERH CIERE
organizations? 4
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) e
(2) Other assets 1a(2) X
b Other transactions: o
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
{(4) Reimbursement arrangements . 1b{4) X
{5) Loans or loan guarantees . 1b(5) rd
{6) Performance of services or membershlp or fundransnng sohcltatlons 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c /f
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services recsived.
(a) Ling no. | (b) Amount involved {c) Name of noncharitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
- N —
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)3) orinsection527? . . . . . . . [ ves O No
b If “Yes,” complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship
: t of m wiedge and
e Y covtioos ot o propare (e than Lxpaysr or Huciony 8 sased on all rfocmanon of which pepare has any knowodge
oo ot o [ 3/€00 ) _Dixckr
P } Signature of officer or trustee Date Title
£ __|Date Preparer’s identitying
e Check if number (see Signature on
g’ gg P "{2/ 3 / 3 /I o setf-employed » B page 30(01 the instructions)
'ﬁ §3 slgnatures’ & - OF -20-296
&= | Firm’s name (or yours f oRToN DPDRIWAN  CPA EIND
and 2P cog e I‘JE ALtAmBREY RoAD Phoneno. Lilo —SH — o9 ¥ 3~
Form 990-PF (2009)
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charles SCHWAB

INSTITUTIONAL

Schwab One® Account of Account Number

MAKE A DIFF FOUNDATION, INC 7116-6210
Asset Composition Market Value % ot Account Assels
Money Market Funds {Sweep) $7.644.74 <1%
Fixed Income 464,463.62 39%
Bond Funds 24,183.67 2%
Equity Funds 638,206.82 54%
Other Assets 49,571.95 4%

Total Assets Long $ 1,184,070.80

[Total Account Value $ 1.184,070.80 100%




CHECK

& Exec Admin

One Baylor Plaza, MS BCM160

Houston, TX 77030

Feeding South Flonda
426 Claremore Drve
West Palm Beach, FL 33401

The Ohio State University
Office of Unmvenst Development
PO Box 710811

Columbus, OH 43271-0811

Northwestern Unmresity
2020 Ridge Avenue
Evanston, IL 60208

The Wellington School
3650 Reed Road
Columbus, Ohio 43220

The Wellington School
3650 Reed Rd
Columbus, Ohio 43220

The Ohio State University

Office of Unversity Development
1480 W Lane Ave

Columbus, Ohio 43221-3938

YMCA of S Palm B8¢ch Co
6831 Palmetip Cucle South
Boca Raton, FL 33433

Cong Emanu-El Israei
222 North Main Street
Greensburg, PA 15601

Univarsity of The Sciences in
Philadelphia

600 South 43rd Street
Philadeiphia, PA 18104

Volunteers For the

H bound & Family Careg
1515 N Federal Hwy , Ste 214
Boca Raton, FL 33432

F A U Foundation
777 Glades Road
Boca Raton, FL 33431

Aren Agency on Aging
443] North Congress Avenue
PB, FL 33407

Mid-Ohio Food Bank
3060 Brookham Drve
Grove City Ohto 43123

JAFCO
4200 N Unnersity Drve
Sunnse, FL 33351

Ruth Rales Jews| Family
Service

233

234

235

237

238

235

240

241

242

, Inc

243

244

245

246

247

21300 Ruth & Baron Coleman Bivd

Boca Raton, FL 33428

Old Schoo! Square

51 N Swinton Avenue
Delray Beach, FL 33444
Boca Heiping Hands

127 NW 13th Street, Sta 13
Boca Raton, FL 33432

Juvenile Diabetes Fdn

TOTAL

248

248

MAKE A DIFFERENCE FOUNDATION 2007

DATE

1111172000

11/16/2008

1116/2009

11/16/2009

1111672009

11/18/2009

121772009

12/7/2009

12/7/2008

12/572009

12/1072009

121102009

121472009

12/1472008

121472009

12152009

121572009

11072009

AMOUNT

2000

1500

7,000

4700

1,000

1,000

2,000

1000

1000

2,000

1.000

100

$ 46,25000

TAX ID#

58-2007520

31-1145586

36-2167817

310977200

310877200

31-1145986

59-1416281

25-1230568

23-1352668

65-0866677

59-0917284

85-8012708731C0

31-0865343

65-0334267

58-1845108

65-0032803

60-22-212038-85C

PHONE

561-650-5070

614-688-3250

847-467-0638

614-324-1845

614-324-1645

614-688-3250

561-385-8622

724-834-0560

215-596-8800

561-391-7401

561-287-3606

561-684-5885

614.277-7770

954-748-7230

561-852-3333

561-243-7922, ext. 317

561-417-0913

20F 2



SUN-SENTINEL

PUBLISHED DAILY
FORT LAUDERDALE, BROWARD COUNTY, FLORIDA

BOCA RATON, PALM BEACH COUNTY, FLORIDA
MIAMI, MIAMI-DADE COUNTY, FLORIDA

STATE OF FLORIDA
COUNTY OF BROWARD/PALM BEACH/MIAMI-DADE

BEFORE THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED
LINDA HALL, WHO, ON OATH, SAYS THAT SHE IS A DULY
AUTHORIZED REPRESENTATIVE OF THE CLASSIFIED DEPARTMENT
OF THE SUN-SENTINEL, DAILY NEWSPAPER PUBLISHED IN
BROWARD/PALM BEACH/MIAMI-DADE COUNTY, FLORIDA, THAT
THE ATTACHED COPY OF ADVERTISEMENT, BEING A:

NOTICE
THE MATTER OF:
ANNUAL REPORT OF THE MAKE A DIFFERENCE FOUNDATION, INC.

IN THE CIRCUIT COURT, WAS PUBLISHED IN SAID NEWSPAPER IN
THE ISSUES OF:

JANUARY 8, 9, 10, 2010 13835133

AFFIANT FURTHER SAYS THAT THE SAID SUN-SENTINEL IS A NEWSPAPER
PUBLISHED IN SAID BROWARD/PALM BEACH/MIAMI-DADE COUNTY, FLORIDA,
AND THAT THE SAID NEWSPAPER HAS HERETOFORE BEEN CONTINUOUSLY
PUBLISHED IN SAID BROWARD/PALM BEACH/MIAMI-DADE COUNTY, FLORIDA,
EACH DAY, AND HAS BEEN ENTERED AS SECOND CLASS MATTER AT THE POST
OFFICE IN FORT LAUDERDALE, IN SAID BROWARD COUNTY. FLORIDA, FOR A
PERIOD OF ONE YEAR NEXT PRECEDING THE FIRST PUBLICATION OF ATTACHED
COPY OF ADVERTISEMENT: AND AFFIANT FURTHER SAYS THAT SHE HAS NEITHER
PAID, NOR PROMISED, ANY PERSON, FIRM. OR CORPORATION, ANY DISCOUNT,
REBATE, COMMISSION, OR REFUND, FOR THE PURPOSE OF SECURING THIS
ADVERTISEMENT FOR PUBLICATION IN SAID NEWSPAPER.

(SIGNATURE OF LINDA HALL, AFFIANT),
SWORN TO AND SUBSCRIBED BEFORE ME

ON 11 JANUARY 2010, A.D.
¢ xErecn

Commission # DD 855420
Bonded Through Natsonal Notary Assn.

(NAME OF NOTARY, TYPED, PRINTED, OR STAMPED)

PERSONALLY KNOWN ( X ) OR PRODUCED IDENTIFICATION{ )

IE | otice™

> ;The,Annual Report of the Make A
.Difference Faun atlon.;lnc. for the
year: ended’ Dacember ‘31, 2009 is

availabja - at “the.-officé_ of: Morton

Brown, C.P.A . 146 Alhambra Road,

a, New.YOrR 11758 - Tele-

phorte™ " 516-541-0942. “Inspection
avallable_.during “nofmal business

hours by'any* -who requests

s
Gloria Glasser, ™.
January 8,9, 10,2010 . |




[J CORRECTED (if checked)

PAYER'S name, street address, city, state and ZIP code

FIRST DOMINION MUTUAL LIFE INSURANCE

1 Gross distribution

OMB No 1545-0119

Distributions From
Pensions, Annuities,
Retirement or

Co $4,240.21 _
777 RESEARCH DR 2a Taxable amount PrPO:-'t‘ShI*;;::g
ans, S,
LINCOLN, NE 68521 Iourance
$ Form 1099-R Contracts, etc.
2b Taxable amount Total C C
not determined distnbution [J . qpy
PAYER'’S federal 1dentification RECIPIENT’S wdentification 3 Capnal gan (included 4  Federal income tax For ReClplent’S
number number 1n box 2a) withheld Records
54-0834441 65-0843714 b $424.02
RECIPIENT’S name 5 Employee contnbutions 6 Net unrealized
S GLASSER WINTER FOUND /Designated Roth appreciation 1n

Street address (including apt no)

contributions or
Insurance premiums

employer’s securities

$ $
3205 SAINT JAMES DR 7 Duistribution IRA/ 8 Other This information is
code(s) SEP/ : .
Cuty, state, and ZIP code SIMPLE being furnished to
BOCA RATON, FL 33434-3374 7 a $ % the Internal
9a Your percentage of total 9b Total employee contributions Revenue Service
distribution
% 3
19 year of desig Roth contrib 10 Siate tax withheld 11 State/Payer’s state no 12 State distnbution
S e S
) $
Account Number (see instructions) 13 Local tax withheld 14 Name of locality 15  Local distnbution
R S R S
88UF0909081*T0000001 $ $
Form 1099-R (keep for your records) Department of the Treasury — Internal Revenue Service




