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SCANNED MAR 2 8 201!

o 890-PF | .

Depamna}(\o( the Treasury
interna) Revenue Service

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 retumn to satisfy state reporting requirements.

OMB No. 1545-0052

2010

For calendar year 2010, or tax year beginning

» 2010, and ending

,» 20

G Check all that apply: [ Initial retum

{0 Amended retum

(3 initial return of a former public charity

[0 Address change

(J Name change

(O Final retum

Name of foundation

MAKE A OIFFERENCE

FounDATiON

INC

A Employer identification number

LS —og o 2719

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

Room/suite

B Tetephone number (see page 10 of the instructions)

Y3osr ST TAMES DRWUE Jilo-Swl - ©F ¥ >
Gty or town, state, and ZiP code C it exemption application is pending, check here > []
BoeAa RATeN FL 33434 s Y
H Check type of organization: & Section 501(c)(3) exempt private foundation 2. Forelgn organizations meeting the 85% test,
O Section 49847(a)(1) nonexempt charitable trust [} Other taxable private foundation check here and attach computation qs!

| Fair market value of all assets at | J Accounting method: B Cash [J Accrual € '{s,‘:,,“’;‘g{,‘;‘g;(’f,'&" m nore 'e"m'“atef’ u"'de;D
end of year (fmm Part 1, col. (c), D Other (specnfy) F |if the foundation is in a 60-month termination
line16)» ¢ | >F+ 127 {Part I, column (d) must be on cash basis.) under section 507(b)}1)XB), check here »[]
Anal of Revenue and nses (The total of {d) Disbursements
amoun'yt:li: columns (b), {c), and MEX:“; not ne(zhessaﬁly equal "lm"p‘:‘" (®) N?t mw {©) Aldnxcxgtno: net d)for pﬁme
the amounts in column (3) (see page 11 of the instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., recelved (attach schedule) JSo 0 L et e S T sk e b a0
2 Check » [ i the foundation is not required to attach Sch. B |-s % +7k we Ja | i AR e DR S | o AL kdatl TE -
3 Interest on savings and temporary cash investments K
4 Dividends and interest from securities Aloq Flod b
5a Grossrents . .
b Net rental income or (Ioss) Tl T N e o e
@ | 6a Netgain or (loss) f ssets not on line 10 A e
£ b Gross sales price for gil asseRuEl' N BRI T AT
2| 7 Capital gain net inco \byq g
& | 8 Netshort-termc i :
9 Income modificatién
10a Gross sales less refjum: llowances
b Less: Cost of gopds K
¢ Gross profit or (| &,
11 Other Income (attach schedule) B
12 Total. Add lines 1 through 11 . =
o | 13 Compensation of officers, directors, trustees etc. NoN
2114  Other employee salaries and wages .
§ 15 Pension plans, employee benefits oPeRA TInKT
X 16a Legal fees (attach schedule) !
o | b Accounting fees (attach schedule) .. Fo ODAT; oV
.5 ¢ Other professional fees (attach schedyle) .
B|17  Interest .Eeq 90 ~ PFJ
|18 Taxes (sttach schedule) (see page 14 of the instructions) LS~
% 19 Depreciation (attach schedule) and depletion . -t
© |20 Occupancy .
: 21 Travel, conferences, and meetmgs e
E 22 Printing and publications . A
m| 23  Other expenses (attach schedule) EV? =& ] 1§24 X KX
-5 24 Total operating and administrative expenses.
g Add lines 13 through 23 . . 1999 193 % 1q 24
8- 25 Contributions, gifts, grants paid IS94¢50  vir ORERGapertt|e e | TA€S o
26 Total expenses and disbursements. Add Ilnes 24 and 25 o} g_&%j 434
27 Subtract line 26 from line 12; e B L BN
a Excess of revenue over expenses and disbursements PP '%?ﬁ? ‘:“
b Netinvestment income (if negative, enter -0-) IR ', z 7Yy R
¢ _Adjusted net income (if negative, enter -0-) RTERONEIE S IR ST

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

Cat. No. 11288X




Form 880-PF (2010) Page 2
Attached schedules and amounts in the column| Beginning of year End of year *
Balance Sheets .,y o for end-ot-year amounts w.mefmmm‘ ) e(:)lnBoog Val:e ) Book Vaue | (c) Far MarkepVaiue
1 Cash—non-interest-bearing ... oS 21> D H(3>>D
2 Savings and temporary cash investments .
3  Accounts receivable » RO M S0 e e e e
Less: allowance for doubtful accounts b
4  Pledges receivable » ceonsrrgmE e L e
Less: allowance for doubtful accounts b
§ Grants receivable .
6 Receivables due from offlcers. dlrectors, trustees. and other
disqualified persons (attach schedule) (see page 15 of the
instructions) . . . .
7 Other notes and loans receivable (attach schedule) > R T Y R T
8 Less: allowance for doubtful accounts »
8 Inventories for sale or use
g 9 Prepaid expenses and deferred charges .
10a Investments—U.S. and state government obligations (attach schedule)
‘ b Investments— corporate stock (attach schedule) . WALow 26 (12323 4 {r3>r34!
‘ ¢ Investments—corporate bonds (attach schedule)
| 11 Investments—Iland, buildings, and equipment: basis P SRR g s a5t >
Less: accumulated depreciation (attach schedule) >
12 Investments--mortgage loans . .
13 Investments—other (attach schedule)
14  Land, buildings, and equipment: basis P 4 s R D R R
‘ Less: accumulated depreciation (attach schedule) »
; 15  Other assets (describe P )
l 16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item 1) C L I vigw et Vb 35 M
17  Accounts payable and accrued expenses .
‘ g 18 Grants payable .
| B 18 Deferred revenue .
| f 20 Loans from officers, directors, trustees. and other dlsquallf ed persons
‘ jﬂ 21 Mortgages and other notes payable (attach schedule) .
22 Other liabllities (describe » )
23 Total liabilities (add lines 17 through 22) . -0 —- - & —
Foundations that follow SFAS 117, checkhere . . » [J
7] and complete lines 24 through 26 and lines 30 and 31.
l § 24 Unrestricted . .
J|25 Temporarily restricted
3 268 Permanently restricted
2 Foundations that do not follow SFAS 117 check here P l:]
E and complete lines 27 through 31.
5 27 Capital stock, trust principal, or current funds .
8 28 Paid-in or capital surplus, or land, bldg., and equipment fund
-8 129  Retained eamings, accumulated income, endowment, or other funds
& 30 Total net assets or fund balances (see page 17 of the _ A i
5 instructions) . H g4 [V Xkt 3 :
: < |31 Total liabilities and net assetsﬁund balances (see page 17 P2 ( 2
| of the instructions) g woll B 2o Ky A i S b

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

Analysis of Changes in Net Assets or Fund Balances

v end-of-year figure reported on prior year’'s returmn)
2 Enter amount from Part |, line 27a
3 Otherincreases not included in line 2 (ltemnze) >

| 4 Addlines1,2,and3 .

®

| § Daecreases not included in line 2 (nemlze) >

6 Total net assets or fund balances at end of year (line 4 minus line 5)~Part li, column (b), line 30 .

DN |BID [N |-

1-63S 6y

(%) Gan FRom sale ofF AsseTs

VALUA Tion (AN

1o +9%
9>y %o

| O 4@

Fom@90-PF (2010)
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Form 980-PF (2010) Page 3
Capital Gains and Losses for Tax on Investment Income
v {a) Ust and describe the kind(a) of property soid (e.g.. real estate, (b) How acquired | (¢) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) S_‘_m (mo., day, yr) (mo., day, yr.)
_la PFR [ROKER ApiCE F VAR oUVS VaRious
b
c
d
—e
(N Depreciation allowed (g) Cost or other basis {h) Gain or (loss)
{e) Gross sales pnce (or allowabte) plus expense of sale (e) plus (f) minus (g)
—a bpIF09 S 1511 1 49 &
—b
c
—d
(]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Galns {Col. () gan munus
Adjusted basls Excess of col. col. (K, but not less than -0-) or
@ F.M.V. as of 12/31/69 gyt o dagen 0. nan;D Lossaes (from col. (W)
a
b
c
d
]
. . . . If gain, aiso enter in Part , line 7 }
2 Capital gain net income or (net capital loss) { If (loss), enter -0 in Part |, line 7 2 \(D o cr g
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): NoNY opERATI N G
if gain, also enter in Part |, line 8, column (c} {(see pages 13 and 17 of the Instructions). }
If (loss), enter -O- In Part |, line 8 3 FounNpATION

Qualification Under Section 4940(9) 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.

T Yes ] No

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

’
SUEDEE (X-5) © o

Calendar y:ars?orpgxwym:ginmng in) Adjusted qualifying distributions Net value of nonchantable-use assets {col. g) dlmde%nb':'clgl. ©
2009 g vuy lo 1V <3 b , O 4N Y
2008 4334 1153800 . 021 4
2007 1LS6S L2>xE 200> .01lz992
2006 r2bgn 1LYy &Sto o199 ¢
2005 10 44 10 P904 o . 0 b9

2 Totaloflinel,coumn(d) . . . . 2 - (195873

3 Average distribution ratio for the 5-year base penod dtvnde the total on hne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years .. 3 0359 |

4  Enter the net value of noncharitable-use assets for 2010 from Part X, line5 . 4 | 305 G |

5  Multiply line 4 by line 3 5 2o g%

& Enter 1% of net investment income (1% of Part |, line 27b) 6 YN

7 Addlines5and 6 7 Y31 o I

8 Enter qualifying distributions from Part X, line 4 . 8 (0 7 ? Y

If line 8 is equal to or greater than line 7, check the box in Part VI line 1b and complete that part using a 1% tax rate. See the
Part Vi instructions on page 18.

Form 990-P’F {2010)



Form 890-PF (2010) Page 4

BRI Excise Tax Based on Investment Income [Section 40407a), 4040(b), 4840(e), or 4546 —s6e page 18 of the matructlons)

1a Exempt operating foundations described in section 4940(d)(2), check here » ] and enter “N/A” on line 1. RN rr., .
Date of ruling or determination letter. (attach copy of letter if necessary—see instructions) | |~ ;‘-f RN N
b Domestic foundations that meet the section 4940(e) requirements in Part V, check ' 1 L{’ i 'l
here »» E and enter 1% of Part |, line27b . . . T
¢ All other domestic foundations enter 2% of line 27b. Exempt forengn orgamzatlons enter 4% of ) T ’;
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1} trusts and taxable foundations only. Others enter -0-) 2 — 0
3 Addlines1and2 . . . . 3 41
! 4  Subtitle A (income) tax (domestic sectron 4947(&)(1) trusts and taxable foundatlons only Others enter -O-) 4 - 0 —
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5
6 Credits/Payments:
a 2010 estimated tax payments and 2009 overpayment credited to 2010 | 6a 1 lo ’
b Exempt foreign organizations—tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholding erroneously withheld . . . . . . . . . |6d by .
7  Total credits and payments. Add lines 6a through 6d . 7
8 Enter any penaity for underpayment of estimated tax. Check here D |f Forrn 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enteramountowed . . . . . . P { 9
10 Overpayment. if line 7 is more than the total of lines § and 8, enter the amountoverpaid . . » | 10 i
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax » 18 | Refunded » | 11
tements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation ordidit | *{Yes| No
participate or intervene in any political campaign? . . . . 1a X
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for polmcal purposes (see page 19
of the instructions for definstion)? . . . . . 1b X

If the answer is “Yes” to 1a or 1b, attach a detarled descnptlon of the activmes and copies ol 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. » $ {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 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. I
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of :
incorporation, or bytaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes . 3
Did the foundation have unrelated business gross income of $1,000 or more during the yeaﬂ . .o 4a
If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . . e e e 4b | ~ nf
Was there a liquidation, termination, dissolution, or substantial contraction dunng the year’) 5
If “Yes,” attach the statement required by General Instruction T. S
8 Are the requirements of section 506(g} (relating to sections 4841 through 4945) satisfied either: RP .
® By language in the governing instrument, or S ACES e
® By state legislation that effectively amends the governing instrument so that no mandatory directions that | " * .} - |-
conflict with the state law remain in the governing instrument? . . . . 6 |~ -
7  Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part 1, col. (c) and PartXV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the |- =] 7~

“"od

instructions) » FL B
b If the answer is “Yes” to line 7, has the foundation furmished a copy of Form 980-PF to the Attorney General | . i
(or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . . . 8b | X~

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or |.°
. 4942())(5) for calendar year 2010 or the taxable year beglnmng in 2010 (see instructions for Part XIV on page

27)? If “Yes,” complete Part XIV . . . 9 X
10 Did any persons become substantial contrubutors durmg the tax year? if "Yes, attach a schedule Irstrng thelr
names andaddresses . . . . . . . . . . . . . . . . e e e e 10]%

Form 990-PF (2010)




Form 980-PF (2010)

11

12

13

14

15

16

1a

Page
ements Regarding Activities (continued)
Al any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meanlng 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 apphcable insurance contract befora
August 17, 20087 12 >
Did the foundation comply with the publlc Inspectlon requnremanw for Its annual retums and exempﬂon appllcatlon? 13 | X

Website address » ~NA =

The books are in care of P . BRO\JN

Telephoneno. » Lo ~S¥l - 09 )~

Locatedat » Ul Al ppdidies RoAD  MA SSA PedUA NN ZIP+4 » n1s &

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i lieu of Form 1041—Check here

and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . » | 1§ l — Na-

»

At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.

16

Yes

No
BN

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90 22 1 If 'Yes enter
the name of the foreign country b

g ATeea
B

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes" column, unless an exception applies.

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
(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . . . . . « -« « +« OYes
(3) Fumish goods, services, or facilities to (or accept them from) a dlsqualmed person? . . [JYes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes
(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)? . . . . . e v v v+ . OYes

{6) Agree to pay money or property to a government official? (Exception Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of govemment service, if terminating within90days) . . . . . . . . [JYes HNo

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

section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .

Organizations relying on a current notice regarding disaster assistance check here . . . »{]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that

were not corrected before the first day of the tax year beginning in 20107

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):

At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XIil) for tax year(s) beginning before 2010? . . . . « v v« v o v« OYes [ONo

If “Yes,” list the years » 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement—see page 22 of the instructions.) . .o .

if the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 W20 .20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any timeduringtheyear? . . . . . . . . . . . . . . . . . . . < . . OYes [ONo

If “Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 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 |-t (

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 2010.) .

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

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010?

et
FLTTS N

4b

R o
oI et

Form 990-PF 010




Form 890-PF (2010) Page §
Statements Regarding Activities for Which Form 4720 May Be Required (confinued)  *
5a Dunng the year did the foundation pay or incur any amount to: !
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [JYes Xr No
(2) influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive? .. O Yes M No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Oyes BINo
(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) COves BdNo
{5) Provide for any purpose other than relfigious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals? . OYes XNo
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)? | gb |- NA -
Organizations relying on a current notice regarding disaster assistance check here »(]1 . :
¢ If the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax 5 '
because it maintained expenditure responsibllity for the grant? ClvYes [INo R R B
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums
on a personal benefit contract? - Oyes [INo |: L
b Did the foundation, during the year, pay premiums, dnrectly or mdurectly, ona personal benefit contract? 6b X
If “Yes” to 6b, file Form 8870. )
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [JNo | .} “
b If "Yes," did the foundation receive any proceeds or have any net iﬂcome attributable to the transaction? _ 1M i=N 4 ~
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).

{a) Name and address t%%&::o C)W mdmﬁ m p‘fnsm (e)ogaﬁegls: :acno:u“nt.
SVSAN FIRESTHeI . PAE S1DENT o —
3308 ST TAmMmeS DR DiRecTOR - 0= - - o -
DocA RATon FL 273554 FHPW
STJART GLALSe @ SEC - TR
Qo _Gleen ST DifecTorR — 0— -0 — - o
GARecENS BURG [ iSbol Y HPW

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 ':’mp;mg'm b::ﬁio (e} Expense account,
{a) Name and address of each employes paid more than $50,000 o hmtﬂ:dF:“ weok {c) Compensation | g and deferred | other aliowances
evoted to position compensation
pd
(Wone)
. >

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

Form 980-PF (2010)



Form 990-PF (2010)

Page 7

M‘Inmrmation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

4 and Contractors (continued)

3 Five highest-pald independent contractors for professional services (see page 23 of the instructions). if none, enter “NONE."”

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c) Compensation

------------------------------------------------------------------ /Nw'\hf)

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . . . . . P

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year. Include relevant statistical information such as the number of

organizations and other beneficianies served, conferances convened, research papers produced, etc. penses
1

2 £. 3\

(None )

3

4

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2. Amount

1

Ve
2 (NornE )

Ali other program-related investments See page 24 of the instructions.
3

Total. Addlinestthrough3 . . . . . . . . . . . . . . . . . v v v v b

Form 990-PF (2010



Form 900-PF (2010)
W Minimum Investment Retum (All domestic foundations must complete this part. Foreign foundations,

Pa9e3

see page 24 of the instructions.)

1

[ - S+ B - ]

LN

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,

purposes: J.!. ( G i

—

\}0438"\'

. \O oo
Average monthly fair market value of securities
a
Average of monthly cash balances . U > * !’ 7'3

1A &3 4

Fair market value of all other assets (see page 25 of the mstructlons)

#o-—

Total (add lines 1a, b, and c)
Reduction claimed for blockage or other factors reported on Imes 1a and

1c (attach detailed explanation).

|r2r2 818

. e
Acquisition indebtedness applicable to line 1 assets . e
Subtract line 2 from line 1d . .
Cash deemed held for charitable actwmes Enter 1 ‘/z % of Ime 3 (for greater amount 00 page 25 of
the instructions) .

— O —

12723 2 8

19351

Net value of nonchaﬂtable-use assets. Subtract Ime 4 from lme 3 Enter here and on Pan V line 4
Minimum investment retum. Enter 5% of line 5 .

'\ 1T oS46 |

(s

Distributable Amount (see page 25 of the mstructnons) (Section 4942(1)(3) and 0)(5) pnvate
foundations and certain foreign organizations check here » [T} and do not complets this part.)

operating

]

qomauovgd

Minimum investment retum from Part X, line 6 . e e e
Y11

Gea>

Tax on investment income for 2010 from Part Vi, line5 . . . c e 2a
Income tax for 2010. (This does not include the tax from Part Vi ) 2b - o=

Add lines 2a and 2b . .

Distributable amount before adjustments Subtract Ime 2c from Ime1 .

Recoveries of amounts treated as quaiifying distributions .

Add lines 3and 4

Deduction from distributable amount (see page 25 of the mstructlons) .

Distributable amount as adjusted. Subtract iine 6 from line 5. Enter here and on Part XIII
line 1 .

7

598Sta

—O-

s9¢gs

—_— 0 -

598sb

Qualifying Distributions (see page 25 of the instructions)

1
a
b

2

Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 .

Program-related investments —total from Part IX-B .

Amounts paid to acquire assets used (or held for use) dlrectly in carrymg out chantable, etc .-
purposes . .

Amounts set aside for specrﬁc charitable prolects that satlsfy the:

Suitability test (prior IRS approval required) . . ..

Cash distribution test (attach the required schedule) .

Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XlIl Ime 4
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)

Adjusted qualifylng distributions. Subtract line 5 from line 4

gy

- -

-— D e~

Ll - X

(AR s

4

oo a#?%» ;s@

Cl2 6T

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 E%()éNSES

PP -1 LN 3
ADUERT:SING (1o
|93«

Form 990-FF72010)



Form 980-PF (2010)

oo

o ao0oe

() Total of lines 3a through e

4

a
b

Page 9

Undistributed Income (see page 26 of the instructions)

\
Distributable amount for 2010 from Part X|,
line 7 .o
Undistnbuted income, |f any, as of the end of 2010:
Enter amount for 2009 only . .
Total for prior years: 20 ,20 ,20

(©
2009

¥

B P bt
b A

Y ,ﬂ'_x,f“"!,!’z

3
ﬂi

Pk

R ONLTIRD
L.u{ 4-‘4 " l.'Z_;.-n

_ D —

I -f;f.

] N

-*.u .'.-. ‘{‘t-{‘u"h B A

Excess distributions carryover, if any, to 2010:
From 2005

From 2006

From 2007

From 2008

From 2009 .

Qualifying distributions for 2010 from Part XII
line4:» § V(1YW

Applied to 2009, but not more than line 2a
Applied to undistributed income of prior years
(Election required —see page 26 of the instructions)

&> Treated as distributions out of corpus (Election

—d

required—see page 26 of the instructions)
Applied to 2010 distributable amount

@ Remaining amount distributed out of corpus

5

10

2 QA0U0D

Excess distributions carryover applied to 2010
(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 fines 3f, 4c, and 4e. Subtract line §

Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . .
Subtract line 6c from line 6b. Taxable
amount—see page 27 of the instructions

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

Undistributed income for 2010. Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2011 .

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

Excess distributions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
instructions) . .
Excess dlstnbutlons carryover to 2011
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2006

,'n.ﬂ. m\t ’ l,Jf/(\
NERIRTS

i

E'*"! e R

<3, oA

Excess from 2007

Excess from 2008

Excess from 2009 .

Excess from 2010 1948

Forrn 990-?? éowi



Form 990-PF (2010) | Page 10
Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it is a private operating ’
foundation, and the ruling is effective for 2010, enter the date of theruling . . . . . 4
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or ] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum {e) Total

investment return from Part X for
each year listed co.

b 85% of line 2a

¢ Qualifying distnbutions from Pan XII
hine 4 for each year listed .

d  Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

o Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

a “Assets” alternative test—enter:
(1) Value of all assets . . ~ N A ~
{2) value of assets quallfylng under

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

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

€ “Support” alternative test—enter:

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

{2) Support from general pubhc
and 5 or more exempt
organizations provided in
section 49420)(3)(8)( i) .

(3) Largest amount of support from
an axempt organization

(a) 2010 (b) 2009 (c) 2008 {d) 2007

4) Gross investment income . .
m Supplementary Information (Complete this part only If the foundation had $5,000 or more In assets at
any time during the year—see page 28 of the instructions.)
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).)
- NoNE -~
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundatlon has a 10%_91 greater interest.
- NonNE
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, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

S.FIRE Tz 3205 ST  TAmeS DRWE T™ocA RAaTon FL 334 3¥%

b The form in which applications should be submitted and information and materials they shouid include:
LeTTeR DESCR 3G chraR(Tr3le NEEDS pubd <onmRmirTiony OF CHARARlE

STATLS wwrk Feperac 3D NumgeR
¢ Any submission deadlines: f\/
' D

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

factors: M o

Form 990-PF (2010)




Form 990-PF (201I0) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e e B s
- foundat
Name and address (home or business) z'ysug;"tam:n" %23{'; recipent contnbuton
a Paid during the year
% No
“
vioJ Al K To Be  UseP
Sge A ITacHED IND! ¢ _
- 2| As Re ceqen?
LisTm6 S Recerpren v
‘ 3 DeveizmiN S
! v
* 3
)
QU
* 3
|
Total . . . . . . . . . . . .. . ... .... .. ... . » 3@ g9sso
b Approved for future payment
i
|
Total . . . . . . . . . . . . . . .. . s e, P 3

i Form 990-PF (2010)




Form 880-PF (2010)

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

b N

0O 0OO~N®

-h

12
13

(See worksheet in line 13 instructions on page 29 to verify calculatoons )

Line No.

Program service ravenue:

o000 YO

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

Net rental income or (loss) from real estate:

8 Debt-financed property

b Not debt-financed property .o

Net rental income or (loss) from personal propeny
Other investment income .

Gain or (loss) from sales of assets other ﬂ\an inventory
Net income or (Joss) from special events

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

Unrelated business income

Excluded by saction 512, 513, or §14

(a)
Business code

®)
Amount

Exclusion code

{c)

(4
Amount

()]
Related or exempt
function income
lS.|See page 28 of

e instructions.)

AN

0 e Pk AL

(4

d

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

LR wn T
B -‘,1;.,',;\:‘._; t

T

13

Relationship of Activities to the Accomplishment of Exempt isurposes

ain below how each activity
v instru

for which Income Is reported In column (@) of Par
accomp lshment of the foundation's exempt purposes (other than by providing

art XVi-A contributed Im
funds for such purposes). (See pal

to the

page 29 of the

_A/A,.-

Form 990-PF 2010)



Form 980-PF (2010) _
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

. Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described “;.7|Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political M K
organizations? Q;j} T

a Transfers from the reporting foundation to a nonchantable exempt organization of: J e
(1) Cash 1a(1 M
{2) Other assets 1a(2)]. “
b Other transactions: -
(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) e
{4) Reimbursement arrangements . 1b(4) A
{5) Loans or loan guarantees 1b(5) A
(6) Performance of services or membershlp or fundralsmg sollcltatlons 46) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . A~
d if the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received.
{a) Line no. | {b) Amount invoived {c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
~NA-

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

described in section 501(c) of the Code (other than section 501(c)3))orinsection527? . . . . . . . [J Yes [0 No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of organization {c) Description of relationship
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it 18 true, correct, and compplets. ation of preparer (other than taxpayer or fiduciary) 18 based on all infformation of winch r has any knowledge.
Here SRS TN | 5/17/4 ez
Signature of officer or trustee Daty/ / Title
Paid Pnnt/Type preparer’'s name Preparer’s signature Date cs;:f ock [a :d PTIN
-employ!
32?8::; Firm's name _ Fumv's EIN >
Firm's address » Phons no.

Form 980-PF (2010)




Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 890, 890:EZ,

or 990-PF)
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF. 2@10
Intemat Revenue Service _
Name of the organization Employer ldentification number
MAKe A Dipperence FounpATion INC LE—08¢31 Y
Organization type (check one):
Filers of: Section:
Form 980 or 990-EZ O s01(c) ) (enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization
Form 990-PF X 501(c)(@3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation
O 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property} from any one contributor. Complete Parts | and Il

Special Rules

O3 For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/s % support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on (i} Form 980, Part VIil, line 1h or (i) Form 990-EZ, line 1. Complete Parts
1and Il

{0 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, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruetty to children or animals. Complete Parts |, II, and Il

3 For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. if this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusnvely religlous. chantable. etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . . .. .....bs

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-E2Z, 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
ling 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 880-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or 800-PF.  Cat. No. 30613X Schedule B (Form 860, 800-E2, or 890-PF) (2010)




Schedule B (Form 880, 880-EZ, or 880-PF) (2010)

4
.

Page ___ of __ ofPartl

Employer identification number

L

Name of organization
Contributors (see instructions)

(b)

(a)
No. Name, address, and ZIP + 4

)]
Aggregate contributions

(d)
Type of contribution

l AbAM  WINTER

1ot Milleeee < LA—NE

$ J.(OO

UPPer A’ﬂLINGT.;NTI O+ H3¥»yo

Person 5y
Payroll |
Noncash O

(Complete Part Il if there is
a noncash contribution.)

(a) ®)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part | if there is
a noncash contnbution.)

(a)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part il if there 1s
a noncash contribution.)

(a) (®)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

Person O
Payroll O
Noncash |

(Complete Part Il if there is
a noncash contribution.)

(a) (®)
No. Name, address, and ZIP + 4

(©)
Aggregate contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part ll if there is
a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person O
Payrol) O
Noncash a

(Compiete Part Il if there is
a noncash contribution.)

Schedule B (Form @00, 900-EZ, or 890-PF) (2010)




4 /761 / /(" SCHWAB Scliwab One® Account of
INSTITUTIONAL MAKE A DIFF FOUNDATION, INC

Asset Composition Market Value

Money Marketl Funds [Sweepj $ 32.222 56
Fixed Income 430.653 02
Bond Funds 69.228.45
Equnty Funds 672.291.72
Other Assels 60.168.42

Total Assets Long $ 1,264,564.17

\eo0d —
LESS . ouIsTANDING CHECKS
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Check

Or 's Without Borders, USA
20 Box 5030
Hagerstown, Maryland 21741-5030

Ohuo State University

Office of University Development
1480 W Lane Avenue
Columbus OH 43221.303°

The Ohuo State University

Difice of University Development
P O Box 710811

Cotumbus, OH 43710811

Yortrwestern University
2020 Ridge Ave
Evanston, IL 60208

The Waellington School
Deveiopment Office
3850 Reed Rd
Columbus, OH 43220

The Wellington School
Development Office
3650 Reed R
Columbus, OH 43220

The Otio State University

Office of University Development
1480 W Lane Avenus
Columbus, OH 43221-3038

Baylor College of Medicine

Office of institutional Advancement & Exec Administration

One Baylor Ptaza, MS BCM 160
Houston, Tx 77030

Washington Universtry

William Greenleaf Eliot Society
Campus Box 1210

1 Brookings Dnve

Saint Louls, MO 63130-0080

Camp Discovery

Amencan Academy of Dermmatology
930 E Woodfield Road
Schaumburg, IL 60173

The Woodlands
134 Shenot Road, Buiding One
Wexford, PA 15000

Boca Raton R Hosprtal
Boca Raton Regional Hospital
745 Meadows Road

Soca Raton, FL 33488

YMCA of S Paim Bch Co
6631 Palmetto Circie South
Boca Raton, FL. 33433

The Best Foot Forward Foundation, Inc
C/O The Havea

21441 Boca Rio Road

Boca Raton, FL 33433

University of Scrences of Philadelphia
600 South 43th Street
Phiadelpha, PA 19104

Rehabilitation Ctr For Children & Adults
300 Royal Palm Way
Palm Beach, FL 33480

The Haven
21441 Boca Rio Road
Boca Raton, FL 33433

JAFCO
4200 N University Dnve
Sunnse, FL 33351

Boca Helping Hands
1500 NW 1st Court
Boca Raton, FL 33432

Komen S FL Race for the Cure
Good Samantan Medica Ctr,
1300 N Flagler Dnve, 5th Floor

250

252

253

254

255

256

257

258

250

262

265

269

270

n

MAKE A DIFFERENCE FOUNDATION

Dats Amount

11412010 1,000
/712010 5 500 00
117172010 2,000
11/1/2010 1,200 00
11/172010 3 000 00
11172010 7.000 00
11/52010 5700 00
11/28/2010 1.000
117282010 1000
1172822010 500
11/29/2010 5 000 00
1172672010 1,000 00
1172972010 1,000 00
1112872010 1000 00
117302010 2,000 00
11/30/2010 2,000 00
1113072010 2,000 00
12172010 2,000 00
121172010 2,000 00
121112010 1 000 00

Tax ID#

133433452

31-1145088

31-1145088

36-2167817

31-0877200

310677200

31-1145086

74-1613878

43-085-3611

41-0793048

25-1818538

§6-2408425

59-1416281

30-0508378

23-1352668

59-0791037

50-1708452

€5-0334267

60-22-212038-85C

85-0254225

Prono

888-392-0382

614-688-3250

614-688-3250

847-467-0638

814-324-1645

614-324-1645

6146883280

713-788-6104

877-215-272

847-240-173

724-034-9601

561-395-7100

561-395-8622

561-470-8300

215-506-8800

561-655-7266

561-483-0962

954-749-7230

561-417-091




WPB, FL 33400

Ruth Rales Jewish Femily Service
21300 Ruth & Baron Coleman Bivd
Boca Raton, Fl 33428

Joewish Comm Ctr Of the
Greater Paim Beaches

4803 PGA Bivd

Palm Beach Gardens FL 33418

Mae Volen Senwor Ctr
1515 West Paimetio Park Rd
Boca Raton, FL 33488

Feeding South FL
426 Claremore Dr
West Palm Beach, FL 33401

Jewish Fed Of Paim Beach Co
9901 Donna Kien Bivd
Boca Raton FL 33428-1788

Candad Clinic
8645 W Boynton Beach Bivd
Boynton Beach, FL 33472

Waestmoreiand County Food Bank
100 Devonshue Dave
Detmont, PA 15826

Florence Fulier Child Development Curs
200 NE 14th ST
Boca Raton, FL 33432

Southwest Gbg Fire Dept
318 Alexander Street
Greensburg, PA 15801

Greensburg Voluntesr Fire Dept
318 Alexander Street
Greensburg, PA 15601

The National Catholic Ctr
Holocaust Education
Seton Hill University
Seton Hill Drive
Greensburg, PA 15801

Area Agency on Aging
4400 North Congress Avenue
Paim Beach, FL 33407

Smile Train
41 Machson Ave , 28th Floor
New York, NY 10010

272

273

274

275

276

277

278

279

280

2814

282

283

284

MAKE A DIFFERENCE FOUNDATION

12/1/2010

121172010

12/17201Q

1212010

12172010

121112010

121172010

12112010

121172010

12/1/2010

1212010

12/12010

121372010

$1,000 00

$1,000

2,000 00

2,000 00

2,000

$500 00

250

J9¢10-

n

§9-1945100

59-1582799

69-2695082

58-2097520

56-1845100

650149423

25-1422682

56-1312245

25-6000472

25-6000850

25-86-5557

85-8012708731C-0

13-3681416

561-852-333.

581-686-7700

561-305-8020

561-659-5070

561-470-2015

561-737-6338

724-468-866:

561-391-727

724-834-738.

724-834-738:

724-830-1033

561-884-5885

800-932-6541



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:

RE: ANNUAL REPORT OF THE MAKE A DIFFERENCE FOUNDATION, INC

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

JANUARY 14, 21, 28, 2011 13957477

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 31 JANUARY 2011, A.D.

i &(?Q% : -7 Notice

al Report of the Make A
Vo E,OF PN Terence ouncll)atlon. inc for the
DmerengedFDecember 31, 2010 is
e '
gsgh:l?le at the office of Morton
SN o ¢ Brown, C P A, 146 Alhambra Road:

- ssapequa, New York 11758
) ":'ﬂealeph%n% 616-541-0942 Inspec-
nion avanable during normal bust-

. Notary Public - State of Flonda

£ My Comm Exptres Apr 18, 2013
: . O urs by any citizen who re-
K i e hanal oy A A g;e.\zsstgt:mthlny180 days after plu‘l;I:.-?
Whew Bonded Through National Notary Assn Qe M avanabi:
ity The principal manager 15 Susa
. G- Firestone/Glona Glasser

January 14, 21, 28, 2011

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

PERSONALLY KNOWN ( X ) OR PRODUCED IDENTIFICATION( )



