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{Form aou::%_ Schedule of Contributors OMB No- 13430047
s 2011
Oeparbrar of the Treesiay > Attach to Form 000, Form 990-EZ, o Form 990-PF.

Name ot the erganizstion Empioyer idontification aumber

Selde Fami, Fouadai . Tac 41-0T 5045

Qrganizstion type {check one)l

Filers or: Soction:

Form 950 or 990-E2 3 so1(eX ) (enter numbar) organizaton
(] 4947(a)) nonexempt charitable trust not treated as a privale foundation
O 527 pofitical organization

Form 990-PF 301(cX3) exampt private foundation
O 4847(2)(1) nonexempt charitable trust traated as a private foundation

O 501(c)3) taxable private foundation

Gneck if your organization la covored by the Genaral Rule or a Special Rule.

Note. Only a saction 501{c)(7), (8). or (10) organization can check boxes far both the General Rule and @ Special Rule. See
nstructions.

Ganergl Rude

M’or an organization fillng Form 000, 090-E2, or 390-PF that recelved, during the year, $5,000 or rmord (in money of
property) from any ane contributor. Complate Parts | and (.

Speclal Rules

O Fora section 501(c}{3) organization filing Form 930 or 990-EZ that met the 233 % support test of tha rogulstions
under sections §08(a)(1) and 170bX1)(ANv)) and received from any one contibutor, during the yess, a contribution of
the greater of (1) $5,000 or () 2% of tha amount on ()} Form 890, Part Vill, Ine 1h, or {) Form 890-EZ, line 1.
Complete Parta i and I

0  For a section SO1CH?), @), or (10) organization fing Form 990 or 980-&Z that raceivad from any one contributor,
during the year, tola contributions of mare then $1,000 for use axchuglval for caligious, charitable, sclentific, literary,
or aducational purpo3ss, or the praverition of crusity to chitdren or animels. Complete Parta d, Il and Ifl,

[J For a eection 501(c)(7), (8). o¢ (10} organization filng Form 090 or 980-E2 thet recetved from any one contributor,
during the year, contributions for use exciusively for refigious, charitabla, elc., purposas, but these contributions did
not tots! to mare than $1,000, i this box is checked, enter hare the total contributions that wers recaivad during the
yoar for an axclusively religious, charitabls, etc., purpase. Do not complets sny of the pans uniess the General Rule
applies 1o this arganizaton 0acause it racaived nonexdusively religious, cheritabis, atc., contributions of 85,000 or
moroduringtheyesr . . . . « + . . . . . ow s s e R &

Cautian. An organization that is not covered by the General Rule and/or the Special Rules does not flle Schedule B (Form 880,
890-EZ, or 990-PF), but it must answer “No® an Pest [V, ino 2, of ita Form 880; or chack the box on fine M of its Form 980-EZ or on
Part 1, line 2, of Ita Form 990-PF, to certlfy that it does not meet the fiing requiremants of Schedule B (Form 930. 990-E2, or 990-PF).

For Paperwort Raduction Act Notios, see the lastructions for Form 960, 990-EZ, or 80-PF.  Cat. No. 30813X Achoduty B (Form 000, 000-EZ, or 980-PF) (2011)

048 ‘SOG4
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Schedide B (Form 800, 890-EZ, or 880-PF) (2011) Page 2
Name of organization Empioyer identitication number
Contributors (see instructions). Usa duplicate copies of Part | if additional space is needed.

(n) ®) {c) (d)
No. Name, sddress, and 2P + 4 Yotal contrilnstions Type of contribution
A talpat Ravite 5441}.:%@ Ponen B
ayre
..... iZCL.ML-/Qde%Q!_N“- s /8007 .| Wencasn
{Complata Part Il if there is
....... am.éi,_luﬁ_.é(/’? 8 noncash contribution.)
(a) (D) {c) (%)
No. Name, address, snd ZiP + 4 Total contritustions Type of contribution
2| S 2 Sczqm Seline Porson @7
1. - 12, 414 8o Payroll 0
...... §10%_thckoag 2t. s BRWLLIL|  woresn
ti ]
e Omatr, Me 12 aroncash canmban)
(@ () [c) (d)
No, Name, address, and ZIP + 4 Yotal contributions Type of contribufion
Pereon (W]
Payroll a
Nancash a
{Compiete Pert 1t thore I
a noncash cantribution.)
(a) {b) () (@)
No. Name, eddreus, and ZIP + 4 Total contributions Typo of contribution
Person g
Payroll a
Noncash (]
(Complota Past |1 If there Is
a noncash contribution.)
3] ©) ] 19)
No. Name, addreas, and ZIP + 4 Total contributions Type of contribution
Peraon O
Payrol) (]
Noncash ]
(Campiats Part || if there is
a noncash cantributian.)
(a) (7] {c) )]
No. Name, addresaa, and ZIP + 4 Total contributions Type of contribution
Person O
Payrol) ]
Noncash O
(Complate Part Il H there Is
@ noncash contribution.)
Sehadule 8 (Farm G20, 000-EX,, or 02K-PF) £2011)
6438 . 204
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Schadute B [Faom 890, 990-EZ. or 980-FF) (2011)

TO: 18016285555

Noma of organization

P.6/6

Page 3

Employer identiicotion monbor

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

(a) No. ® EMV w‘:)shmm) (d )
m Deacription of noncash property given (800 ingtruotions) Date received
oG2S Shanis gb_Pliaan
2 Loy /Y3 OR (14
5 L2559 | - BUSH ..
{o) No. () @
P! Descripton of noncash propany given P o e Dato received
150 chakes_ot_Ceansel Blacke..
23 LY Y- T~ Y/
5. (h, 460, ey
i mwwwdwgmmwmmm 1:ﬁ;m$’ Date received
$
o @ ()
rot Description of noncash property given P e Oate recalved
3
i ®) ) mate i
prom Descriptian of nancash property given Fmﬁm” Date received
$
{a) No. o) @ @
Part | Description of noncash property glven sz‘:’. ,“““,':', "'.) ) Dats recsived
$

Goheciule 8 (Form 000, SAD-CZ, o« OA0-PF) (2011)

94B . 284




