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RNV TIENEN

1
rom 990-PF Return of Private Foundation OMB No 1545-0052
or Section 4947(a)(1) Nonexempt Charitable Trust
Department of the Treasury Treated as a Private Foundation 2@ 1 1

Intemal Revanue Service Note The toungation may be able 10 use a copy of this return 1o satisfy state reporting requuements

For calendar year 2011 or tax year beginning » 2011, and ending , 20
Name of foundation A Employer identification number
MAKE A DIFFERENCE FounNDATioN INC bS ~ og¢ 371+
Number and street (or P.O box number if mail 1s not delivered 1o street address) Roomv/suite B Telephone number (see instructions)
2305 &T TAuwes DRIWE St -S¢1 - 0%}
City or town state, and ZIP code
~ , — . C i mption apphcation 1s pending, K N
2oc A EATow L 32393 ¢+ Sxemer e 9 cnock nere> ]
G Check all that apply: [] Intal return [3J Imtial retum of a former public charity| D 1. Foreign orgamizations, check here >
D Final return D Amended retum 2. Foresgn organuzations meeting the 85% tast
[0 Address change []J Name change check here and attach computation " 0O
H Check type of orgamization. ] Section 501(c)(3) exempt pnvate foundation £ 1 povate foundation stalus was terminated under
] Section 4947(a)(1) nonexempt chantable trust (] Other taxabte private foundation saction 507(b)(1}A), check here >0
| Far market value of all assets at | J Accounting method: i Cash [ Accrual | . if the foundation 1 n a 60-Mmonth termuUNaNon
end of year (from Part ll, col. (c), [ Other (specify) under section S07(b)1)B), check here >0
line16)» $ \ QY56 (D (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of (d) Disbursements
{a) Revenue and
amounts in columns (b), (c), and (d) may not necessanly equal expenses per o) Nﬂ:‘g’:\i‘mem (e "f’,,{;‘:,‘:;’ net '°;,S,",;‘g‘;§§"°
the amounts in column (aj (see instructions}) books (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) SE3S6
2  Check » ] if the foundation is not required to attach Sch B
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties . sy Sy
S5a Grossrents .
b Net rental Income or (loss)
6a Net gain or (loss) from sale of assets not on line 10
b Gross sales pnice for all assels on line 6a

Revenue

7  Capital gain net income (from Part IV, ine 2) . . > o
8 Net short-term capital gain
9 Income modifications
10a Gross sales less retums and allowances
b Less: Cost of goods sold . Non)
¢ Gross profit or (loss) (attach schedule) .
11 Other income (attach schedule) . . . . . . O PerRAT MYy
12 Total. Add hnes 1 through 11 . 1011 € [YN¥“4 Y i
13 Compensation of officers, directors, trustees, etc Eoun OAT oM
14  Other employee salaries and wages .
15 Pension plans, employee benefits

16a Legal fees (attach schedule)
b Accounting fees (attach schedule)
¢ Other professional fees (attach schedule)
17  Interest
18  Taxes (attach schedule) (see mstructnons)
19 Depreciation {(attach schedule) and depletion .
20 Occupancy .
21  Travel, conferences, and meeungs

22 Prninting and publications .
{_PF 81

Opcerating and Administrative Expenses

23  Other expenses (attach schedule) 191 | 91.8 1915
24 Total operating and administrative expenses. .
Add lines 13 through 23 . - . a ] 15 1 915" {3738
25 Contnbutions, gifts, grants paid . . . oS ¥9O ’ L3S SO0
26  Total expenses and disbursements. Add lines 24 and 25 115 & V113 115
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements ?) Y- P 5
b Net investment income (if negative, enter -0-) . H-ye1>
¢ __Adjusted net income (if negative, enter -0-} .
For Paperwork Reduction Act Notice, see instructions. Cat. No 11289X T F o1y
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Form 990-PF (2011)

»

Page 2
Part Il Attached schedules and amounts in the description coumn | Beginning of year End of year
EEd Balance Sheets gaqro o end-ol-year amounts only (See nstrucions ) | (a) Book Vaive 5] Book Value y(c) Faw Market Value
; (SZash—non-tnterest-bearrng 21y > FS3 S 2D S
avings and temporary cash investments
3 Accounts recewvable®» —
Less: allowance for doubtful accounts »
4 Pledgesreceivable® T
Less: allowance for doubtful accounts »
5 Grants recevable T
6 Recewvables due from officers, directors, trustees and other
disqualfied persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule)®»
Less: allowance for doubtful accounts » 1
% 8 Inventores forsaleoruse . . . . .0
@ 9 Prepald expenses and deferred charges .
< | 10a Investments—U.S. and state govemment obhigations (attach schedule)
b Investments—corporate stock (attach schedule) . V32 3¢ 1 {\r>v0on ¥ 12>307%
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment: basis®»
Less: accumulated depreciation (attach schedule)®»
12  Investments—mortgage loans
13 Investments —other {(attach schedule)
14  Land, buildings, and equipment: basis®» |
Less: accumulated depreciation (attach schedule) » _ .
15 Other assets (described®» )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) FF63S6Yw | v o 86 (3 2% 5613
17  Accounts payable and accrued expenses .
«» | 18  Grants payable
2|19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other dtsquallﬁed persons
g 21 Mortgages and other notes payable (attach schedule) .
22 Other habihties (describe ™ e )
23  Total liabilities (add lines 17 through 22) . —_— 0 — —_ 00—
» Foundations that follow SFAS 117, check here . . » []
8 and complete lines 24 through 26 and lines 30 and 31.
5124 Unrestricted .
® {25 Temporarly restricted
g 26 Permanently restricted .o
s Foundations that do not follow SFAS 117, check here | l:]
l-: and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds . .
g 28 Paid-in or capitai surplus, or land, bidg , and equipment fund
9 |29  Retained eamings, accumulated income, endowment, or other funds
< [30 Total net assets or fund balances (see instructions) . V36236 1% F0L\ D
2 31 Total liabilities and net assets/fund balances (see
instructions) . . 126356 | (3260 3
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) e e e . 1 { 163556 4
2 Enter amount from Part |, hne 27a 2 Y DS
3 Other increases not included in ine 2 (ltemlze) > GA'II\J (ﬁOP\ SAW- ot ASSET S _ LS A3 6
/4 Addlines 1,2,and3 . 4|l 3000}1p3
5 Decreases not included in line 2 (|tem|ze) » V A- L\)A ‘l’n ocd Loss 5 X400
6 Total net assets or fund balances at end of year (ine 4 minus line 5)~—Part li, column (b), line 30 . 6 | I1)>4¥6iI >

Form 990-PF (2011)
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Fofm 990-PF (2011)

Page 3
Capital Gains and Losses or Tax on Javestment Ihgafne ¢~ =
(8) List and descnibe the kind(s) of property soid (e 9 &veal eslate, / (b) How eeqwed {c) Date a.
cqured Date sold
_ 2-story bnck warehouse. °'f°""'“°n‘“°°k 200shs MLC Co), J It 2y J”mhte:;m - (mo. day.yr) {g)ro . ;:y. yr)
1: FER ngm.@DV'gE /-"P lﬂﬁ(ggs VAR\oUS
: ; AN MR T S
[ ! } ~
d ] i
e
(e) Gross sales price {f) Depreciation allowed (9) Cos! or other basis (h} Gain or (loss)
{or allowable) plus expense of sale (e) plus (f) munus (g)
a |1190(&] \ 1138y 33
b
c
d D i - -
o e
Complete only for gssets shog‘uig.gam in column (h) and owned by the foundation on 12/31/69 0 Gauns (Col. (h} gain munus
(i) Adjusted basis (k) Excess of col. col. (k), but not less than -0-) or
@ F M.V. as of 12/31/69 as of 12/31/69 over col. (), #f m;h Losses (from col. (h})
a \ S
b
[
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { if (loss), enter ~O- in Part |, line 7 } 2 3_ )) }C)
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): Non OPdAT/N G
If gain, also enter in Part ), ine 8, column (c) (see instructions). I (loss) enter -0- in}
Part |, line 8 C 1a]. FounDATION
WQualmcatlgp Under Sectlon 494019) for Reduced Tax on Net Investment Income
(For optional use by domestic pnivate 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 hable for the section 4942 tax on the distributable amount of any year in the base period? /' [ Yes [] No
If “Yes,” the foundation does not qualify under section 4940(e}. Do not complete this part. !
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
@ XN =-0) o (X-3) @ d
Calendar ygg,s?a tax year’wbegs inning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col g‘i‘ﬁ:‘:&"&a‘é& )
2010 ol 361 -0 S « 61 .O250 %)
2009 Y o g36 , oY
2008 R d 354 1S3 80l . ©37 (4
2007 1T656S 1= > 1113 . ol>xYo
2006 . ¥ b7 ¥y &S o - O(99 ¢
2  Total of line 1, column (d) ) 2 * ‘( Lss3
3 Average distribution ratio for the S-year base penod dmde the total on hne 2 by 5 or by the (
number of years the foundation has been in existence if less than 5 years e 3 . O 3 5 | \

4  Enter the net value of nonchantable-use assets for 2011 from Part X, line §

§ Multiply ine 4 by line 3

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

7 Addlnes5and6

1

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

Part VIl instructions.

4 A5 1248

5 oqbs

6 |

7 b g >

GANSS

8

Form 990-PF 2011)



Form 890-PF (2011 »
@orn Page 4

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

1a Exempt operating foundations descnbed in section 4940(d)(2), check here » [J and enter “N/A”" on line 1.
Date of ruling or determination letter kan‘ech copy of Jetter if necessary —see instructions)
b Domestic fpundations that meet the sectnon 4940(e)xequirements in Part V, check 1 "‘(’5 i
here » and enter 1% of Part |, ine27b . . .
¢ All other domestic foundations enter 2%6 of line 27b. Exem t forengn orgamzatxons enter 4% of
Part |, line 12, col. (b) g - L e e
2  Tax under section 511 (domestic section 4947(a)(1) trusts and takable foundations only. Others enter -0-) 2 - v
3 Addlnes1and?2 . U U . e e 3 ‘-{'J‘?
4  Subtitle A (income) tax (domestic sectnon 4947(a)(1) trusts and’ taxable foundatlons only. Others enter -0 -) | 4 o -
5 Tax based on investment incomé. Subtract line 4 from line 3. If zero or less, enter -0- . 5 $+r <
6 Credits/Payments:
a 2011 estimated tax payments and 2010 overpayment credited to 2011 | 6a '+ | g
b Exempt foreign organizations —tax withheld at source . . . . 8b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢
d Backup withholding erroneously withheld . . e e e 6d
7  Total credits and payments. Add lines 6a through 6d . 7 Ww(ig
8 Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 8
9 Tax due. If the total of ines 5 and 8 iIs more than line 7, enteramountowed . . . . . . > 9 -
10 Overpayment. If line 7 i1s more than the total of lines 5 and 8, enter the amountoverpaid . . » | 10
11 Enter the amount of ine 10 to be: Credited to 2012 estimated tax ] Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislatlon or did 1t Yes | No
participate or intervene In any political campaign? . . . 1a P
b Did it spend more than $100 during the year (either dlrectly or |nd|rectly) for pohtical purposes (see page 19
of the instructions for definition)? . . 1b ~
If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the activities 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? . . . Coe e 1c [ VA -
d Enter the amount (if any) of tax on political expenditures (sectlon 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 P $

2  Has the foundation engaged in any activities that have not previously been reported to the IRS? . . . . 2 X
If “Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, articles of
i Incorporation, or bylaws, or other similar instruments? If “Yes, ® attach a conformed copy of the changes . . . 3 <
4a Did the foundation have unrelated business gross income of $1,000 or more during the yeaﬂ e e 4a pd
b If “Yes,” has it filed a tax return on Form 980-T for thisyear? . . . . . e e e 4 | “wH -
5  Was there a iquidation, termination, dissolution, or substantial contraction durlng the yeaﬂ e e 5 X~

If “Yes,” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® 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 |“NMA —
7  Did the foundation have at least $5,000 in assets at any ime dunng the year? If “Yes,” complete Part il, col. (c) end Pan XV 7 | %
8a Enter the states to which the foundation reports or with which it Is registered (see instructions) »

FLoRIDA

} (or designate) of each state as requnred 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 49420)(3) or
4942())(5) for calendar year 2011 or the taxable year begmnmg n 2011 (see instructions for Part XIV)? If “Yes,”

, complete Part XIV . . 9 X
10 Did any persons become substantial contnbutors dunng the tax year" if "Yes attach a schedule llstmg the/r
nNames and addresses . . . . . . . e e e e e e e e e e e e e e e e 10 X
Form 890-PF (2011)
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Form 990-PF (2011)

P
Statements Regarding Activities (continued) =
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled enuty within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquallf ed
person had advisory privileges? if “Yes,” attach statement (see instructions) . 12 >(
13 Did the foundation comply with the public inspection requirements for its annual retums and exempnon applmtnon? 13 | X
Website address » TN T
14 Thebooksareincareof » W .BRowN Telephone no. » g:(,ffw-o@rh/
Located at > I (, ALHAMBRA _RoAD MASSAPERUA NY 2Pea » (T8
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF it lieu of Form 1041—Check here. . . . . . . » O
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . P | 15 ]
16 At any time during calendar year 2011, did the foundation have an interest in or a slgnature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country?. 16
See the instructions for exceptions and filing requirements for Form TD F 90 22 1 If 'Yes enter the name of
the foreign country »
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 it any item is checked in the “Yes” column, unless an exception applies. Yes | No
1a Dunng 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 [XWo
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . < v« -« OvYes DdnNo
(3) Furrush goods, services, or facilities to (or accept them from) a dlsquahﬁed person? . . [JYes DdNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . Oves No
(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)? . . . . o« « o . [OYes BNo
(6) Agree to pay money or property to a government ofhcnal? (Excepﬁon. 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 within90days.) . . . . . . . . [JYes Ko
b 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 instructions)? . Coe |- N A -
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . »
¢ 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 20117 1c X
2 Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942()(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIl) for tax year(s) beginning before2011? . . . . . . . . . . . . . . [OJves [No
If “Yes,” hst the years®» 20 .20 20 20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to
all years hsted, answer “INo" and attach statement—see instructions.) . e e e e e e e 2b |- '\/ A -
c If the provisions of section 4942{a)(2) are being applied to any of the years listed In 2a, list the years here.
> 20 , 20 , 20 , 20
3a Did the foundation hold rore than & 2% direct or ndirect interest in any business enterprise
atanytmedunngtheyear? . . . . . . . . . . -« « « « « « « « . . . . [JYes [JNo
b If “Yes,” did it have excess business holdings 1n 2011 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 2011.) .. 3b |- NA -
4a Did the foundation invest dunng the year any amount in a manner that would jeopardlze its chantable purposes? 4a X
b Did the foundation make any investment In a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? | 4b x

Form 990-PF 2011)




Form 990-PF (2011)

Page 6

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

Sa During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence iegisiation (section 4945(e))?
{2) Influence the outcome of any specific public election (see section 4955); or to cany on,

directly or indrectly, any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes? .
(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 instructions)

Cves [SNo

OYes Pdno
Ovyes [UNo

[OYes [BdNo

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to children or ammals?

OYes D—No

b If any answer is “Yes” to 5a(1H5), did any of the transactions fal to qualify under the exceptions descnbed In

Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

¢ |f the answer is “Yes” to question 5a(4), does the foundation clairm exemption from the tax

because It maintained expenditure responsibility for the grant?
If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums

on a personal benefit contract?

b Did the foundation, dunng the year, pay premiums, directly or ind

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?
b If "Yes,* did the foundation receive any proceeds or have any net income attributable to the transaction?

(Cves [ONo

v

>0

.. OvYes [INo
irectly, on a personal benefit contract? '

Oves [INo

I
50 (- VA -
6b ad
7b ‘NA'

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see ingtructions).

. erage Compensa! tnbut
{a) Name and address Mrg‘lfsf: \:veek I‘f:)not paid, onm ur‘\d) c‘:‘e benem‘l:ns “L‘E:gea’:f:w?nc::‘sm'
devoted to position -0-) and deferred compensation
Zusan) _EigesTend e PRE<DenT o
3>08 ST TJTAmES DR DicecToRr | — o — - o — )
PocA RAToN. L 234%3% . > HPW
STuART. . GLASSER . SEC-TR
lo (GReen) ST Dire cTR
R B) = _
éﬂtZE '}!_S_ B Vv (? ...... ‘..‘.’.’ ....... ! ....é.g.! ....... S H P M) —_— = —_— - —
2 Compensation of five highest-paid employees (other than those included on line 1-see instructions). if none, enter
“NONE.” '
{d) Contnbutions to
{b) Title, and average employee benefit | (o) Expense account
¢ 000 ho! k Com t y .
(a) Name and address of each employee paid more than $50 dwoﬁ ;::r p‘g:m {c) pensation phé:ma:edn g::znmd ‘other allowances
...................... . ? \
"""""""""""""""""""""""""""""""""""""""""""" / Nowe ) '
. >

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

Form 990-PF (2011)
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Form 990-PF 2011) Page 7
Part Vil information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services (see instructions). if none, enter “NONE.”
(8) Name and address of each person pard more than $50,000 {b) Type of service (c) Compensation

---------------------------------------------------------------------------------------------------------- @aud

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

Part IX-A Summary of Direct Charitable Activities

-

st the foundation’s four largest direct chantable activites dunng the tax yeas. Include relevant staustical informaton such as the number of €
organzations and other beneficiaries served, conferences convened, research papers produced, etc.
LU TR
U

___________________________________________________________________________ el N\
o NE)
3 Y
B e
14k 8:] Summary of Program-Related Investments (see instructions)

Descnibe the two largest program-related investmants made by the foundation dunng the tax yeas on lines 1 and 2. Amount
L U -
e «

(None )

All other program-related investments See instructions

3

Total. Add lines 1 through 3 . . . . . . . . . .« e e e e e e e e e e . W

Form 990-PF (2011)
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Form 890-PF (2011) Page 8 /
EEEY  Minimum Investment Return (All domestic foundations must compiete this part. Foreign foundations,
see instructions )
1 Farr market value of assets not used (or held for use) directly In carrying out chantable, etc.,
purposes’ . )
a8 Average monthly fair market value of securnties I (’0‘:‘) (c A ¢ ._-1 . g | 'L O
b Average of monthly cash balances B D RN C g = ?'). 1b 2>¥ 319
¢ Farr market value of all other assets (see instructions) ic -— O~
d Total (add lines 1a, b, and c) . 1d| V2S5 o¥R
@ Reduction claimed for blockage or other {actors reported on hnes 1a and
1c (attach detailed explanation). . [ 1e J

2 Acquisttion indebtedness applicable to line 1 assets . 2 —_—0 -

3  Subtract line 2 from Iine 1d . 3] 1356089

4 Cash deemed held for chantable actuvmes Enter 1 ‘/2 % ot Ime 3 (for greater amount see

instructions) 4 \ 2% 4\
5 Net value of noncharitable-use assets. Subtract hne 4 trom hne 3 Enter here and on Part V Ilne 4 5§ 1l 2315348
Mlmmum investment return. Enter 5% of line 5 . . ) Li&sE o
Distributable Amount (see instructions) (Sectnon 4942(1)(3) and 0)(5) pnvate operatmg j
foundations and certain foreign organizations check here » [] and do not complate this part.) o

1 Minimum investment return from Part X, ine 6 . ... ... 1 LIigt >

2a Tax on investment income for 2011 from Part Vi, line 5 . 2a Lk;‘i
b lncome tax tor 2011. (This does not include the tax from Part VI.)® 2b —_— ) =
¢ Add hnes 2a and 2b 2c Yo

3 Distributable amount before adjustments Subtract hne 2c from hne 1 3 (ST

4 Recoveries of amounts treated as qualifying distributions . 4 - v -

5 Add lines 3 and 4 . . 5 [T

6  Deduction from distnbutable amount (see mstructlons) 8 —_— O —

7 Distributable amount as adjusted Subtract line 6 from lme 5 Enter here and on Part xm

line 1 L Ce e 7 i 3
Qualifying Distributions (see instructions)

1 Amounts pad (including administrative expenses) to accomplish charitable, etc., purposes: _ -
a Expenses, contnbutions, gifts, etc.—total from Part |, column (d), ine 26 . 1a (9_1 185s8
b Program-related investments—total from Part 1X-B . 1b — 0 —

2 Amounts paid to acquire assets used (or held for use) dlrect|y in carrymg out chantable etc

purposes . . e e e e e e e 2 -— 0

3 Amounts set aside for specific chantable pro;ects that satnsty the:
a Sutability test (prior IRS approval required) . 3a - 0 —
b Cash distribution test (attach the required schedule) . 3b - D

4 Qualitying distributions. Add lines 1a through 3b Enter here and on Part V Ime 8 and Part Xlll Ilne 4 | 4 o 1SS

§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part I, ine 27b (see instructions) . 5 s 9

6 Adjusted qualifying distributions. Subtract line 5 from hine 4 6 (o135

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

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

OTHER ExpeNsE 5 pﬁr-:‘TI* v v™

ADVERTISING Wy~

2 gey 18ke

YRole ik Y
\q1¢

Form 890-PF o11)



!

Form 980-PF {2011)

1

2

oo

3

a
b
c
d
o
®
4

a
b

4

d

Page 9

Undistributed income (see instructions)

Distributable amount for 2011 from Part X),
hne 7 .. .. N
Undistributed income, if any, as of the end of 2011:
Enter amount for 2010 only .
Total for prior years: 20 20 ,20

(a)
Corpus

m)
Years pnor to 2010

{c)
2010

()
20N

o(¢+o03

—-f‘o__

Excess distnbutions carryover, if any, to 2011
From 2006

From 2007

From 2008

From 2009

From 2010

) 1922
Total of hnes 3a through e .
Qualifying distnbutions for 2011 from Part XH,
line4:»> $ !2’)’) s5<
Applied to 2010, but not more than line 2a .
Applied to undistnbuted income of pnior years
(Election required — see instructions) .
Treated as distributions out of corpus (Election
required —see instructions) .

Applied to 2011 distnbutable amount

(e~ Remaining amount distributed out of corpus

5

5o ® ©

e ao6uoUv

Excess distnbutions carryover applied to 2011
('f an amount appears in column (d), the same
amount must be shown in column (a))

Enter the net total of each column as
indicated below:

Corpus. Add lines 3t, 4c, and 4e. Subtract line 5
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 6¢c from line 6b. Taxable
amount—see instructions .
Undistnbuted income for 2010. Subtract Iine
4a from line 2a. Taxable amount-—see
instructions

Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2012 . e
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) .
Excess distributions camryover to 2012.
Subtract lines 7 and 8 from hne 6a

Analysis of line 9:
Excess from 2007

_O-!—

G Vo3

LIS

- D -

(>53

A1

— —

b3S

Excess from 2008 .

Excess from 2009 .

amstww.: :: 193-€

Excess from2011 . . . . bAa <

Form 990-PF @011



Form 990-PF (2011) Page 10’
Part )\ Private Operating Foundations (see instructions and Part VII-A, question 9

b
2a

It the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruing . . . . 4
Check box to indicate whether the foundation is a pnvate operating foundation descnbed in section [[] 4942()(3) or ] 4942()(5)
E.nt:r thtfar lesser of the adjusted net Tax year Prior 3 years
income
om Part | or the mimmum (@ 2077 ®) 2010 1) 2008 () 2008 (o) Total

investment retum from Part X for
each year listed .

85% ot iine 2a

Qualfying distributions trom Part XlI,
line 4 for each year listed

Amounts included i line 2¢ not used directly
for active conduct of exempt activities
Quaifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

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

“Assets” alternative test—enter:

(1) Value of all assets - NA’ -

(2) value of assets qualifying under
section 4942()(3)(B)()

“Endowment” alternative test—enter /3
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
securnties loans (section
512(a)(5)), or royalties) .

2) Support from general public

S or more exempt
orgamzanons as provided In
section 49420)(3)(8)(m) .

(3) Largest amount of support from
an exempt organization

4) Gross investment income
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions. )

Information Regarding Foundation Managers:
List any managers of the foundation who have 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).)
_ NoNn e T

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 foun‘cstlon hasé a 10% or greater interest.
oN

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [J 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 instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a8 The name, address, and telephone number of the person to whom applications should be addressed:

S.FIRESTONE 2Yoc ST Tame o DRVE ZOCA @gr,,m FL DH 3y

b 'lhe form in which applications should be submntted and information and matenais they should include:

TTER Descpimint & CHARITAPAE NEEDS ANO ConfFikma (e of
Can_naeLe STATUS witil  FZDeRAL D NUmPER

¢ Any submission deadlines: {\’
O

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

factors: (\) 0

Form 990-PF (2011)




Page 11

Form 890-PF (2011)
Supplementary Information (continued)
3 __ Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient l:w':c\;lfp:;r;}rlelauonshs at mdw::n:l Fm‘:" Purpose of grant or Amount
NAatio contn
Name and address (home or business) o iug:mwm recipient Buton
a Paid dunng the year
“
Plo ?
Y
See  ATA-peD inD N ovAL l,;. To PRe useD
el WgNTS \‘;\ 2 - T
Listie ¢ < (Recsl] 2 i L—Qe't/%e"
J D ETSlaAN S
3
<@
J
L
3

» 33 LIS o

Total Ce .
b Approved for future payment

- NA -

Total . . . . . . . . . . .. . . e e ey e e e . 3
Form 890-PF (2011)




Form 990-PF (2011)

Page 12

Analysis of Income- -Producing Activities

Enter gross amounts unless otherwise indicated

Nnd LN

-t
“~ OO ONO®

-h

12
13

Program service revenue

Unreiated business income

Excluded by secton 512, 513, or 514

(8) (d)
Business code Amount

(c)
Exclusion code

{e)
Related or exempt
(@) function income
Amount (See instructions.)

0o 000D

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

Net rental income or {loss) from real estate:

a Debt-financed property

b Not debt-financed property .

Net rental iIncome or (loss) from personal property
Other investment income

Gan or (loss) from sales of assets other than mventory
Net income or (loss) from special events

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

N4 —

b

c

d

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

(See worksheet in line 13 instructions to venfy calculations. )
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVi-A contributed tmponantly 1o the
v aoxg:)mphshmem of the loundatnon% exempt purposes (other than by providing fu.né (See instructions.

13

8 for such purposes).

Form 990-PF (2011)



Form 990-PF (2011)
EEXEITN nformation 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 foliowing with any other organization descnbed Yes| No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash 1a(1 L d
(2) Other assets 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exempt organization 1b{t 4/
(2) Purchases of assets from a noncharitable exempt organization . 1b(2) ,E
(3) Rental of facilities, equipment, or other assets 1b(3) A
{4) Reimbursement arrangements . 1b(4] ¢
(5) Loans or loan guarantees . 1b(5 X
(6) Performance of services or membershlp or fundrausmg sollcnatlons 1b(6) X
¢ Sharnng of facilties, equipment, mailing lists, other assets, or paid employees ic X
d If the answer to any of the above 1s “Yes,” compiete 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 involved {c) Name of nonchantable exempt organzation {d) Descnption of transfers, transactions, and sharing arrangements
= A=
2a Is the foundation directly or indirectly affihated 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 a’No
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization {c) Descnption of relatonship
|
\
Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, &t is true,
Sigﬂ eonecl complete Declaration of preparer {other than taxpayer) 1s based on all information ot whuch preparer has any knowledge. o
y the IRS diacuss thus retum
Here| ) Oﬂ/}& ‘(i(/wﬂl(/)»u 13/30/2 }_Lrencdinit b the Grpares shown below
Signature of officer or trustee odte J Tile 17 OYes[JNo
Paid Pnnt/Type preparer’s name Preparer’'s signature Date Check D p PTIN
Preparer seif-omployed
Use Only | fimsname » Firm's EIN »
Firm's address » Phone no

Form 990-PF 2011



SChedUIe B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) @@ 1 1

Department of the Treasury » Afttach to Form 990, Form 990-EZ, or Form 990-PF.

Interna! Revenue Service

Name of the organization Employer identification number
MAake K DiFfFetence FoomnohTieon N o bs - =R R R

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ (1 501(c) } (enter number) organization

[0 4947(a)(1) nonexempt chantable trust not treated as a private foundation
{0 527 political organization \

Form 990-PF N 501(c)(3) exempt private foundation
(3 4947(a)(1) nonexempt chantable trust treated as a private foundation

[ 501(c)3) taxable prnivate 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 Genera! Rule and a Special Rule. See
instructions.

General Rule

{1 For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and .

Special Rules

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

(O 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, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, il, and iil.

O For a section 501(c)(7), (8), or (10) organization filing Form 930 or 830-EZ that received from any one contributor,
during the year, contnbutions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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 nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduningtheyear . . . . . . . . . . . .+ i v v i e e e e . .S

Caution. An organization that s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on
Part |, line 2, of its Form 890-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Cat. No. 30613X Schedude B (Form 990, 990-E2Z, or 990-PF) {2011)




»
Sénedule B (Form 890, 990-E2, or 990-PF) (2011} Page 2
Employer identification number

Name of organization

Make A Dipesrence PunpatieN [Ne

(68 - o 8w 214

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

{©)
Total contributions

(d)
Type of contribution

\ ABc GLASSER

$

56356

Person a
Payroll 0O
Noncash

(Complete Part Il if there 1s
a noncash contnbution.)

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

(c)
Total contributions

)
Type of contribution

Person O
Payroll 0
Noncash 0

(Compiete Part il if there is
a noncash contnbution.)

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

{c)
Total contributions

(d)
Type of contribution

Person 4
Payroll 0
Noncash 0O

(Complete Part |l if there is
a noncash contribution )

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

{c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

(Complete Part Il if there 1s
a noncash contnbution.)

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

(c)
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash 0

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

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

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

(c)
Total contributions

(d)
Type of contribution

Person 0
Payroll O
Noncash O

(Complete Part (i if there 1s
a noncash contnbution.)

Schedule B (Form 900, 980-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-E2, or 890-PF) (2011)

Page 3
oyer identification number

Name of organization

MAawe A D'fef'eﬂ(w ce

FouupA Tiod)

| N

S - of¢3y)) ¢

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

(a) No. (b) (c) (d)
lf’r:r’t“ i Description of noncash property given F:::(or °3u':::)°) Date received
fﬂ’om 1s502-  N=TE
. 5 56356 ol
{a) No. ® . (C) (d)
g:rltnl Description of noncash property given F(.Mev.(“ m";::;’) Date received
$
(a) No. ) (c, @
g:g‘ ) Description of noncash property given Fm(lw m";::f) Date received
........................... $
{(a) No. (b) (© @
g:: 0 Description of noncash property given F(:‘:e (or osﬂmat)e) Date received
........... $
(a) No. (b) (©) @
g:: | Description of noncash property given F(Mo:e(or M“;::;” Date received
$
(a) No. () . () @
lt’r:r't“ i Description of noncash property given (h:‘: (or ostimat;a) Date received
¥
....... $
Schedule B (Form 990, 890-EZ, or 990-PF) (2011)




SCHWAB

INSTITUTIONAL

Asset Composition

Schwab One® Account of
MAKE A DIFF FOUNDATION, INC

—— e —

Market Value

Money Market Funds [Sweep]
Fixed Income
Bond Funds
Equity Funds
Other Assets
Total Assets Long

LEeSS: ouTsStanmdinNG CHecK

Aon ﬁzom;saisi NeT€

$26,03472 ®
379,755.14
31.773.80
700,246.29
56.709.24
$1,194,519.19

Ceo D ®

Jogay . V]

\34gbv b

© cAsH DALAKE
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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
KIM HERTZ, 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: MAKE A DIFFERENCE FOUNDATION

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

JANUARY 13,14,15, & 16, 2012 14057123

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 CONTINUQUSLY
PUBLISHED [N 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.

WORN TO AND SUBSCRIBED BEFORE ME
ON 19 JANUARY 2012 A.D.

(SIGNATURE OF NOTARY PUBLIC)

NORZEN RUBIN
Commeasinp D 206074
Exrrres Ocloher 4, 2077
Bioaadz 4 Varg Troy Fa et ince 806G 3ko "My

T

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

PERSONALLY KNOWN ( X ) OR PRODUCED IDENTIFICATION ( )

NOTICE
The Annual Report of the MAKE A
DIFFERENCE FOUNDATION, INC for
the year ended December 31, 2011
1s available at the office of Morton
Brown, C P A, 146 Athambra Road,
Massapequa, New York, 11758
Telephone 516-541-0942 Inspec-
tion avallable during normal busi-
ness hours by any citizen who re-
quests within 180 days after publi-
cation of this notice of its availabil-
ity The principal manager Is Susan
G Firestone/ Glona Glasser
January 13, 14, 15, & 16, 2012




