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edule B ) . OMB No. 1545-0047
» 990, 990-EZ, CIS7V262FL Schedule of Contributors
- mpnd tho Treasury » Attach to Form 990, Form 890-EZ, or Form 990-PF. . 2@ 4 3
Y Iniemal Revenus Service > tnformation about Schedule B (Form 990, 990-EZ, or 890-PF) and its instructions is at www.irs.gov/form950.
Name of the organization Employer identification number

13- 3%12204

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ O 501(c) ) (enter number) organization

O] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[7J 527 political organization
Form 990-PF ™ 501(c)(3) exempt private foundation

[0 4947(a)(1) nonexempt charitable trust treated as a private fo ndatlon

[<¥]
<t
-

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

81 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. Complste Parts | and II.

Special Rules

[J For a section 501 {c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regutations
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 930, Part Vi, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il.

3 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 exciusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Ii, and (il

O For a section 501(c)(M), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, contributions 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 nonexcluslvely rellgnous. chantable. etc., contributions of $5,000 or
more duringtheyear . . . . . . . . ...>$

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part [V, line 2, of its Farm 990; or check the box on line H of its Form $90-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 930-PF.  Cat. No. 30613X Schedule B {Form 990, 990-EZ, or 990-PF) {2013)

BAB .B01




la B (Form 90, 990-EZ, or 990-PF) (2013)

CIS7V262FL

e of organization

Page 2

Empiloyer identification number

13-3312204

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

{a) (1) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| E@Vﬁ 6(-}8"“4’1[\{\) Person ‘ g.,
. Payroll
20 K,I\]a, AV&NM& 3 20 ZZI 3q Noncash O
At NY 0464 e ariadtans)
? 1
{a) ®) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A N AncY -D eAan Person M
| . Payroll (|
(220 King Avenue $._/000. 00 Noncash  [1
Pemy., . NY.  0dtd e aans)
N ]
(a) ®) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Lucille Frie l{ Goedman Person o
j ) ) ’ Payroh ~ [J
3)5 F;HA(UH’\ S—/_ﬂ'f'e;f &KQ.B? $ 176, 7\5/ Noncash [
New Suffolk NY 193¢ e
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
4 COQ(V 6/’['\ p ROQ ens Person K
Payroll (|

31< Fauedh SfﬂCf’j' Pox. 639

s 77625

N Suffolk, Y 11956
i

Noncash O

{Complete Part Il for
noncash contributions.)

(a) () {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll gd
$ Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0

Noncash I}

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or §90-PF) (2013)
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le B (Form 930, 990-EZ, or 890-PF) (2013)

CIS7V262FL

hme of organization

Page 3

Employer identification ntyrnber

i%-3%1220

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ®) () A
:,r:: I Description of noncash property given F:\::Io(lor estllmi :;;") Date received
i (0. Shates o ’rﬂe,de,p} A
s A4S o | _12/0)r3
(a) No. ®) (c) @
l‘;,:rrtn | Description of noncash property given F('re\:(lor esﬂ{r\;a:;a) Date received
3
(a) No. ®) (c) ] @
g:: i Description of noncash property given FP:;'G(‘?" %h[n:ts)e) Date received
$
(a) No. ® @ (@)
Ii;r:r'tnl Description of noncash property given FBMO"L (izr leshlr.nf:)e) Date received
$
(a) No. ) (© @
g:: ' Description of noncash property given F:::e(." es“:.":;” Date recetved
$
(a) No. ® (c) ] «
g:: I Description of noncash property given F(SM;(.‘" Iech{nat;:) Date recelved
$

Schedule B (Form 990, 990-EZ, or §90-PF) {2013}
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CIS7TV262FL 0425867131
Oct. 03, 2014 LTR 2697C 0 R

13-3312204 201310 46
00020352

OPEN MEADOWS FOUNDATION
PO BOX 150-58¢
BROOKLYN NY 11215

DECLARATION

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become

a permanent part of that return.
/éi%/ Ayl

Signature of Officer or Trustee Date '

_ T erocpi

Title

D4B.gRL




