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OMB No. 15450047
SO . Schedute of Contributors s
orm 9!
or 900-EF) > Attach tp Farm 990, Form 990-E2, of Font 990-PF. 2013 .
S eeonws cenoe. | | ® Information about Sabedue B (Form 990, 990-E2, or 990-PE) aniHis nstructions .ot win, e gowifasmdss,
Name of the organtzation Employer idgntification mmmber

Organization type (check one):

Fiters of: Section;

Fonn 990 or 990-82 O 501(s)( ) (enter numbar) organization
[ 4947(a)(1) nonexempt charitabla trust not treated as a private foundation
[J 527 political organization

Form 980-PF 501(cN3) exempt private foundation
0 4947(a)(1) nonexempt charitable trust treaied as a private foundation

3 501(c)@®) taxabie private foundation

Chack ff your arganization is covéred by the.General Rule or 3 Spedial Rute.

Nete. Only 2 section 501{6)(7). (8), or {10) organization can check boxes for both the General Rufe and a Spedial Rute. See
instructions.

@eneral Rule

For an organization fifing Form 890, 890-EZ, of 980-PF that racalved, during the year, $5,000 or mare {h maney or
property) from any one contributor. Complsta Paris [ and .

Speclal Rules

O Fora section 501{c)(3) orgenization filmg Farm 990 or 980-E2 that met the 33"/5 % support test of the regulatrons
vnder sections 60a}1) and 170()(1)(A)) and recelved-from any one contriblitor, during the year, a contdbution of
he greater of (1) $5,000 or (2) 2% of the amount en G} Form 990, Part VI, lins Th, or (i} Form 990-E£Z, line 1.
Complete-Parts Fand (I,

[0 For a section 501()(7), (8). or (10) organization filing Form 890 or 890-EZ that received from any che canttbutor,
during the year, total contriibulons of more than $1,000 for use exclusively for rellgious, charitable, scientific, literary,
or edueational purposss, or the prevention of cruelty to children or animals. Complete Parts (, (I, and il

1 Foraspection 5BHe)(7), (8). or {10} organization filing Form 890 or 080-EZ that received from any one confributor,
during the yegy, certributions for use exclusively for religious, chantable, eto., purpases, but thess gontributions did
not tofa) to more than $1,000. i this box is chacked, enter here the total comribulions that were received durng the
year for-an exalusively religlous, charitable, etc.. purpose. Do nof complete any of the parts unless the @eneral-Rule
applies to his organizatien because it received nonexclusively religlous, eharfiabls, etc., contributions of $5,000 or
mo:eduringtheyear.....~............._,....bs

Cautlon. An organization that is not coverad by the Genaval Rule and/or the Special Rules does not file SchadWe B (Form 99¢,
980-EZ, or SDU-FF), but it must answer “No” on Pan IV, tine 2, of its Form 880; or check the box on line H of it Form 990-E2 ar on its
Form 990-PF, Pant I, fine 2, to certify that It does not mee? the filng requirements of Scheduld B (Form 990, 980-EZ, or §90-PF),

For Paperwork Reduclion Act Natius, see tha Instructions for Form 960, $90-£Z, or 390-PF.  Cat. Nb. 30613X Scheduls B (Borm 990, 960-E2, or 000-PF} 2013
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Schadule B (Form 990, 980462, or 950-FF) (2013)
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Name qf orgerdzation

Employer ifentifi=xtion aumber

N

m COBh'ibuws (see instructions). Use duplicate copies of Part L if additional space is needed.

ta) ®) N © CI
No. Name, gddress, and 2IP + 4 Total contributions Type of contripation
1 Apilesh & Tania Alwja Person =
Payrofl a
110 Central Park S, Apt 138 3 4,000.00 Noncesh O
{Complete.Part | for |
naricash contributians.) ‘
@ ®) =N @
No. Name, address, and ZIP « 4 TFotal contributions Typs of cortribution
2 Shamile and Chandrs Sen Person 174]
Payrofl O
105 E. 29h Street 43 % 4,000.00 Noncash O
(Compiate Part (i for
New, York, NY 16016 nancagh-contribitions.)
@ - () 3] ]
Na. Name, address, and 21P + 4 Total contribations Type af contribution
3 Sohb Tiffin Brands LLC Persof A
Payrall .
49 N 8th Street #2€ $ 4,000.00 Noacash {J
{Eamplete Part Il for
Brookiyn, NY 171249 npnoash contributtons.)
] ] ot (]
No, Namae, address, and 2IP + 4 Total contributions Typa of contribytion
a Jeffrey and Anupama Wiloughbry Person
Payrall |
300 Esast 56th Street Apt 6D $ 4,000.00 Nancash |
(Complete Part i for
New York, NY 10022 noncash contribugions.)
(a} (b) {c) ()
No. Name, addresgs, and ZIP + 4 Total contributions Type af contribution
Person ]
Payrall a
$ Noncash O
- (Comptata Pert il for
noncash contnbutions,)
) RO © @
No. Name, address; and ZiP + 4 Total eontributions Type of contribution
Person O
Payroil (|
$ Noncash I

(Complate Par | for

. nongash contributions,)

Schedute B (Form 880, 990-EZ, or 990-BF) (2013)
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PLUE 21 FOUNDATION
163 PLYMOUTH ST
BRDOXLYN NY 11201

DECLARATION

Under penalties nf perijury, 1 declare that I have
sxamined the return identified in this letter, including
any a@ccompanving schedules snd statements, and to the
best of myv knowlednpe and belief, it is true, correct and
complete. J undarstand that this dgclaration wil}l become

a parmanant/i;;zz;;/that raturn.
L~ L A aas P S 2.0 7‘

51gnature'of‘%fficar or ?;ustea Date

NECRETALY
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