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ifﬂ':‘?:;":;z Schedule of Contributors OMB No. 15450347
or 950-PF) & Attach 1o Form 990, Form 990-EZ, or Form 990-PF, 2@ 1 4
R e naTre™™ | > Intormytion about Schecula B (Form 000, 699-E2, a7 830-PF) nd /3 Instruct ons i &t www.s.gov /o830,
Namo ol the wuurmuou Emplcyer identification numbsr
THE ABU-AXEEL FOUNDATION 33370704

Organization type [check ane):

Rilers ot Section:

Feem 390 or 990-€2 O s01el } (enter numaer) organization
{3 <9476X1) nonexempt charitabla rust not reated as a private toundation
[0 £27 poltical organization '

Form 990-PF [Z 501(c)(3) exempt private foundation
O 4947{3)11) nonexempt charitable trust treated as a private foundalion

O 5014cx3) taxabte private foundation

Check il your organtzation is covered by the General Rule or 2 Special Rufe.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instnuctions.

General Rue

For an organization filing Fo-m 830, 590-E2, or 890-PF that recaved, during the yeay, contibutions totaling $5.000
or more (in money or property) from any one contributor. Complete Pasts | and It. See instructions for determining a
contritertor's tatal contdbutions.

Special Rules

O Foran crganization cescripad In section 501(c}(3} fling Form 990 or S90-EZ that met the 33"/ % support test of the
regulations under sections 523(aX1) and 170(b){ I¥A)v}}, that chec.ced Schedule A (Form 930 or §90-E2Z), Part )), ino
13, 163, or 16b, and that received from any one contnbutor, during the year, total conltriautions of the greater of (1)
$5.000 or (2) 2% of the amount on (i) Form 930, Part VI, ine 1h, or (ii) Form 930-EZ, ine 1. Complete Parts | and NI,

T} For an o-panization descrioed in section SD{cX7), (8). or [40) fiing Form 990 cr 980-E2 W received from any one
contribuor, during the year, total contributians of moce than $1.000 exclusively for religious, chatitable, sdertific,
fiterary, or educational purposes, o for the prevention of cruelty to children or animals. Comoleta Parts L Il and lil.

[} For an organization described in section 501{(c}?), (8). or (10) filing Form 990 or 830-EZ that received from any ane
contributor, guring the yeer, cantnibutions exciusively tor religious, charitable, etc., purposes, but ne such
contrigutians to:aled more than $1,000, If this box is checked, enter hare the total contributions that were received
during the year for an exclusively religicus, charitable, etc.. purpose. Do nat complete any of the parts unless the
General Rute appliss to this crganization bocause it received nonexclusively religious, chantable, e:c., contributions

- lotaling $5.000-0r-more duringtheyear . . . . . .-. . L . L . .0 e es o P 3§

Caution, An organization that is no: covered by the General Rule and/or the Special Rules does not {ite Schedule B (Form 990,

990-5Z, or 990-PF), but it must answer “No" an Part IV, line 2, of its Form 990; or check the box or: ine H of its Form S90-EZ or oniits

Form S80-PF. Part |, line 2, to certify that it does not meet the filing requirements of Scheduls 8 (Form 930, 990-EZ, or 990-PF).

Far Papsrwok Reductsn Act Nolice, see the Instructions fer Form 590, 890-£7, or €90-PF.  Cal. No. 30513X  Schedule B {Form 590, $90-EZ, or 930-PF) (2014)
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Schedudo 3 For: 930, 793-E2, c- 939.PA) 2014) Page 2
* Name of organizaton Employer Identification number
Contributars {see instructiors). Use duplicate copies of Past | if additional space is needed.
(a ®) (c) {a)
No. Name, address, and 0P + § Total contributions Type of contribution
1 HADI AKEEL Person =
Payroll 0
7135 DELL ROSE DRIVE s 15233 Noncash [
{Cosnplote Part & for
BLOOVFIELD HILLS, W148302 noneash contnoutions.)
(2) o} {c) {d)
No. Name, address, and ZIP « 4 Total contributions Type of conlribution
i
i Person a
i . Payroll a
! $ Noncash (]
f (Compiete Paz Il for
, noncash cor trbylions.)
‘ (8) o) to) {d
Na, Name, address, and 2¢ + 4 Total contributions Type of contribution
Person a
Payrall a
$ Noncash a
{Completa Pzt U fos
aoncash convibutons.)
{a) ®; {c) ta)
No. Name, address, and ZJP + 4 Total contributions Type of contribution
Person 0
Payrolt 0
$ Noncash O3
(Complete Part I for
noncash contibutions)
@ &) Z) @
No. Name, address. and ZIP « 4 Yotal contribulions Type of contribution
Person (]
Payrol! a
$ Noncash D
{Complete Part I: for
,  horcash coninbulions.)
B e e ] © @
Na. Name, sddress, and ZIP « 4 Total contributions Type of contribution
Pcrson a
Payrel) 0
s Noncash -
(Compiete Pan Il for
noncash eontributions.)

Schedule B (Farm 930, $90-EX. or §50-PF] (2014]
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{ Schestde © [Form 950 990-EZ, or $90-PF) (2014 Poged .
*  Name of arganuabon Employer kentification number
Nancash Property [see instructions). Use duplicate copies of Part |l if additional space is needed.
(?) No. o @ {d
p';‘:"' Description of noneash property given F:‘::(;:mag’ Date received
s
{a} No. {c}
) ; {d)
p’r::t“ i Description of noncash property glven F::: ll“les":,:ﬁ;l Date received
{
|
! $
|
\
i {a)} No. ®) U
:,':r‘:'l Description of noncash property given ng_ (i:' I"'s"ml. t;') Date recoived
(a1 Ho. ) @, @
:,':'T 0 Description of noncash property given F::’e g:me) Date received
{a) No. ®) () . ©
o Description of nancash property given A s Date received
(@) Ho. o) PV for cstmate) {
i Description of noncash groperty given how nsoctiond Date received
}
| $

Schadule B {Form 930, 930-EZ, or 9%60-PF) 2014}
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Scheckie 8 (Fom 990, 29C-EZ os $30-PF) 2014}

Page 4

Name of organizatian

Employer identification number

Exclusively religious, charitable, etc., contributions to organizations descrbed in section SOH(C)(7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complets columns {a) through {e) and
the fcllowing line entry. For arganizations completing Past 1§, enter the total of exclushvely religious, ctharitable, stc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate coples of Par: iil if additional space is needed.

m {b) Purpose of gift (c) Use of gift (d) Oescription of how gift is held
2
{e) Transtor of gift
Teansferee's name, address, and ZIP + 4 RAedationship of bansteror fo transterea
Ve, ] N . .
m (b} Purpose of gitt {c) Use of gift () Description of how gift is held
{e) Transier of gift
Transferec's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
;mm‘ {b) Purpcse of gitt {c) Use of gift () Description of how gift Is held
an
{e) Transtec of gitt
Transicree's name, address, and ZIP +-4 Relationship of transferor to transferee
LN A R e s
from (b) Purpose of gift (c) Use of gitt |d) Description of how gittis held
Pant |
{e) Transtfer of gift
Transferee's name, address, and ZIP + 4 Helationship of transferor to transferee

Schedule B (Form 930, £50-€Z, o:’ig_l-"e'ﬂqls A
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