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Al

SCANNED MAY 18 2014
Operating and Administrative Expenses

N® B

. \ R
» Do not enter social security numbers on this form as it may be made public.
bmmmmmmwmbammw.

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury
Internal Reveyue Service

Al

| OMB No. 1545-0052

For calendar year 2014 or tax year beginning

, 2014, and ending

2014

Open to Public Inspection

» 20

Nfme of foundation
MAKE A OQIFEEREMET founDATioN INC

A Employer identification number

S —o0431 1Y

Nurmber and street (or P.O. bax number if mail is not defivered to street address) Room/suite B Telephone number (see instructions)
Dros ST TAES  DRWE Sio-S¢1 - pow -
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here» [ ]
Doca RATen FL- 2434

G Check ali that apply: [ Initial retum
] Final retum [0 Amended retum
[ Address change |[] Name change

{1 Initial retum of a former public charity| p

H Check type of organization: [M Section 501(c)(3) exempt private foundation
[] Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation

1. Foreign organizations, check here .

?_Forevgnorgarmonsn'leetmgtheBS%best,
check here and attach computation »>
E llpriva:efotmdaﬁonslanswasteminated
section S07L)}{1)A), check here .

.»[d

. W

I Fair market value of all assets at | J Accounting method: R Cash [] Accrual

if the foundationisina

end of year (from Part li, col. (c),
line 16)» $ {133 3237

] Other (specify)

(Part I, column (d) must be on cash basis.)

60-month
under section 507(b)}{1)}(B), check here

.-.D

Analysis of Revenue and Expenses (The total of

amounts in columns (b), (c), and (d) may not necessarily equal
the amounts in column (3) {see instiuctions).)

{a) Revenue and
expenses per
books

(b) Net investment
income

{c) Adjusted net
mcome

{d) Disbursements
for charitable

purposes
(cash basis only)

Revenue
HWN -

FC®°Yofof

wh

Contributions, gifts, grants, etc., received (attach schedule)

I+obSa

Check P[] if the foundation is not required to attach Sch. B

Interest on savings and temporary cash investments

Dividends and interest from securities .

ra8a 3

9493

Gross rents .

Net rental income or (loss)

Net gain or (loss) from sale of assets not on line 10

O

Gross sales price for all assets on [ine 6a

Capital gain net income (from Part IV, line 2) .

J19

Net short-term capital gain .

B2-107

Income modifications . .
Gross sales less retums and allowam

" IRd-OS¢

Less: Cost of goods sold

Gross profit or (loss) (attach schedule) .

Other income (attach schedule)

Total. Add lines 1 through 11 .

[9o03s 2

4803

3az2as
g’ (-2

N
ov

19

Compensation of officers, directors, lrustees, etc.
Other employee salaries and wages .

Pension plans, employee benefits

Legal fess (attach schedule)

Accounting fees (attach schedule)

Other professional fees (attach schedule) .

Interest

Taxes (attach schedule) (see mslructlons) q qo PF
Depreciation (attach schedule) and depletion .
Occupancy . . . e .
Travel, conferences, and meetlngs

Printing and publications .

Other expenses (attach schedule)

Total operating and administrative expenses.
Add lines 13 through 23 . e e e e e .
Contributions, gifts, grants paid . .
Totalexpermsanddislnnsemenls.AddlumMandzs

Nos

D?E’RAT: pG

foJd DATIoN

oo

—

F539.

S 352

239

21319

>34

2.539%

Ty 100

Moo

14229

539

T334

a
b
c

Subtract line 26 from line 12:
Excess of revenue over axpenses and disbursements
Net investment income (if negative, enter -0-)

118713

13574

Adjusted net income (if negative, enter -0-) .

For Paperwork Reduction Act Notice, see instructions.

L.-l NE DA

EJlZolCé(L FEE

Poih Per T

PD\/E_E{"—!SM\ )

Cat. No. 11288X

FoRgR >
Hle 2
P11 S
AR

Form 990-PF ©014)
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Form 990-PF (2014) : \

Page 2

Attached schedules and amourts in the description colrmn
Balance Sheets shauld be for end-of-year amownts ordly. (Ses instructions.)

Beginning of year

End of year

(a) Book Value

(b} Book Value

(c! Fair Market Value

Assets

1
2
3

, Gash—non-interest-bearing .
Savmgs and temporary cash mvestments .
Accounts receivable P

-2K2

byvyro

Lb4ye

Less: allowance for doubtful accounts b

Pledges receivable P

Less: allowance for doubtful accounts b

Grants receivable . .
Receivables due from ofﬁcets dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach schedule) >

Less: allowance for doubtful accounts P

Inventories for sale or use .

Prepaid expenses and deferred oharges -
Investments—U.S. and state government obligations (aﬂaeh wheduie)
Investments—corporate stock (attach schedule) .
Investments—corporate bonds (attach schedule)
Investments—land, buildings, and equipment: basis P>

\ 4G

loiotl 1

lololl|

Less: accumulated depreciation (attach schedule) »

Investments—mortgage loans . Aol ARY Rt ]
Investments—other (attach schedule) [ﬁ RomISSARY NoTE
Land, buildings, and equipment: basis I

JYON99g

Heasls

Y81S (s

Less: accumulated depreciation (attach schedule) b

Other assets {describe » )

Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) e e e

ST ¥

\13-33% 7]

V1> 323

Liabilitles

Accounts payable and accrued expenses .

Grants payable .

Deferred revenue .

Loans from officers, dlrectors trustees and other dlsquallﬁed persons
Mortgages and other notes payable (attach schedule) .

Other liabilities (describe » )

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

BHER

SEBBY

Foundations that follow SFAS 117, checkhere . . P []
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted . . .

Temporarily restncted

Permanently restricted

Foundations that do not follow SFAS 111 check hene b EI
and complete lines 27 through 31.

Capital stock, trust principal, or current funds .

Paid-in or capital surplus, or land, bidg., and equtpment fund
Retained eamings, accumulated income, endowment, or other funds
Total net assets or fund balances (see instructions) . -
Total Gabiliies and net assets/fund balances (see
instructions) .

159b)}\S

\ 13327

1S

17133337

Analysis of changes in Net Assels or Fund Balances

1

OO bdbWON

Total net assets or fund balances at beginning of year—Part il, column (a) line 30 (must agree with

end-of-year figure reported on prior year’s return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (ltemnze) b
Addlines1,2,and 3 .

1Sy

1S3

11Nk39

G FROM SM.&: m" 955‘575

Decreases not included in Ilne 2 ('rtemlze) > VALUA T;o N LO'DS

Total net assets or fund balances at end of year (line 4 minus line 5)—Part ll, column (b), line 30 .

| ¥09 54,1

Sloryxd o

DN B [W[N =

L 123%3 9

Form 990-PF ©014)




Form 990-PF 2014) 7 o Page 3
Capital Gains and Lossas Tor Tax on Investment Income ' ’

(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acquired | () pate acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) P Purchase {mo., day, yr.) {mo., day, yr)
1a___ [BROKER ADVICE — MaRlLET Se-veTIES P VARIVS |YARIOUS
‘b
c
d
e T
. {0 Depreciation allowed ~ (a) Cost or other basis () Gain or oss)
{e) Gross sales price (or allowable) pluss expense of sale (&) phus () mins (@)
a U EVIE S Dolyvo 11Nb3 g
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {0 Gains (Col. (h) gain minus
usted basis Excess of col. col. (i, but not less than -0-) or
@ FMV. as of 12/31/69 0 Adsted e ke gbraly Losses (from col. ()
a
b
c
d
e
" . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 \ \.) b3 E
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): NoN) ©OPERATING
If gain, also enter in Part |, line 8, column {c) (see instructions). If(los) enter -0- in} Fou NMNDA TioN
Partl, line8 . 3

Y Qualtification Under Section 4940(e) for Reduced Tax on Net investment Income
(For optional use by domestic private 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 liable for the section 4942 tax on the distributable amount of any_yé;nr in the base period? {3 Yes [J No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete thispart.

1  Enter the appropriate amount inyeach column for each year; see thg instrugtions before making any entries.

) (XN=C) @ LV-3) @ I
Ca,mm(“mymh) Adjusted qualifying distributions _Nef vatue of noncharitable-use assets (col. (b) divided by coL. (c})
2013 15K 143312 | o510\
2012 X523k 1713535 - O%y-o)y
2011 7 29 2 324§ .os439
2010 (ETEX O] oSG .0509 1
2009 BBt 10178326 O N Y
2  Totalofline 1, column(d) . . 2 . 280497
3 Average distribution ratio for the 5—yearbasepenod deethetota] on llne2 by5 orbythe
number of years the foundation has been in existence if lessthan5years . . . 3 . DSolq
4  Enter the net value of noncharitable-use assets for 2014 fromPart X, line5 . . . . . . 4 '5‘)56(‘?8
5 Multiplylinedbyline3 . . . . . . . . . - i . ... |s 19099
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . v . 6 Lf"lq’
7 Addlines5and6 . . . . . . . o e e e T 19513
8 Enter qualifying distributions from Part Xli, line4 . . 8 7""}' 37

If line 8 is equal to or greater than line 7, check the box in Part Vl hne 1b and oomplete that part using a 1% tax rate. See the
Part V1 instructions.

Form 990-PF (014)




Form 990-PF (2014) ' ' ‘

EEXI  Excise Tax Based on investment Income (Section 4940(a), 4940(b), 4940(e), or pTov T —— instructions)

1a

b

[

[

OO aWON

oo

7
8
9
10

Page 4

Exempt operating foundations described in section 4940(d)(?), check here ™ [] and enter “N/A® on line 1.
Date of nuling or determination tetter: {attach copy of letter if necessary—see instructions)

q 47

Domestic foundations that meet the section 4940{e) requirements in Part V, check 1
here» [] and enter 1% of Part |, line 27b .. e e e e o :
All other domestic foundations enter 2% of line 27b. Exempt eign organizations enter 49 of
Part |, line 12, col. (b). Yo x ‘-l"\’bS%—Y

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

—- -

Add lines 1 and 2

A

SubhﬂeA(mcome)tax(danosucsechm@ﬂ(am)mstsandtaxabhfomdauomow Omersenter—o—)

I

alajoln

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .

q 4

Credits/Payments: [ boo + 103

2014 estimated tax payments and 2013 overpayment credited to 2014 | 6a MedD
Exempt foreign organizations—tax withheld at source . . . 6b
Tax paid with application for extension of time to file (Form 8868) - 6¢c
Backup withholding eroneously withheld . . . . e e . 6d
Total credits and payments. Add lines 6a through 6d

o3

Enteranypewnltyforunderpaymentofeetlmatedtax_CheckhereI:l lfFonn2220|sattached

Tax due. If the total of lines 5and 8 is more thanline 7, enteramountowed . . . . . . »

103

Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . »

=R

Enter the amount of line 10 to be: Credited to 2015 estimated tax > | Refunded »

Part 21Dy Statements Regarding Activities

1a

b

Vo f

gﬂ

10

During the tax year, did the foundation attempt to influence any national, state, or local leglslahon or did it

participate or intervene in any political campaign? .

Did it spend more than $100 dunng the year (either dlrecﬂy or mdlrectly) for polmcal purposes (see

instructions for the definition)? . . . -7

If the answer is “Yes” to 1a or 1b, attach a detalleddeccnptlon ofthe actMtles andcoples ofanymtemls

published or distributed by the foundation in connection with the activilies.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (sectlon 4955) |mposed dunng the year

(1) On the foundation. » $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers. > $

Has the foundation engaged in any activities that have not previously been reported to the IRS? .

If "Yes,” attach a detailed description of the activities.

Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles of

incorporation, or bylaws, or other similar instruments? If “Yes,” attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

Iif “Yes,” has it filed a tax retum on Form 990-T for this year? . .

Was there a liquidation, termination, dissolution, or substantial oomrachcn dunng the yeaﬂ

i “Yes,” attach the statement required by General Instruction T.

Are the requirements of section 508{e) (relating to sections 4941 through 4945) satisfied either:

@ By language in the goveming instrument, or

® By state legislation that effectively amends the govemning instrument so that no mandatory directions that

conflict with the state law remain in the goveming instrument?

Drdmemmdahonhaveatleast$5000massetsaiawmdwmgmeyeaﬂ”'Yeg conmtePartll col (c). andPartXV

Enter the states to which the foundation reports or with which it is registered (see instructions) »
FLoR\D A\

If the answer is “Yes” to line 7, hasthefoundaﬁonﬁxrmshedacopyofFoanQO—PFtomeAnomeyGeneral

(or designate) of each state as required by General Instruction G? If “No,” attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or

4942(j)(5) for calendar year 2014 or the taxable year beglnmng in 2014 (see instructions for Part XiV)? If “Yes,”

complete Part XIV .

Did any persons become substantlal contnbutors dunng the tax year’? I "Yes attach a schedu!e Ilstmg thelr

names and addresses . . - .

Yes

1a

1b

X ¢

1c

- N

N

=
¢

A

'mgguv

~jo

X

10

X

Public QezcoiriTELS  \bo bSq

PA’RT I-— L—h ( Form 990-PF (2014)
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Form 990-PF (2014) ' ' Page 5
mems Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlied errtlty within the
meaning of section 512(b){13)? if “Yes,” attach schedule (see instructions) . 11 /\/
Did the foundation make a distribution to a donor advised fund over which the foundatxon ora dlsqua!rﬁed
person had advisory privileges? If “Yes,” attach statement (see instructions) . 12 X
Dldmefmmdanonoomplywm\mepubﬁcmmchonreqwremmtsfw@annualmnmsandexenphonapplmhm9 13

13

14

15

16

Statements Regarding Activities for Which Form 4720 May Be Required

1a

c's

Website address » - MA -

Thebooksareincareof » M. [A/ROwn)

Telephone no. » Silp ~Su

et~ o 2 ot

Locatedat > VW, A fzn 3R A RS MASSA peaa zZP+4 > _IINGR

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF i in lieu of Form 1041 —Check here. .
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . » | 15 |

>0

At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?.

16

Yes

No

A~

See the instructions for exceptions and filing requirements for FinCEN Form 114 (fonnedy TD F 90—22 1) i
*Yes," enter the name of the foreign country b

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.

Yes

During the year did the foundation (either directly or indirectiy):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes ﬁf No
(2) Borrow money from, lend moneyto moﬁermseextendaedltto(oracoeptltfrom)a

disqualified person? . . . DYesMo
{3) Furnish goods, services, or facllm&e to (or acoept them from) a dlsquallﬁed person? . . [JYes Y¥ANo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes JiNo
(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)? . . . . . . . . OYes XNo
(8) Agree to pay money or property to a government ofﬁqal" (Exoephon. Check “No” if the

foundation agreed to make a grant to or to empioy the official for a period after

termination of govemment service, if terminating within90days) . . . . . . . . [JYes JHNo
If any answer is “Yes” to 1a{1}{6), did any of the acts fail to qualify under the exceptions described in Regulatlons
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? .

1b

-

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . bl:]
Dld the foundation engage in a prior year in any of the acts described in 1a, other than exoepted acts, that
were not corrected before the first day of the tax year beginning in 2014?

ic

Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a pnvate
operating foundation defined in section 4942()(3) or 4942()(5)):

At the end of tax year 2014, did the foundation have any undistributed income (lines 6d and

6e, Part Xiil) for tax year(s) beginning before 2014? . . . - - - - . [OYes [InNo
if “Yes,” list the years» 20 ,20 ,20 ,20

Are there any years listed in 2a a for which the foundation is not applying the provisions of section 4942(a)(2)
{relating to incomrect valuation of assets) to the year’s undistributed income? (if applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) .

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

Did the Toundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear?. . . . . . . . . . . . . . . . . . . . . . OYes [ONo
If “Yes,” did it have excess business holdings in 2014 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 2014.)

3b

-N

A -

Did the foundation invest during the year any amount in a manner that would jeopardlze its charitable purposes”

4a

Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2014?

4b

>

Form 990-PF 2014)




FoerBO—PF(ZOM)

Page 6
Statements Reg Regardmg Activities for Which Form 4720 May Be Required (continted)
5a Dunng the year did the foundation pay or incur any amount to:
(1), Canry on propaganda, or otherwise attempt to influence legislation (section 4345(¢))? [dYes E‘f No
(2) Influence the outcome of any specific public election (see section 4955) or to cany on,
. directly or indirectly, any voter registration drive? .. Oves [XNo
(3) Provide a grant to an individual for travel, study, or other similar pwpm9 e .. LiYes BSdNo
{4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? (see instructions) . e OYes E’No
{5) Provide for any purpose other than religious, chantable scnenttﬁc lltera:y or educational
purposes, or for the prevention of cruelty to children or animals? . . [JYes ,g]ﬁo
b If any answer is “Yes” to 5a(1{), dldanyoftheh'amctlonsfalltothfyundertheexceptlonsd&scribed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . 5b —NA -
Organizations relying on a current notice regarding disaster assistance check here | ]
¢ [f the answer is "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? - e OvYes [ONo
If “Yes,"” attach the statement required by Regulations section 53. 4945—5(d)
6a Did the foundation, during the year, receive any funds, dnrecﬂy or lndlrecrIy to pay premiums
on a personal benefit contract? . . OYes [INo
b Did the foundation, during the year, pay premiums, dnecﬂy or mdlrectly ona personal benefit contract? 6b >
If “Yes” to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [ Yes Iguo
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

and Contractors

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

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

(s) Neme and address O s por weeke . | V@ nokpad, | _empioyes bene plans | (6] Expenzo accourt,
devoted to position enter -0-) and deferred compensation
SUSAN _FIRESToNE PRESIDENT o — - -
3305 ST _JTAMES DR DIRECTOR - e~
DocARATeN FL 3343w =2 Rnew
10 GREEN ST DR’
GREEVMSPRURSE Pe 1546 0| A pw

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
(d) Contributions to
(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hows::;rweek {c) Compensation mdm (ﬂmm
devoted to position compensation
(Nowe)
. >

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

Form 990-PF (2014)




Form 990-PF (2014) -

Pagei7

Il  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.”

{a) Name and address of each person paid more than $50,000 (b) Type of service

{c} Compensation

(HaME]

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

Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

1

Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2.

1

7 N
2 (NenE)

Total Addlinestthrough3 . . . . . . . . . . . . . . _ . . . 0. iiee .. P

Form 990-PF 2014)



Form 990-PF (2014) . Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundafions,
o see instructions.)
1 ;:xr market value of assets not used (or held for use) directly in camying oﬁu‘t. charitable, etc.,
rposes: , Otir )<
a Average monthly fair market value of securities :ﬂ';’ ( 1o + ' })( o~ - 7 . 1a| \SS3347
b Average of monthly cash balances . . . R S ('3 (Q"'x':; T 1b YoloX)
¢ Fair market value of afl other assets (see lnstruchons) 1ic -— D -
d Total (add lines 1a, b, and ¢) d| \v§59979R8
e Reduction claimed for blockage or oiher factors reported on llnes 1a and )
1c (attach detailed explanation). . | e | .
2 Acquisition indebtedness applicable to line 1 asets ... 2 - 0
3  Subtract line 2 from line 1d . 3 b5 9939 4
4 Cashdeemedheldforohantableachvrhs.Enter1'/z%oflm93(forgreateramount,see
instructions) . 4 Yoo a
5 Netvalueofnonehamable-useasets.Subtractlme4fromlme3 EnterhereandonPartVlme4 5 \S$189 8
Minimum investment retum. Enter 5% of line 5 . 6 -1 R e
W Distributable Amount (see instructions) (Sectlon 4942(])(3) and (i)(5) pnvate operatlng foundations
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Minimum investment retum from Part X, line 6 . e e e e e e e e e 1 1R&ec0
2a Tax on investment income for 2014 from Past V1, fine5 . . . . - . |2a Q -]
b Income tax for 2014. (This does not include the tax from Part Vi ) - — O-
¢ Add lines 2a and 2b : 2c Q41
3 Distributable amount before ad]ustments Subtract Ilne 2c from hne 1 . 3 1185
4 Recoveries of amounts freated as qualifying distributions . 4 — )
5 Addlines3and 4 5 N85 3
6 Deduction from distributable amount (we mstrucuons) .. 8 - =
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Part XIII
iine 1 7 11g€5 32,
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc.—total from Part |, column (d), line 26 . 1a 1433 i
b Program-related investments—total from PartIX-B . . 1b - O ~
2 Amounts paid to acquire assets used (or held for use) dlrecliy in wrymg out charrtable etc
purposes . . ; 2 — 9 —
3 Amounts set aside for specrﬁc charitable projects that sabsfy the:
a Suitability test (prior IRS approval required) . . . . 3a - O
b Cash distribution test (attach the required schedule) . 3b -0
4 Qualifying distributions. Add lines 1a through 3b. Enter here and onPanv Ime8 and Panxm llne4 4 4239
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net mvestment income.
Enter 1% of Part I, line 27b (see instructions) o 5 N4
6 Ad,iusmedquaurymgdismbunons.Subuactnnesfromlme4 6| 14339

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

qualifies for the section 4340(e) reduction of tax in those years.

~a

Form 990-PF 2014)




Form 990-PF (2014)
EXEl  Undistributed income (see instructions)

- -]

10

oQOTO

Pmes

Distributable amount for 2014 from Part XI,
fine7 . . . .

Undistributed income, if any, as of the end of 2014:
Enter amount for 2013 only . - e
Total for prior years: 20 20 .20

®)
Years prior to 2013

()
2013

2014

17883

Excess distributions camryover, if any, to 2014:
From2009 . . . . . .

From 2010

From 2011

From 2012

From 2013

| -o%9
Total of lines 3a thmugh e -
Qualifying distributions for 2014 from Part XII
ine4:» $ Ay 239 -
Applied to 2013, but not more than line 2a .
Applied to undistributed income of prior years
(Election required—see instructions) .
Treated as distributions out of corpus (Election
required—see instructions) ...
Applied to 2014 distributable amount .
Remaining amount distributed out of corpus
Excess distributions canryover applied to 2014
{If 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 3f, 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

Undistributed income for 2013. Subtract line
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 2014 Subtract lines

4d and 5 from line 1. This amount must be
distributed in 2015 .

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section

170(b)(1XF) or 4942(g)}{3) (Hection may be
required-—see instructions) . .

Excess distributions carryover fmm 2009 not
applied on line 5 or line 7 (see instructions) .

Excess distributions carryover to 2015.
Subtract lines 7 and 8 from line 6a

Analysis of line 9:
Excess from 2010 .

12049

-0

(lv) -28)

bSsoy

TS

(lndg —#d)

| >xrovQ

\ Zrow?

o84

‘=°O'“="

Forgt

Excess from 2011

Excess from 2012 .

Excess from 2013 . 12094

Excess from 2014 . - EXd

Form 990-PF (2014)




Form 990-PF (2014) ' ' j Page 10
Private Operating Foundations (see instructions and Part Vil-A, question 9)

1a

b
2a

Hmefoundahmhasrecewedamrngwdetemmahmletmrmatnsapnvateoperahng
foundation, and the ruling is effective for 2014, enter the date of the ruling .

Check box to indicate whether the foundation is a private operating foundation d&scnbed in sechon {1 4942()(3) or [] 4942()(5)

Enter the Ieﬁgr ofl the adjusted net Tax year Prior 3 years (e) Totat
income from Part | or the minimum

investment return from Part X for ta) 2014 () 2013 (92012 () 2011

each year fisted . .

859% of line 2a

Qualifying distributions from Part X]l
line 4 for each year listed

Amounts included in line 2c not used direcuy
for active conduct of exempt activities .
Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2c

Complete 3a, b, or ¢ for the

altemnative test relied upon:

“Assets” altemative test—enter: N A
(1) value of all assets .

(2 value of assets quarrlymg under

section 4942()}3)}(B)} .

“Endowment” altemative tst—enter 2/3
of minimum investment retum shown in
Part X, line 6 foreachyearfisted . . .

“Support” alternative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents. payrnents on
securities (mchon
512(a)(5)), ormyalhes) ..

2 Support fmm general pubhc
more exempt

orgamzaho provided in
section 49420)(3)(8)(") .

(3} Largest amount of support from
an exempt organization

{4) Gross investment income . .
Supplementary Informahon (Compilete 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).)

SUSsAN P\REST=r &

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 foundation has a 10% or greater interest.

NonE

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

Check here > [] 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.

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

; S. FrREsTonE  DYo¢ ST TaAmeESs DR BecA RaTon FL 33434

4 b

The form in which applications should be submitted and information and materials they should inciude:
LETTER NMESC.RIPRING CHegi™@217 wM=s508 AND Con Pl m‘n&'nau o=

LWRAR ™0 E =TaTue LJTH FenERRL D riimu@Ehs

Any submission deadlines:
N

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

factors:
» oo

Form 980-PF o14)




Form 990-PF (2014)

' : Page 11
IEEEST Supplementary information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
‘ ReCipient mmsmmg m Purpose of grant or Amount
Name and address (home or business) or subistantial Contriburar | Fecipient "
a Paid during the year
9
£
Q
E —_— =
jo (ber JUSED
Sgg No d
1N PHNDVAL 5‘73 Rs RkC?‘P'EM'
macheE D
A RE VENTS z DeTERMANS
LS TS CE'P g
J
)
]
(R
-
S
<
b Approved for future payment
(NAD
Total » 3b

Form 990-PF 2014




Form 990-PF (2014)

Y  Analysis of Income-Producing Activities
Enter gross amounts untess otherwise indicated.

LN

- Q O OO®~NO

whk -b

12
13

Program service revenue:

Unrelated business income

Excluded by section 512, 513, or 514

a)
Business code

®)
Amount

(c)
Exchusion code

Amount

(@

i - - )

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash mvoslments
Dividends and interest from securities . .

Net rental income or (loss) from real estate:

a Debt-financed property .

b Not debt-financed property . .

Net rental income or {loss) from personal propeny
Other investment income

Gain or(lom)fmmwlesofameisomerman mventocy
Net income or (loss) from special events

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

b

[~

d

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

(See worksheet in line 13 instructions to verify calculations. )

Line No.

13

elatlonshlp of Activities to the Accomplishment of Exempt Purposes

each activity for which

reported in column

v acomn;ﬂishmerﬂofﬂlefoundanonsexemmpurposs(oﬂermanbypmwdmg

e) of Pat XVI-A

contributed im
s for such purposes). (See instructions.

porlanﬂytothe

Form 990-PF (2014)
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Form 990-PF (2014)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described 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) X
(2) Other assets 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . b X
{2) Purchases of assets from a noncharitable exempt organization . 1b(2) ,\("
(3) Rental of facilities, equipment, or other assets 1b(3) K
(4) Reimbursement arrangements . 1b{4) L~
(5) Loans or loan guarantees . 1b(5)| =
{6} Performance of services or membershlp or fundraxsmg sohcrtatlons 1b(6)| Y

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c [ } *”

If the answer to any of the above is “Yes,” complete 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing amangements

2a

b

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section527? . . . . . . . DYesm,No

If “Yes,” complete the following schedule.

{a) Name of organization (b) Type of organization

{c) Description of refationship

Sign

Here ;’M mié Vﬁwmfdrw I‘//&‘//IK ) Pm;»

u\derpenahsofpequy Idedm'eﬂmlhavemm:edﬂnsrenm.

schedudes and statements, and to the best of my knowledge and belief, it is true,

inchuding accompanying
(wuﬂmmmsmdmdnmmdmwlmlmmw

of offtcer or

May the IRS discuss this rekmm
with the preparer shown below
{see instructions)? []Yes [ JNo

Paid

Preparer .

Print/Type preparer’s name Preparer‘sq;mhm Date Check [] i

self-employed

PTIN

Use Only | Fm'sname > Fim's EIN >

Fim's address » Phone no.

Form 990-PF ©014)




Schedule B ' ' ] , ‘
(Form 990, 990-EZ, Schedule of Contributors OMB No. 1545-0047
or 990-PF)

0 of the T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@14
Internad Revenue Service =yl > Information about Schedule B (Fonn 990, 990-EZ, or 990-PF) and its instructions is at www_irs.gov/formS90.
Name of the orgamu:.on Employer identification number
M&Z A DIFFERTNCE FoudNDATIoN 1IN bS =08 a1 Y4
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ 1 501(c) ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{_] 527 political organization
Form 990-PF JZ( 501(c)(3) exempt private foundation

[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or more (in money or property) from any one contributor. Complete Parts { and Il. See instructions for determining a
contributor's total contributions.

Special Rules

¥ For an organization described in section 501(c){3) filing 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), that checked Schedule A (Form 990 or 990-EZ), Part ll, ine
13, 16a, or 16b, and that received from any ane contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and Il.

[  For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box 1s 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 rellglous charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . A

Caution. An organization that is not covered by the General Rule and/or the Special Rules doesmot file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-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, 890-EZ, or 990-PF. Cat. No. 30613X Schedide B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

v Page 2

Name of organization

Employer identification number

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

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

\ SvsSeN

FIRES T

Aoy

ST _IAMES PR

$ \‘-l’o(agq.

Person (]

Payroll O
Noncash O

Bocan RA=an VL

223

(Complete Part 1l for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

{c)
Total contributions

(d
Type of contribution

Person H

Payroll O
Noncash p

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)
Name, address, and Z1P + 4

(©)
Total contributions

(d)
Type of contribution

Person O

Payroll O
. Noncash O

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(@
Type of contribution

Person O

Payrofl O
Noncash 4

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

Person a
Payroll O
Noncash a

{Comptete Part li for
noncash contributions.)

()
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person (W
Payroll O
Noncash a

(Complete Part Il for
noncash contributions.)

Schedule 8 (Form 990, 990-EZ, or 980-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organkzation

Employer identification number

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

(@) Mo ) @ @
Part | Description of noncash property given m("'m l.)) Date received
| PUBLIC SECURITIES

$ \Wwobsq 12> l IQ—l (¢

{a} No. ®) © @

Pﬁ:rtml Description of noncash property given F(h:e\:(iorlmll.nat)e) Date received
$

(a) No. ®) @ @

P";_T. Description of noncash property given F(l:;le(_orlmte r)) Date received
$

@ No. ®) @ @

Pﬁ:"tnl Description of noncash property given F(Mse\i(_orlosm:\ate l.ms)) Date received
$

(a) No. ®) © @

f’,:ﬂ"'l Description of noncash property given m‘.“ml’ Date received
$

{a) No. ®) {0 - @

Pﬁ:tnl Description of noncash property given m(_orlosumate tions) ) Date received
$

Schoedule B (Form 990, 990-EZ, or 990-PF) (2014)




MAKE A DIFF FOUNDATION, INC

Asset Composition Market Value
Money Market Funds[Sweep] . .§8447052
Fixedincome T Uttt T T U 667.88822
Equity Funds e e e e . 94068047
'72,0088.97
H4E M6 »S

PRom SSaR ¥ NeoTé

\133 55}
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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

Sharon Kamman, who on oath says that he or she is a duly
authorized representarive of the SUN- SENTINEL, a DAILY
newspaper published in BROWARD/PALM BEACH/MIAMI-
DADE County, Florida; that the attached copy of advertisement,
being a Legal Notice in:

The matter of 11745-Other Legal Notices

Make A Difference Foundation
Annual Report

Was published in said newspaper in the issues of; Jan 05, 2015; Jan
06, 2015; Jan 07, 2015

2941946

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
continuously published in said BROWARD/PALM
BEACH/MIAMI-DADE County, Florida, each day and has been
entered as second class matter at the post office in BROWARD
County, Florida, for a period of one year next preceding the first
publication of the attached copy of advertisement; and affiant
further says that he or 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 the said newspaper.

ignature of Affiant
Swormn to an scr]
[

Sigfiature of Notary Public v,
%%, LINDAMHALL

Z< ) 2 MY COMMISSION # EE182121
2 EXPIRES March 22, 2016
Name BER SR ST ned PR e _
Personally Known (X) or Produced Identification ( )

~ 3

Order # - 2941946




NAME CHECK # DATE AMOUNT TAX1ID# PHONE # CONTACT

Girl Future 47 57/2014 1,000 26-3868083 561-352-3511 Julie Simon:
178 Satxwood Lane
Pailm Beach Gardens, FL 33410

The Weilington School 418 6/1672014 5,000 31-0977200 614-457-7883 Stephanie §
3650 Reed Rd
Calumbus, OH 43220

The Wellington Schoal 419 6162014 5.000 310977200 614-457-7683 Stephanie §
3650 Reed Rd
Calumbus, OH 43220

JAFCO 420 8/a2014 1.000 650334267 054-749-7230 Sara France
4200 N Unnersity Dr.
Sumrise, FL 33351 50% for Camp Schalarsheps and 50% for College Scholarships

Westmoreland Caunty Food Bank, Inc. 421 a/8/2014 1.000 25-1422682 724-468-8860 Randee, Fin
100 Devanshere Drive
Delmont, PA 15626

GBG Aearbic Cir 422 8/8/2014 500 23-2442783 724-834-3006 Marianne A

Rehahfitaton Ctr. For Children & Adults 423 8/8/2014 1,000 590791037 561-655-7266 Pam Hende
300 Royal Palm Way
Pdim Beach, FL 33480

Feading South Florida 424 882014 1,000 59- 2097520 561-659-5070 Dev Dir.
426 Claremare Drive
West Palm Beach, FL 33401

Florence Fuller Child Denelopment Ctr. 425 a/e2014 500 501312245 561-391-7274 Dev Dir
200 NE 14th St.
Boca Raton, FL 33432

Place of Hope 426 &/8/2014 500 46-0954763 561-383-0962 Lisa McMcl
21441 Boca Rio Road Special Proy
Boca Raton, FL 33433

Southwest Greensburg Fire Dept. 47 8/8/2014 500 256000472 724-834-1292 Glenn Thom
411 Green Street
Greensburg, PA 15601

Greenshur Volunteer Fre Depl. 428 8/Br2014 250 256000860 724-834-1202 GlennThomy
411 Green Street
Greensburg, PA 15601

NAME CHECK # DATE AMOUNT TAXDD2 PHONE CONTACT

Mae Volen Senior Certer 42 8/8/2014 1,000 58.2695062 561-385-8920 Denelopmen
1515 West Paimeto Park Rd.
Boca Raton, FL 33486

Ruth Rales Jewash Family Servces 430 |24 1,000 59-1945109 561-852-3333 Execiutive D
21300 Ruth & Baron Coleman Bhwd.
Boca Raton, FL 33428

St Jude Children’s Research Hospital 431 sarama4 1.000 62.0646012 800-822-8344 Denalopmen
501 St Jude Place
Memgphis, TN 38105

Saint Andrew’s Schodl 432 882014 200 500942383 561-483-8900 Developmen
3800 Jog Road id

Boca Raton, FL 33434

Unnersdy of Sciences of Philadeiphia 433 a/8/2014 3,000 23-1352668 2155968800 Ms. Cante (
600 South 43th Street VP of mstutional Acancen
Philadeiphia, PA 19104 Scholarships for Pharmancy and PT students

The Woodiands 434 as/2am4 5,000 251818538 7249356533 Peter Clakel

134 Shenat Roed, Bukiing One
Wexdord, PS 150890

The National Cetholic Ctr. For Holocaust 435 [T} 500 250965557 724-830-1033 Director

PP~

it g9,




Baylor College of Medicine 439
Office of Institutonal Advancement & Exec. Admin.

One Baylor Plaza,MS:BCM 160

Houston, TX 77030

Caridad Center 440
8643 W. Boynson Baach 8ivd.
Boyntan Beach, FL 33472

Mid-Chio Food Bank 441
3960 Brookham Drive
Growe City, OH 43123

The Ctr for Holocaust & Human Rights Ed 442
Caliege of Education, Room 318

777 Giades Road

Boca Raton, F1. 33431

Achiexement Centers for Children 443
and Familles Foundahon

555 NW 4th ST

Delray Beach, FL 33444

Best Foot Forward Foundation 444
CFO Place of Hope

21441 Boca RSo Road

Boca Raton, Fl. 33433

Boys & Girls Chub of Boca Raton FL 445

Washington University
Wilkam Greenleaf Eliot Society
Campus Bax 1210

1 Brookings Drive

Saint Louis, MO 83130-8889

Arthur | Meyer Jewish Acadermy 45t
5225 Hood Road
PBG, FL 33418

Tempie Judea of Palm Beach County, inc. 452
4311 Hood Road
Pim Beach Gardens, F1 33410

Congregation Emanu-£] lsrasl 453
222 North Main Street
Greensiurg, PA 15601

Northwestam Unhersity 454
2020 Ridge Averue
Eanston, £.60208

Congregation Beth Tikwah 456

8/8/2014

8872014

a4

a4

8/8/2014

8/8/2014

8/8/2014

8/8/2014

BE2014

8/8/2014

/84

88204

8872014

10152014

101572014

10152014

12572014

12572014

1,000

1,000

1.000

1000

2,000

2,000

1,000

2,000

2,000

1,000

5.000

5,000

4,250

1,500

4,000

4200

13-3661416

59-2408425

410793048

74-1613878

650149423

31-0865343

651023099

85-8012502841C4

251230568

60-22-212038-85C

43-065-3811

58-1491258

53-2100648

25-1230068

36-2167817

311069161

800-932.8541

59-855-4142

847-2401737

713-790-5194

561-737-8336

614-274-7T77T0

581-268-0003 x 10

561-994-7551

561-417-0813

s77-n5-21Z1

614-855-6286,ext 19

Foundation |

Abby Gooth

Dustm Bage

Candicr She

Debbie Vina

PP -2



Hanard Unhersity 456 12752014 1.500 04-2103580 800-837-4827 Fem Groebe

124 Maunt Aubum Street
1 Cambridge, MA 02138
The Otuo State Unhersity 457 12/5/2014 1,500 31-1145086 614-888-3250 Kestyn Carr

Westmoretand County Food Bank 45 12/5/2014 1,000 251422682 7244688660 Randee, Fin
100 Devonshire dmve
Defmont, PA 15626

: Mid-Oho Foor Bank 460 12572014 1.000 31-0865343 614-274-7T70 Director

| 3960 Brookham Drie

| Gove Clty, OH 43123

Rehabifitation Ctr. For Children & Adults 481 12/5/2014 2,000 58.0701037 561-655-7266 Pam Hende
300 Royal Paim Way
Palm Beach, Fl 33480

Sreeaspurt Fee bopr 3T lojw o0

13

N
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