See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_06_PF:52-1491874_990PF_201512.pdf
https://public.resource.org/privacy?2016_06_PF:52-1491874_990PF_201512.pdf

9102 € 0 NN Q3NNVOS

ro 990-PF

Departient ol the, Treasury
Internal Revenue Service

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

» Do not enter social secunty numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions 1s at www.irs.gov/form990pf.

For calendar year 2015 or tax year beginning

Name of foundation

ST Seuzce fTuanem , ol

Nmnhn 1 and street (or PO box number |I m ul 1 not delivered to street address)

230 (Ll ohouse W 4
Caty or town amln or province country and Z1P or foreign postalic ode

e\ \VAesS

G Check all that apply [] Imitial return of a former public chanty

\JP\\

H Check type of organlzatlon
| ] Section 4947(a)(1) nonexempt. chantable trust
Farr market value of all assets at 1
end of year (from Part I, col (c),

Ine 16)» S

N\D
[ 1 Initial return
C1 Final return

v N\cg\

_CR\-

] [ l Address s change

\\\#

|_] Amended return

[[] Other {specify)

] Name change

ection 501( }(3) exempt private foundation
[7] Other taxable private foundation

Room/suite

, 2015, and ending

A Employer identification number

SZ- 14581

J Accounting method [] Cash [_] Accrual .

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

D 1 Foregn orgamizations check here

OMB No 1’)!1‘) O()‘)?

2015

. ,;_LBA_ 204 <

B Telpphonp number (see nn';lruruons)

410 12544

C Il exempuon applic ation s pending ched k here » [ i

» 1!

2. Foregn organizatinns moeeling the 85% test
theck here and attach computation
E If private foundation status was termnunated under

>

section 507(b){(1HA) check here >
Il he foundation s m g 60-month termmnation
under section 507(b){1)}(8) check here >,

m Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
arnounts mn columns (b). (c). and (d) may not necessarily equal expenses per {b) Nel:‘:f‘o‘::;;'"‘e"' te A[ﬂt‘(;‘]“:’ net 'O'QS:‘:(;':;:L"C
the amounts i column (a) (see instructions) ) books {Lash Disis only)

1 Contributions gifts grants, etc , received (attach schedule) (909(8\50 - Lo
2  Check » | 7] if the foundation 1s not required to attach Sch B ‘ i 3 ‘ e
3 Interest on savings and temporary cash imvestments O . o ) i ',
4  Dividends and interest from securities N > R o Ty leE
5a Gross rents [®) PO FEte
b Net rental income or {loss) o i e 1t
g 6a Net gain or (loss) from.sale.of.assets.nat on ling 10 (&) - ! T RIS
g b Gross sales price for all gssets OIR\EEEJVED . -
2| 7 Capital gain net income (from Part-—the-2) : N :
&' 8 Net short-term capitdlggam 8 - : e
9  Income modification éa MAY 92 4 2018 Q K O T
10a  Gross sdles less returng and allowances | g ' 2 ! oy,
b Less Cost of goods gold DEN‘ UT - - ! 0 . oy [N
¢ Gross profit or (loss) tettachssehedul) e B o Prar
11 Other income (attach schedule) O o AR wm g, v
12 Total. Add lines 1 through 11 (098 <0 Cos
® 13 Compensation of officers, directors, trustees, etc O b R .
@114 Other employee salanes and wages S o i o
qc, 15 Pension plans, employee benefits I N o :__ _
S| 16a Legal fees (attach schedule) 2 ] o
L:: b Accounting fees (attach schedule) O o o ) o
; ¢ Other professional fees (attach schedule) B __Q I . .
© |17 Interest . O o -
B |18  Taxes (attach schedule) (see instructions) ~_;Q ______ ____:—_____:_ T
g 19  Depreciation {attach schedule) and depletion o
S | 20 Occupancy e T R
g 21 Travel, conferences, and meetings =) o B _w__mm__ . _;_ ) T
£ |22  Prnting and publications . 2498 | | o
o123  Other expenses (attach schedule} O
E 24 Total operating and administrative expenses.
g Add hnes 13 through 23 . 7499 8%
8- 25 Contnbutions, gifts, grants paid %Ll‘-‘ C PR T
26 Total expenses and disbursements. Add lines 24 and 25 | ;{2 . QQZ..
27  Subtract hne 26 from line 12 1. i » g E )
a Excess of revenue over expenses and disbursements (é- >(3”~& ﬂal 0 = L %ﬁ N L
b Net investment income (if negative, enter -0-) RAF S R D
¢ Adjusted net income (if negative, enter -0-) B ' P

For Paperwork Reduction Act Notice, see instructions.

Cat No 11289X

Form 990-PF (2015

\{



Forim 990-PF (2015) Page 2
m Balance Sheets Attached schedules and amounts in the description column | Beginning of year ) __ End of year
should be for end-of-year amounts only (See instructions ) {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing ___‘—’tq‘_:‘\j,cl__ 2442 /% 2[{&42 gcf
2 Savings and temporary cash investments (@) C
3 Accounts recewable®» ] b t ‘ LT
Less allowance for doubtful accounts > N ®) O o
4  Pledges recewable & S 1 M I o
Less allowance for doubtful accounts > » i (o o (@)
5  Grants recevable ) O B
6 Recewables due from officers, dxreclors trustees, and other
disqualified persons (attach schedule) (see instructions) () O O
7 Other notes and loans recewvable (attach schedule} ™ . P et -
Less allowance for doubtful accounts®» I G RS R <o S e
L 8 Inventories for sale or use . e Y s o
§ 9 Prepaid expenses and deferred charges I @ R T &) I R G i
< | 10a Investments—U S and state government obligations (athch schedule) _Q O 1 O
b Investments—corporate stock (attach schedule) Qﬁ o o o
¢ Investments—corporate bonds (attach schedulc) () O O
11 Investments—land, bulldings, and equipment basis®» - - Lo -
Less accumulated depreciation (attach schedute)® I R o O
12  Investments—mortgage loans L N__O D O_ .
13 Investments—other (attach schedule) O O (&) o
14 Land, buldings. and equipment basis®» o ) o T N T T
Less accumulated depreciation (attach schedule)®» @) _ O O
15  Other assets (describe » I N T O I o e O
"1 16  Total assets (to be completed by Tall filers—see the
nstructions Also see page 1, item | HYQL 1 Z MU2 K Z LA'AZ %C{
17  Accounts payabie and accrued expenses ) . N S i ..,, ‘, o i o,
» | 18 Grants payable o o W ' ‘
2119 Deferred revenue N e ) ~(", W
E 20 Loans from officers, directors, trustees, and other disqualified persons | Q__ T = R
9|21 Mortgages and other notes payabie (attach schedule) O - Q ‘ e .
122 Other labilities (describe » o ) O B -
23  Total habilities (add hnes 17 through 22) C O
* Foundations that follow SFAS 117, check here » ]
8 and complete lines 24 through 26 and lines 30 and 31. R
£124 Unrestricted . Y 4SL W7 yyz.¢&
g 25  Temporarily restricted R Co
5 | 26 Permanently restricted . o o
S ! Foundations that do not follow SFAS 117, check here » [| ‘
L and complete lines 27 through 31. ,
] 27 Capital stock, trust principal, or current funds | O___ L -
% 28 Paid-in or capuital surplus, or land, bldg , and equipment fund - __D_____;._-_- (S —_ T
© 129 Retained earnings, accumulated income, endowment, or other funds e i O
f 30 Total net assets or fund balances (see instructions) - C o ) ;;(j________ L 2,
2 31 Total habilites and net assets/fund balances (see YT

EEOl  Analysis of Changes in Net Assets or Fund Balances

instructions)

F

2 s iEp
rﬂ,w” ,'.p-,ﬁ o

1 Total net assets or fund balances at beginning of year—Part 1, column (a), ine 30 (must agree with T
end-of-year figure reported on prior year's return) 1 1_’ C)?(p W

2 Enter amount from Part |. ine 27a 2 (_2_ ;_55_4 12

3 Other increases not ncluded in line 2 (temizej®» o 3 ~c -

4 Addlines 1,2, and 3 . 4| ZMH942.59

5 Deccreases not included in line 2 (itermize)®» N 5 -0

6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part il, column (b), line 30 6 7 Y42 SQ

Form 990—PF (m




Form 990-Pf (2015)

Page 3

m Capital Gains and Losses for Tax on Investment Income

{a) List and desenbe the kind(s) of property sold (e g
2 “.Iory brck warehouse or common stock 200 shs MLC Co )

1a

2 RlA

redl estate

|
P —Purchase
b —Donation

(bi iiEv&'.chJ- cd_

(c) l

{mo , day yr)

Jale A quiretd

{d}) Date Lold
(m() day vy

|
d e i
!
< i
T
{€) Giram s aales price l {f) Depreciation allowed i {g) Cast or ather basis (h) Genn or {loss)
: (or aliowabtel plus evpense of sale {2) phos () iy (())
e e [ RS ISR e e e S U Sy . -
i
_a o L T S S L
b e e e .
C

MV asof 12/21/69

) Complele or\ly for assets show[nq gam in column (h) ‘and owned by the foundation on 12/31/69

(1} Adjusted basis
as of 12/31/69

(k) Fxcess of col (1)
over col (), il any

() Geauns (Col (h) gan minus
col (k) but not less than 0-) or
Losses (from col (hy)

Ca _ L . ) o o
b \ ~
T - e .
S L o
- e - - - — - - - - .- - - - - . - - .- -
2 Capital as L income net tal loss) { if gan also enter in Part |, Ine / ]
-apital gam netincome or (net capital lo If (loss), enter -0- in Part{ line 7 2 -
JRRPRUUEURURUUN S U - - - -
3 Net short-term capital gam or (loss) as defined in sections 1222(5) and (6) I
If gain, also enter in Part |, ine 8, column (¢) (see instructions) If (loss) enter -0- m} _
Part |, hne 8 3

(For ophon'\l use by domestic private foundations subject to the section 4340(a ) tax on net investment m(‘on-w?\)

It section 4940(d)(2) applics, le

Was the foundation hable for the scction 4942 tax on the distributable amount of any year in the base period?
the foundation does not qualify under section 4940(e) Do not complete this part

It“Yes "

ave this part blank

Qualification Under Section 4940(e) for Reduced Tax on Net Investment income

[7] Yes [] No

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a)

(d)
o yend yLrj-:::"(‘()[v)?.rxl:“yto\t?rt‘l()igmrnuq o Adjusted r]unhf(vb:u)xq distributions Net value of noncfgmahle-qu ansets ot i:;:;:at":%”r:\?i'ﬂl )
B S L6883 A A 3 vy )
2013 . .80 d9LG Y
2002 VAN b S .. 2099 . A S_LS”, :
- 200 DO\ 340 289
2010 QIS LIS S o5

2 Total of Ine 1, column

3 Average distnbution ratio for the 5-year base period—divide the total on line 2

(d)

number of years the foundation has been in existence if less than 5 years

4 Enter the net value of nonchantable-use assets for 2015 from Part X ine 5

[,

Multiply hne 4 by hne 3

6 Enter 1% of netinvestiment income (1% of Part |, ine 27b)

7 Add lines 5 and 6

8  Enter qualfying distnbutions from Part XII, ine 4
If ine 8 15 equal to or greater than hne 7, check the box In Part VI line 1b and compiete that part uqlnq a 1% tax rate See the

Part VI mstructions

by 5 or by the

4 3AYo9T
.S 15,1928
6 -0 -

7L VD, 199.28
8 B.251 b8

torn 990-PF (2019




form 9490-PF (2015)

Page 4

Pait Vi

1a

(o2 BN I~ VI S

(¢

1a

b

8a

10

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 —see Instructions)

Exempl operaling foundations described in section 4340(d)(2), check here P 77 and enter "N/A" on hine 1 b '_-;,}:;I w,h § 'iﬁgl A EIp
Date of ruling or deternunation lettes ~~ {attach copy of letter if necessary —see instructions} “,,3..:; ‘L'}ﬁ] E}imf;i,
Domestic foundations that meet the section 4940(e) requirements in Part V, ¢heck 1 el an
here ® [71 and enter 1% of Part I, line 27b *ﬁ't'-'-l l‘h%‘- ‘?@Jﬁ’kfﬂ‘ A S
All other domestic foundations enter 2% of ine 27b Lxempt foroign orgamizations enter 4% of | Pt J}J\h;if:
Part |, hne 12, col (b) i

Tax under section 511 (domestic section 4947{a)(1) trusts and taxable foundations only Others enter -0-) 2 ) e u
Add lines 1 and 2 3 O D
Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 OO
Tax based on investment iIncome. Subtract ine 4 from hne 3 If zero or less, enter -0- 5 0
Credits/Payments &%ﬁﬁ‘;
2015 estimaled tax payments and 2014 overpayment crechted to 2015 3 {'P'C’:%”
Exempt foreign organizations —tax withheld at source %ii‘?,.z'
Tax paid with apphcation for extension of time to file (-oim 3868) ~;;K:l .

Backup withholdimg erroneously withheld

Total credits and payments Add lines 6a through 6d 7 &) CO ’
fnter any penally for underpayment of estimated tax Check here {1 of Foim 2220 15 attached ~§_____ O Il
Tax due. Il the total of hnes 5 and 8 1s more than hne 7, enter amount owed > 9 0O eC
Overpayment. If line 7 1s more than the total of ines 5 and 8 enter the amount overpaid » 110 oo
Enter the amount of ine 10 to be Credited to 2016 estimated tax » J Refunded » | 11 O I()(j

Statements Regarding Activities

Dunng the tax year did the foundation attempt to influence a any “national, state, “or local Iegislatlon or did
participale or intervene i any political campaign?

Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes (sec
Instruchons for the definition)?

If the answer 1s “Yos ' to 1a or 1b, attach a detalled descrption of the activities and copies of any matenals
published or distibuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?
-nter the amount (if any) of tax on political expenditures (section 48955) imposed during the year
(1) On the foundation » $ (2) On loundation managers » $

Enter the reimbursement (if any) paid by thc foundation during the year tor pohtical expendtture tax imposed
on foundation managers » $

I ias the foundation engaged in any activiies that have not previously been reported to the 1RS?
If "Yes, " attach a detarled description of the activities

Flas the foundation made any changes, not previously reported to the IRS, in its governimg msttument articles of

incorporation, o1 bylaws, or other similar instruments? If “Yes  attach a conformed copy of the changes

Ohd the fToundation have unrelated business gross income of 51,000 or more dunng the year?

it “Yes " has it filed a tax return on Form 990-T for this year?

Was there a hgquidation, termmation, dissolution, or substantial contraction duting the yeai?

it “Yes, " attach the statement required by General Instruction |

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

e By language in the governing instrument or

e By state legrslalion that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain i the governing instrument?

Did the foundation have at least $5 000 1n assets at any time dunng the year? If “Yes.” complete Part Il col {c}. and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »

If the answer s “Yes' to ine 7. has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of cach state as required by General Instructon G? If No,” attach eaplanation

proy ol

L#; gulut it
Wil 'q W'-'

-9'31. l

\E@*

=¥
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e
w
T

i
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|
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el
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Is the foundation claming status as a private operating toundation within the meaning of section 4842()(3) or e&ﬁﬁ ;l:'jit'}iﬁjl

1942()(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes
complete Part XIV

Did any persons become substantial contributors during the tax year? If “Yes " attach a schedule listing therr
names and addiesses

ol |

0| |7

Form 990-PF 20,




forim 990-Pt (2015) Page 5

110 M  Statements Regarding Activities (continued)
Tt T A | Ves | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled cntity within the !
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instiuctions) 11 i\/
12  Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahficd {
person had advisory privileges? If “Yes, ' attach statement (see instructions)
13 Did the foundation comply with the public inspection requirements for its annual retuns and excmipuon application? 13_"/__ |
Website address » ] B
14 The books are m caic of B Aoy WLasShaan o " delephone no B tho A\ S5
Located at » 5%‘@) C\Q\)\{\‘\)\_L &, Phoes \)9\\“,\ Mo ALY IOB\ - \ODQG
15  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF mn lieu of Form 1041 —Check here |
and enter the amount of tax-exempt interest received or accrued during the year | 15 ]___— L
16 At any tme duning calendar year 2015, did the foundation have an interest in or a signature ot other authority Yes | No
f— e

3a

d4a

over a bank, secunties, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 it "Yes," enter the name of [§ l?-
the foreign country » :

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 any item s chccked In the “Yes" column unless an exception applies.
Dunng the year did the foundation (etther directly or induectly)

(1) Engage in the sale or exchange. or leasing of property with a disqualified person? I 1Yes RAiNo
(2) Borrow money from lend money to or otherwise extend credit to (or acaept it from) a

disqualfied person? Tlves (Mo
(3) Furnish goods services, or faciliies to (or accept them from) a disqualfied person? [JYes [ARo
(4) Pay compensation to or pay or ieimburse the expenses of, a disqualificd person? [ JYes [ o
(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)? [Yes ftido
{6) Agree to pay money or property to a government official? (Exception. Check “No™ if the

foundation agreed to make a grant to or to employ the official for a pernied after

termination of government service, if terminating within 90 days ) . | jYes (ANo

If any answer 1s "Yes ' 10 1a(1)=(6) did any of the acts fail to qualfy under the exceptions described in Regulations
section 53 4941(c)-3 or in a current nolice regarding disasier assistance (see instructions)?

Organizations relying on a current notice 1egarding disasler assistance check here > |
Did the foundation engage n a prior yedr in any of the acts described in 1a, other than cxcepted acts that
were not corrected belore the first day of the tax year begmning in 20157

laxes on ladure to distiibule income (section 4942) (does not apply for years the loundation was a private
operating foundation defined in section 4942())(3) or 4942(115))

Al the end of tax year 2015, did the foundation have any undistributed income (hnes 6d and

Be. Part XM for tax year(s) beginning before 20157 | iYes [\jﬂ)
If “Yes." list the years P 20 , 20 , 20 , 20

Are there any years hsted in Za for which the foundatlon 1S not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years fisted answer "No" and attach statement—see instructions )

It the provisions of section 4942(a)(?) are being apphied to any of the years hsted in 2a hst the years here

> 20 .20 20 .20

Did the foundahon hold more than a 2% direct or indirect interest i any business enterprise

at any time duning the year? [1vYes LM

If "Yes.” did it have excess busmess holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons atter May 26, 1968, (2) the lapse of the h-year perniod (or longer penod approved by the
Commussioner under section 4943(c)(7)) to disposc 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 1720, to determine if the
foundation had excess business holdings m 2015 )

Did the foundation invest during the year any amount in a manner that would jcopardize its chartable purposes?
Did the foundation make any nvestment in a pror year (but after December 31 1969) that could jeopardize its
charitable purpose that had not been removed from jecopardy before the first day of the tax year beginning in 20152

form 990-PF (P019)




Form 990-PF (2015} Page 6
LLEUAUR:H  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During ihe year cicl the foundation pay or incur any amount to

(1) Carry on propaganda, oi otherwise atiempt to influence legislation (section 4945(e)? "IYes |wNo
(2) Influence the outcome of any specific public election (see section 4955), or to cairy on

directly or indirectly any voter registration drive? 1 ] Yes |VJ,*K40
(3) Provide a grant to an individual for travel, study, or other similar purposes? [Tves [U4No
(4) Provide a grant o an organization other than a chantable, etc ., organization described in

section 4945(cd)(4)(A)? (see instructions) | {Yes [ Ko
(5) Provide for any purpose other than religious, charitable, scientific, literary. or educational

purposes, or for the prevention of cruelty to children or animals”? . .| lves K/’,/No

b It any answer 1s "Yes” to ba(1)~5) did any of the transactions fail to qually under the exceptions desenbed in
Reguiations section 53 4945 or in a current notice regarding disaster assistance (sec instructions)?

Organizations relying on a current notice regarding disaster assistance check here | H gEE L |
K QH AT

c i the answer 15 “Yes” to question 5a(4) does the foundation claim exemption from the tax e fff‘;;'\ i
Tt N

because it mantained expenchture responsibility for the grant? { IYes | |No [} : xﬁt—’)}_‘\
R 250t

If “Yes, " altach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation during the year, receive any funds directly or indirectly, to pay premiums r ;
on a personal benefit contract? [“lYes f_’%

b Did the foundation, during the year, pay premums, directly or indirectly, on a personal benefit contract?
If “Yes™ to 6b hle Form 8870
7a  Atany time dunng the lax year, was the foundation a party to a prohibited tax shelter transaction? [} Yes [LHRo
b i “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?
CEGAAE  Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trusteeé,_fod}idatlon managers and their compensation (see instructions}.

O Tl and avecaae | (el Comprasation” | (d) Contmouons o f T _
{a} Name and address hours per week (f not pand, cmployed hene bt plans (0} l*:p‘ nlrr_ nrcn:un
tlevotecd to positon enter -0-) and delered compen<aton other allowanc es
Mooy WuaSiun Toosted)

220 2anar oS Saundce, OO | | PSS oe T -0 - . O -0 -
RO oS T T T T RossN T T
A5G AL e 2o Bamder . M W esondl. —o- | . =0~ |0~

2 Compensation of five highest-paid employees (other than those included on hine 1—sce instructions). If none, enter
“NONE."

VU, - PR P | g e e e e e o e v,

| (d) Contnbutions (o

| employer brneht | {e) | xpense weount

I plan ~ and detened 1 other illowances
competsabion |

| (b} Tithe and averagye
(a) Name and acklie 3s of cach employee peid more than $50 000 i hours per week {c) Compensation
devoted o position

Total number of other employces paid over $50,000 . >

I orn 990—PF "5,




Foren 990-RI (201h) Page 7
EZIXI  nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
._. ____ __and Contractors (continued) o o o
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 sernce [ (c) Compensation

Total number of others receving over $50.000 for professtonal services > |

L O R

Summary of Direct Charitable Activities

List 1he found wion s dour largest direct chartable activiies dunng the tax year Include relevant statistical informaton such as the aumber of |
1

Fxpenses

argant, atans and other benehowirnies scived  conferent es (onvencd research papers produced el
] ;
2

WO\ | |
3 ] %/ .
4 o B ) ]

Summary of Program-Related Investments (see instructions) o o
o ’ cnts mace by the Tound arng ; a0 T T T TAoun

Do nbe the two largest proge im related inve stments made by the loundation durning the tax year onhines 1 and 2

; - A e e O

All other program-related investients Seconstruchions

3

Total. Add hnes 1 through 3 »

l
|
f

arm 990-PF 2014



Forn 990-PF (2015) Page 8
EZREY Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Far inarkct value of assets not used (or held for use) dlrectly n carrying out chartable, etc . 7
purposes
a Average monthly fair market value of securities 1a O
b Avcrage of monthly cash balances b | 3656 41
¢ Farr market value of all other assets (see mstrucnons) 1c ()__ T
! d Total (add Iines 1a, b, and c) 1d] 3 LSk d)
e Reduction claimed for blockage or other factors reported on I|ncs 1a and .
1¢ (attach detailed explanation) iJe ( O ey
2 Acquisition indebtedness applicable to iine 1 assets . 2 O
‘ 3 Subtract line 2 from line 1d 3 | 3.5k 4
4 Cash deemed held for chantable activites Enter 1/:% of line 3 (for greater amount. see
instructions) 4 S LM
5 Net value of noncharitable-use assets. Subtract line 4 from hine 3 Enter here and on Part V, hne 4 5 3_ b l_{_c ‘-; ']
6 Minimum investment return, Enter 5% of line & 6 \2Z.c8
Em Distributable Amount (see instructions) (Section 4942())(3) and ())(5) private operating foundations
and certain foreign organizations check here» [] and do not complete this part. )
>—1_—— ‘Mlnlr;]t.;lﬂ_ |F\V/estm9nt return frcm Part x._n—neT 6 1 1 626_’;/_ }
2a Tax oninvestment income for 2015 from Part VI. ine 5 . 2a| (> '
b Income tax for 2015. (This does not include the tax from Part VI ) 2b O e ha
c Add hnes 2a and 2b 2c O
3  Distnbutable amount before adjustments Subtract hine 2c from hne 1 R A
4  Recoveries of amounts treated as qualfying distributions 4 >
5 Addlines 3 and 4 5 1 \2)'2_95 _
6 Deduction from distributable amount (see instructions) 6 ()
7 Distributable amount as adjusted Subtract hne 6 from lnme 5 Enter here and on Part XIl,
ine 1 7 \BZ_ “',R:
IZEEdR Qualifying Distributions (see instructions)
4 Amounts patd (mcludlng administrative expenses) to accomphsh chantable etc . purpnﬁoses N o
a Expenses, contrnbutions, gifts, etc —total from Part |, column (d}, Iine 26 1a @@L . %
| b Program-related investiments —total from Part IX-B . 1b e
! 2 Amounts paid to acqure assets used (or heid for use) directly n carrying out charitable, elc , ST
purposes 2 (&
3  Amounts set aside for specific charitable projects that satisty the ’ 2, T
a Sutabiity test (pnor IRS approval required) 3a (&
. b Cash distribution test (attach the required schedule) 3b (&)
‘ 4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V. ine 8, and Part Xlll, ine 4 | 4 | 4652 (2.
! 5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, Iine 27b (sec instructions) 5 O
6  Adjusted qualifying distributions. Subtract line 5 from line 4 _6__{56;&_[__(0_(;_ )

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

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

Form 990-PF (2014)




Form 990-PF (2015) Page 9

(a) (b) (d)
1 Distributable amount for 2015 from Part Xl Corpus Years prior to 2014 2015
line 7 i e MR8 “‘f‘t ﬁ'ﬁfﬂaﬁ : 1R72.0

2 Undistnbuted income, if any, as of the end of 2015 *'-’» 'ﬁ*
Enter amount for 2014 only
Total for prior years 20 (1 20072 203

3 Excess distnbultons cartyover i any to 2015

3 s:ﬁl:ﬁgis”.f' mi pfw,‘s" ,‘ “ljﬁ;j?j‘l{ :
_zed.22 i
»*sfﬂamm g }v

o

=3

a From?2010 ; £ A
b From 2011 i ;‘@W 7
¢ From?2012
d From 2013 Rl L :
e From 2014 -X'}Ll%t.é:"y b 1
f Total of ines 3a through ¢ e R e et o vr
ahf tions f 15 f Part XII, e T A A ER T IR
4  Qualtying distributions for 20 rom Par ‘jﬁ“" I‘f;“: i_g?{:.‘ Eg\, §"‘Pgﬁ” tlf(\é
Rt wrm ity g i
hned » % i :';, Ty 1‘%@{?’ ,gi;',g’ .!m ,aﬁl»!
a Applicd to 2014 but not more than linc 2a Ve yﬁ”ﬂ’a A LZL.‘ ZL %;:.’.a'

b  Appled to undistnbuted income of prior years
(Eloction required —see instructions)

kg PHebndL s(n" 5 L
s ::,Aggif*"}ﬁ{—%x %",K i

¢ Treated as distnbutions out of corpus (Election f’}j};ﬁ‘.ﬂ.-ﬂfw"» A , “*‘-J :éj“ Fo
required —see Instructions) ‘H’ Es ‘lst?frﬂﬁ—(;f’ A p j \,\;‘n‘ v‘r.",
Applied to 2015 distnibutable amount R TR T RN R A \62 bg-

e Remaining amount distnbuted out of corpus ) Bt ,u‘f‘?v“ ")y A
5  Lxcess distnbutions carryover applied to 2015 ekl s

(If an amount appears in column (d), the same s L R
%Td {?‘f}ﬁﬁ“ 1
! ] 3

amount muslt be shown in column (a))
6 Enter the net total of each column as
indicated below:
a Corpus Add lines 3f 4c and 4e Subtract line 5
b Prior years' undistnbuted income Subtract
line 4b from tine 2b

) ;-.f
” M ~>l
%&?

¢ Enter the amount of prnor years undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has beoen previously assessed

d Subtract hne B¢ from line 6b  Taxable
armount —see instructions

e Undistnbuted income for 2014 Subtract hine
4a from lLne 2a Taxable amount—see
mstructions

: M
7 "‘JH. A8, i't
““v{ZEs. ".'1

- ln“.m

f Undistnbuted mcome for 2015 Subtract lines
Ad and 5 trom bne 1 This amount must be
disttibuted m 2016

e
’ * L
A
_“le:’H\é;l:
\
s d LS (ofi
1 “"ﬁa 4

7 Amounts treated as distnbutions out of corpus ;“w. N :
to salisfy requirements imposcd by section l%hjﬁ’,laﬁ%
170(M)NF) or 4942(g)3) (Flection may bhe R ij’-‘“ by

requircd —see Instructions)
8 Excess distributions carryover from 2010 not

b,
3
¥

3347
s
i ‘-;—;‘-ﬁ'r

A7)
T

et
Eiss

e

apphed on line 5 or line 7 (see nstructions) E,';,L
9 Excess distnbutions carryover to 2016. | A 1 ﬁ?’i‘mﬂ JEi
, 11‘?35. e
Subtract lines 7 and 8 from line Ga AriCmeata il i
st o . 1 ;. posiy ]y
: e s, bl gy A My i o t
10  Analysis of ine 9 (% :”«115”“?3“ 5 ggﬁp ?f{‘,':
a Excess from 2011 “.g:g. S HER e 1B,
b Fxcess from 2012 hecl X ? a(‘m
¢ Excess from 2013 i}fa =
d Excess from 2014 %
e

- b,

st

Excess from 2015

form 990 PF 201%)




Form 990-Pk (2015) Page 10
LU0 Private Operating Foundations (see instructions and Part VII-A, question 9)

1a f the foundation has received a rulmg or determination letter that it 1s a pr:vate operating

foundation and the ruling 1s effective for 2015, enter the date ol the ruling »
b Check box to inchcate whether the foundation s a private operating foundation described in section 7] 4942()(3 or guy 494?0)( 3}
2a Enter the lesser of the adjusted net lax year Prior 3 years T
income from Part 1 or the mimmum |~ T S {e) Total

3 1 b) 2014 2013 1) 2012

investment return from Part X for .._____139_5_ R ” - (_c_)__-_MN I L
cach year listed

b 85% ol ine 2a

¢ Qualfying distnbutions from Part Xl

Ine 4 for each year hsted

d  Amounts included n ne 2. not used directly
tor ac ive conduct of exempt activities

e Quaktying distnbuhons made directly
tor active conduct of exempt activities
Subtract ne 2¢f from line 2¢

3 Complete 3a, b or ¢ for the
allernative test rehed upon

a  “Assets” alternative test—enter
(1) Value of all assets
(2) Value of assets guahfying under

section 49420)3)(B)(1)

b “Endowment alternative lest—enter ‘/x
ol minmum investment returm shown in
Part X line 6 for each year hsted

c  “Support alternative test—enter

(1) Total support other than gross

mvesiment ncome (interest
dividends ents  payments on
securnties loans (section

512(a)|5)) or royalties)

Support  hrom  general  pubhc
and 5 or more exempt
organmizations  as  provided
section 4942()(3)(B)(m)
{3} Largest amount of support from
an exempt organization

(2

(4) Gross investment income
Supplementary information (Complete this part only if the foundation had $5,000 or more in assets at
. any time during the year—see instructions.)
1 Information Regardlng E:OL_JF\E;t_lon Managers -
a  List any managers of the foundation who have contributed more than 2% of the total contributions 1eceived by the loundation

before the closc of any tax year (but only if they have contributed more than $5 000) (See section 507(d)(2))

N\N \\wﬁ%\um Wora Koswe\\ o
fist an

nanagers ol the foundation who own 10% or more of the stock of a corporatlon (ar an cqually Idrge pomon of the
ownership ol a partnership or other entity) of which the foundation has a 10% or greater inlerest

2 Information chardlng Contnbutnon Grant Gift, Loan Scholarshlp, etc., Programs-
Check here » [ il the foundation only makes contribulions to preselected chantable organizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants etc (see instructions) to individuals or organizations undet
other conditions completo items 2a b c, and d

a  The name addiess, dﬂd telephone numbcr or e-mail addrecs of the person to whom apphc .mon: should be addreqsod

CTERmer Roseel) 338 Cloohes sy Roe, Hoes WAl \3 O 203017 410 1) SHYY

b The form in which apphications should be submitted and information and malenals they should include

) c Any submission deadllnes

B ¥ v U

d Any restrictions or limiations on awards, such as by gcographlcal areas, charttable fields, kinds of nstitulions or other
factors

YOor_

form 990-PF (2015




Form 960-P1 (201%) Page 11
Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

it recipient is an indwacdual Foundation ,
show any relationship to Latus of Purpose of grant or
any foundation manager Status o contribution

Name and address (home or business) or substantial contributer | 'PCMENT

Recipient

Amount

a  Pard dumg the year )

See. a\adhask
<ol ot Cortn borhons
W (}LLLT\ La J\M

Total > 3a
b Approved for future payment i !

“Total ‘ - > 3p
Form 990-PF u15)




Form a0 Pt (2015) Page 12
Analysis of Income-Producing Activities
Lnler gross amounts unless otherwise indicatod _HLJ“T@_ffd_bl"T_eS'; ncome | Excluded by section 512 513 or 514 (©
@ ®) © @ T
Busimness code Amount Exclusion code Armount (Seo nstructions |
1 Program service revenue B o

a
b
c
d
e
f

g [ces and contracts from government agencies |

2 Membership dues and assessments L ~ e e o
3 Interest on savings and temporary cash investments } I T _—_ _:
4 Dividends and interest from secunties -
5 Net rental income or (loss) from real estate VLIl b edd B R e A e A R ‘5.}3’5":"?*‘77'7',
a Debt-financed property
b Not debt-financed property N I L
6 Net rental mcome or (loss) from personal property o R —
7 Other investment income R o o o .
8 Gain or {loss) from sales of assets other than mventory ) ) -
9 Nel ncome or {loss) rom special events L R T -
10 Gross profit or (loss) from sales of inventory o o ) ! ) ’
11 Otherrevenue a N o N Y B
b . . R I D o
C R P, o o o
d N _ I L :
e T - — .
12 Subtotal Add columns (b)), (d). and () PR 0 AT
13 Total. Add line 12 columns (b). (d). and (e) 13

(See worksheet m fine 13 mstructions to verify calculations )
__Relationship of Activities to the Accomplishment of Exempt Purposes

Explam below how ecach acbivity for which mncome s reposted i column (e} of Part XVI-A contnbuted miportantiy to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such puiposes) (See instructions )

torm 990-PF u.5




Form 990-PH (2015)

Fage 13

Exempt Or

orgeanizalions?

ganizations

(1) Sales of assets to a nonchatitable exempt organization

(6) Performance of services or membership or fundraising solicitations

above 1s “Yes.”

a

(1) Cash

‘ (2) Other assets

i b Other transactions

} (2) Purchascs of assets from a noncharitable exempt organization

‘ (3) Rental of faciities equipment or other assets
(4) Reimbursement arrangements
(5} Loans or loan guarantees

‘ c

1 d If the answer to any of the

|

(b) /\mounl |nvn|vr-(| |

(a) Lhine no

Sharng of laciiies egupment, mailing ists, other assets, or paid employees

Iransfers flom the reporting foundation to a noncharitable exemp* orgamzaltion of

1 Did the organzation direclly or indirectly engage m any of the foliowmg with any other Ol(].ml/dll()ll described
‘ in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527 relating to pohtical

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

e
Tkt

|
!
|
I
|
|

Jo..

complete the following schedule Column (b} should always show the fan markel
value of the goods, olher assels, or services given by the reporting foundation If the foundation receved less than tan marked
leuo in any transaction or bharmg arrangemem show in column (d) lho value of thc qoods other assets or services received

(d) Dr"\( nmmn nl (rnnxlr-r\. trans. lt‘non\ and :Imnng Arangements

Yes L] No

2a s the foundation dlrnctly or md:reclly affihated with, or related to, one or mMore tax- oxpmpt orqam/ahons
} described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 |
‘ b H"Yes complete the following schedule
‘ (a) N'lmn 0! orq N RIon (b) Tvnn o' nrg‘mvznhon l {r) Do cnphion of rf‘l,mnn—zh:p
i e e s =l A
| OO U UNUURP NP BUUR
|

i

e e e e e e e e e - |

1 Under penalties QJ_,pequry I declare thai t have examined this return, including accompanying schedules and statements and 10 1he best of my knowledge and oeled e L
correcl=-and.compiale DP(‘mr.almn of preparer (other than taxpayer) s based on all information of which preparer has any knowledqge

Sign pay v )

‘ .‘/_’;/ K\ ) ’ May ihe RS discuss this ioinn
witl e preparern showne Dislow
Here e am o B T s e e ‘g}\’\\b R’b\ DL"‘\ ‘ e e {see instrucuions)? [ ‘IY(-:,[ ]NO
nature of officeron trustee Date Title
.“_‘-T— T P_flnlfiv-p_(—,“ pn-';-)-,nvr'; l’\_HT\C Tttt Prupnrer's SI(]I\.’!III!‘I—I~ o ) [.)r-l-ll). ) o ‘j__-“ﬁ.———— _I_’_Iﬁ\l
Paid Check [ | of
l el omplnv(‘(l
Preparer e UG : B
Use Only Famename  ® i bt H N > e
Firmr s address » | Phone no

rorm 990-PF ('019)




Schedule B
(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors . No 1543

it
» Attach to Form 990, Form 990-EZ, or Form 990-PF. /2),(()) 1 5

or 990-PF)

},’.‘{é’;,‘{,‘,‘.‘;:‘;‘éﬁf&:“’sé’,ﬁ}ﬁ"'y » information about Schedule B (Form 990, 990-EZ, or 990-PF} and its instructions i1s al www irs.gov/form990.

Name of the organization Employer identification number
SUSTen SLRCE FopaDATe™N, TN SZ 14918 1

Organization type (check ong)

Filers of: Section:

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

[_} 4947(a)(1) nonexempt charitable trust not treated as a private foundation
{C] 527 political organization

Form 990-PF Ij}éﬂc)(S) exempt private foundation
{7} 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 501(c)(3) taxable private foundation

C}m_e—ck_[f your Oréér{l‘zz;tro_rw 1S coverea—t;y—tf1g_éé;{e_ral éule~or ;é—pécra] Rule. T B
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

D/For an organization filmg Form 990, 990-EZ, or 990-PF that received. dunng the year, contributions totaling $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

'] Foran organization described in section 501(c)(3) fillng Form 990 or 990-EZ that met the 33'/: % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(v1), that checked Schedule A (Form 990 or 990-EZ) Part !, ine
13, 16a, or 16b. and that receved from any one contributor, dunng the year, lotal contnbutions of the greater of (1)
$5,000 or (2) 2% of the amount on (i} Form 990. Part Vill line 1h, or () Form 990-£Z, line 1 Complete Parts | and Ii

1 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, chartabie, scientific,
lterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | il and HI

For an organization described in section 501(c)(7). (8). or (10) fiing Form 990 or 990-EZ that received from any one
contributor. during the year, contributions exclusively for religious. charitable, etc , purposes but no such
contributions totaled more than $1,000 If this box 1s checked. enter here the total contiibutions 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 recewved nonexclusively religious, charitable, etc . contributions
totaling $5,000 or more during the year > 3

Caution. An organization that 1s 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 Form 990, or check the box on iine H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF  Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990 990-EZ or Y90-PF) (2015) Page 2

Name of organization Employer identification number
SUSTen SR E FoadaneN | TG SZ -9 14
EEdl  Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
() o T T T T T e T e
No. Name address and ZIP + 4 Total contributions Type of contnbuuon
Log WAL \Jq,m@e) . person 1L
Payroll [}

2338 Club e Rofw. R .D%%, DO Noncash | ]

(Complete Part Il for

\Bg\_)(\" \jP\\\QL\ (\\ 2103%) o noncash contrbutions )

(@) ) “b) G e
No. Name address and ZIP + 4 Total contributions Type of contribution
Person [ ]
’ Payroll |1
$ o Noncash I}

(Complete Part Il for
noncash contnbutions )

T a) by (o) Ty
No. Name, address, and ZIP + 4 Total contrlbutlons Type of contrlbunon
- Person L
Payroll i1
3 Noncash b

({Complete Part Il for
noncash contnibutions )

@ | T R (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person L)
----- Payroll i
$ o Noncash {1l

{Complete Part Il for
noncash contrnibutions )

(a) G (c) (d)
No. Name address, and ZIP + 4 Total contributions Type of contnbution
_ . _ Person | ]
Payroll ||
$ o Noncash [ ]

{Complete Part Il for
noncash contnbutions )

- N ® a
No. Name address, and ZIP + 4 Total contnbutlons Type of contnbunon
______ Person M
Payroll Ul
$ i Noncash [

{Complete Part Il for
noncash contributions )

Schedule B {Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990 990-2Z or 980-PF) (2015)

Page 3

Name of organization

Employer identification number

Part 1}

{a) No. (b) (c)
from FMV (or estimate
Part | Description of noncash property given (see (mslruc“ons) )
Vv o N
(a) No. (b) (c)
from . FMV (or estimate)
Part | Description of noncash property given (see instructions)
______ - e $
{a) No. (b) (c)
from . R FMV (or estimate)
Part | Description of noncash property given (see nstructions)
L . L - $
(a) No. b) ()
from FMV (or estimate)
Part | Description of noncash property given (see instructions)
____________________ $
(a) No. (c)
from Description of non(gésh rope iven FMV (or estimate)
Part1 ne property g (see instructions)
L o ‘ $
(a) No. (c)
from Description of b) h en FMV (or estimate)
Part | 1ption of noncash property giv {see instructions)
_______________ $ ]

Noncash Property (see instructions). Use duplicate copies of Part Il If additional space 1s needed

(d)

Date received
(d)

Date received
(d)

Date received
(d)

Date receiwved
(d)

Date received
(d)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2015)




Schedule B (Form 990 990-EZ or 990-PF) (2015) Page 4

Name of organization Employer identification number

 Part 1l

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
(10} that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry For organizations completing Part 1il, enter the total of exclusively religious, chantable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions) »  §

Use duplicate copies of Part |l if additional space i1s needed

{a) No. I
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part | . i . D
) oo T " (e} Transfer of gift T i
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from {b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part| i o I SO R e
T T T 7T (e) Transfer of gift T T
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
from (b) Purpose of gift (c) Use of gift (d) Description of how gift i1s held
Parti o e e s e
T i (e) Transfer of gift S T
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
T T e B (5)—Transfér of gift 0
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Se

2015 Return Information

System Source Foundation, Inc
Schedule of Contributions Pad
Calendar Year Ending 12-31-15%

Organization

The Pink Pixtes

¢/o Sarah Stromberg
146 Lyndale Avenue

Nottingham, MD 21236

American Cancer Society

Relay for Life of North Baltimore County

ATTN Nichole Steadiman
8219 Town Center Drive
Baltimore, MD 21236

Farm Sanctuary
3150 Aikens Road
Watkins Gien, NY 14891

Cycle for Survival, York

Memanal Sloan Kettering Cancer Center

633 Third Avenue, 4th Fioor
New York, NY 10017

Penn State Dance Marathon
210 Hetzel Union Bullding
University Park, PA 16802

All Children's Chorus of Annapolis
1332 Cape St Claire Road, #601
Annapolis, MD 21409

Univenisty of Maryland - College Park
Office of Gift Acceptance

4603 Calvert Road

College Park, MD 20740

The Leukemia & Lymphoma Society
Maryland Chapter

100 Painters Mt Road, Surte #800
Owings Mills, MD 21117

Pedigree Foundation
315 Cool Springs Blvd
Frankhn, TN 37067

Paws for Life, Inc
P O Box 407
Chesapeake Oity, MD 21915

Hopewell Cancer Support
10628 Falls Road
Lutherville, MD 21093

Amount

S 500 00
S 500 00
S S0 00
S 250 00
S 250 00
S 150 00
S 100 00
) 50 00
) 100 00
S S0 00
) 561 00

Status

Public

Public

Public

Public

Public

Public

Public

Public

Public

Public

Pubhc

Purpose of Contribution

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund




Miracle Babies

8745 Aero Drive
Suste #111

San Diego, CA 92123

Buillding Bridges for Education
2000 Huntington Avenue, Suite #614
Alexandria, VA 22303

Homeless Animal Rescue Team
P O Box 7261
Faiwrax Station, VA 22038-7261

Relay for Life

American Cancer Society
250 Williams Street
Atlanta, GA 30303

Lake Meade Fire and Rescue
429 Lake Meade Drive
East Berhin, PA 17316

Relay for Life
P O Box 22718
Oklahoma City, OK 73123-1718

Maryland SPCA
3300 Falls Road
Balttmore, MD 21211

Walk for Autism

1990 K Street, N W

2nd Floor

Washington, D C 20006

Reach Out Rescue
P O Box 542
Westminster, MD 21158

Adopt-A-Pet com
310 N Indian Head Blvd , #800
Claremont, CA 91711

United Way
P O Box 64282
Baltimore, Md 21264-4282

24 Hours of Booty
500 East Morehead Street, Suite 218
Charlotte, NC 28202

Home with a Heart Senior Pet Sanctuary
6409 Stream Valley Way
Gaithersburg, MD 20882

St Vincent's Villa
2600 Pot Spring Road
Lutherwville, MD 21093

100 00

250 00

7500

560 00

3500

100 00

40 00

2500

100 00

100 00

450 00

2500

50 00

1,025 74

Public

Pubhic

Public

Public

Public

Public

Public

Pubhc

Public

Public

Public

Public

Pubhc

Public

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund




Baltimore Humane Society
1601 Nicodemus Road
Reisterstown, MD 21136

Crohn's and Colitis Foundation
733 Third Avenue, Suite 510
New York, NY 10017

Susan G Komen for the Cure
55 East Jackson Blvd , Suite 1010
Chicago, IL 60604

Maryland Food Bank
2200 Halethorpe Farms Road
Baltimore, MD 21227

American Foundation for Suicide Prevention
120 wall Street

29th Floor

New York, NY 10005

American Diabetes Association
1701 North Beauregard Street
Alexandria, VA 22311

Pinked Perspective
PO Box 63
Arnold, MD 21012

Relay for Life Northern Baltimore County
250 Williams Street
Atlanta, GA 30303

Stacy Davis Breast Cancer Foundation
255 Clifton Blvd , #313
Westminster, MD 21157

Not for Sale
2225 3rd Street
San Francisco, CA 94107

American Foundation for Suicide Prevention
120 wall Street

29th Floor

New York, NY 10005

Walk to End Alzheimers
Greater Maryland

1850 York Raod, Suite D
Timonium, MD 21093

The Pink Pixies

¢/o Sarah Stromberg
146 Lyndale Avenue
Nottingham, MD 21236

Walk a Mile in Her Shoes

260 00

478 00

50 00

7500

618 00

110 00

20000

50 00

80 00

$2500

$20 00

52500

$15 00

$2500

Pubhc

Pubhc

Public

Public

Pubhic

Public

Public

Public

Pubhc

Public

Public

Public

Public

Public

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund

General fund

General Fund




32119 Beachlake lane
Westlake Village, CA 91361

United Way
P O Box 64282
Baltimore, Md 21264-4282

Animal Rescue, Inc
2 Heritage Farm Drive
New Freedom, PA 17349

Wikimecdia Foundation
149 New Montgomery, 6th Floor
San francisco, CA 94105

Wounded Warrior Project
P O Box 758540
lopeka, KS 66675-8540

wildlife Center of Virginia
1800 S Delphine Avenue
Waynesboro, VA 22980

Athletes Serving Athletes
PO Box 4222
Lutherville, MD 21094

538500

$50 00

$2500

$3500

$30 00

$300 00

S 8,35274

Public

Public

Public

Public

Public

Public

General Fund

General Fund

General Fund

General Fund

General Fund

General Fund
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