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Name of organization Employer Identification number 

JEWISH FEDERATION OF HOWARD COUNTY 23-7072654
! Part I j Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

1 

2 

(a) 
No. 

3 

(b) 
Name, address, and ZIP + 4 

_ 

 ____ _ 

________________ 

_______________ 

(b) 
Name, address, and ZIP + 4

 

 ___________________ _ 

(b) 
Name, address, and ZIP + 4

 

___________________________ _ 

___________________ _ 

(a) (b) 
No. Name, address, and ZIP + 4

4 
---

(a) 
No. 

 

--------------------------------------

--------------------------------------

____________ _ 
(b) 

Name, address, and ZIP + 4

5 
--- ---------------

(c) 
Total contributions 

$ 52,032. 
-----

T I 
(c) 

'b . ota contri ut1ons 

$ 60,000. 
-----

(c) 
Total contributions 

$ 27,500. 
-----

(c) 
Total contributions 

$ ----- 25,000. 

(c) 
Total contributions 

$ 20 200. �-------------------------------------
----- L 

_________________ _ 

(b) 
Name, address, and ZIP + 4

6 
---

(c) 
Total contributions 

_______________________ $ _____    18,001. 

_____________ _

(d) 
Type of contribution 

Person [R] 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [R] 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person [R] 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

f 
(d) 

'b Type o contr, ut,on

Person [R] 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

[R] 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

[R] 
□ 
□ 

(Complete Part II for 
noncash contributions.) 
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Name of organization Employer identification number 

JEWISH FEDERATION OF HOWARD COUNTY 23-7072654

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

(b)
Name, address, and ZIP + 4 

7 
---

(c) 
Total contributions 

$ 18 000. 
----- L 

8 

 
--------------------------------------

--------------------------------------

 _________________ _ (b)
Name, address, and ZIP + 4 

_ _ ____________ _

T I (c) 'b . ota contri utIons

   _ ______________________ $ _____ 17,500. 

(a) 
No. 

...._________________ _ 

(b) 
Name, address, and ZIP + 4 

r-------------------------------------

r-------------------------------------

(a) (b) 
No. Name, address, and ZIP + 4

(a) 
No. 

--------------------------------------

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4

--- --------------------------------------

(c) 
Total contributions 

$ 
-----------

(c) 
Total contributions 

$ 
-----------

(c) 
Total contributions 

$ 

(c) 
Total contributions 

$ 
-------------------------------------- -----------

--------------------------------------

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

[R] 
□ 
□ 

(Complete Part II for 
noncash contributions.)

f 
(d) 

'b Type o contr, ut,on

Person 
Payroll 
Noncash 

[R] 
□ 
□ 

(Complete Part II for 
noncash contributions.)

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.)

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ 

(Complete Part II for 
noncash contributions.)

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.)

(d) 
Type of contribution 

Person 
Payroll 
Noncash 

□ 
□ 
□ 

(Complete Part II for 
noncash contributions.)
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