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HOZ &8 AUN QINNVOS

..990-PF

Department of the Treasury

Intenal

Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation
Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply

Initial return
Amended return

[_l Initial return of a former public chanty
Address change

|__] Final return

Name change

Name of foundation

LESLIE C. AND LEONARD A.
FOUNDATION,

INC.

SHAPIRO FAMILY

A Employer identification number

20-3956547

Number and street (or P O box number if mail 1s not delivered to street address)

Room/suite

B Telephone number (see page 10 of the instructions)

C/0 LESLIE SHAPIRO

339 3RD AVE, NORTH (239) 261-4504

City or town, state, and ZIP code c 'p' ::;’T;lg‘nezfg"mm'\_'s ______ » ‘
D 1 Foreign organizations, check here . >

NAPLES,

FL 34102

2 Foreign organizations meeting the

H Check type of organization

Section 4947(a)(1) nonexempt chantable trust

m Section 501(c)(3) exempt private foundation

Other taxable private foundation

85% test, check here and attach
computation

| Fair market value of all assets at end

of

year (from Part Il, col (c), ine

J Accounting method [_X] Cash I_I Accrual
Other (specify)

E If pnivate foundation status was terminated
under section 507(b)(1)(A), check here . P> I:l

If the foundation 1s i a 60-month termination

16) » $ 1,689,390. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here , P> m
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (¢) Adjusted net for chantable
may not necessanly equal the amounts in it income income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

1 Contnbutions,_gifts, grants, etc, received (attach schedule) 0

2 Check B g'ltgt;:osu;:!agon'ls' n'ot.ref;u:re'd t.o )

3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 31,369. 31,369.
§a Grossrents , , . . ... ....... ...
b Net rental ncome or (loss)
g 6: get gain Ior {loss) ffrom"sale of assets not on line 10 -1,563.
2| b Grosssaepncefora 139, 674.
E 7 Capital gain net income (from Part IV, line 2)
8 Netshort-term capitalgan . . . ... ...
9 Income modifications + - = < ¢ - - s .o .
10 a Gross sales less retums
and allowances = = - - -
b Less Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) _ | |

11 Other income (attach schedule) , , , . . . .

12 Total. Add mes1through 11 . . . . . ... 29,806. 31,369.

13  Compensation of officers, directors, trustees, etc 0

14 Other employee salanes andwages . . . . .

(15 Pension plans, employee benefits , , , . . .
g 16a Legal fees (attach schedule) ATCH 1. . . 1,706. 0. 0. 0.
2] b Accounting fees (attach schedule) . . . . . . 2,500. 0. 0 0.
ﬁ ¢ Other professional fees (attach schedule) . . .
'% 17 Interest. . ... .. ¢ .o+ v v v v .. .
ﬁ 18  Taxes (attach schedule) (see page 14 of the nstructions)
El1s Depreciation (attach schedule) and depletion ,
% 20 OCCUPBNCY &+ v v v s ¢ v v a e o a s s \. .
.: 21 Travel, conferences; and meetings! g, ..
5 22 Printing and publl&anons ....... e
g 23 Other expenses {attach schedule) ATCH, 2, 16,251. 14,308.
E 24 Total operating and administrative expenses.
3 Add ines 13through23 . . .. ... ... 20,457. 14,308. 0. 0.
° 25 Contributions, gifts, grantspad ., . . . ... 75,070. 75,070.
26 _ Tota! expenses and disbursements Add lines 24 and 25 95,527. 14,308. 0. 75,070.
27  Subtract ine 26 from line 12
@ Excess of over exp and disbur . . -65,721.
b Netinvestment income (If negative, enter -0-) 17,061.
¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see page 30 of the instructions JSA Form 990-PF (2010)
CEMI0100 48386K 2337 11/10/2011 3:57:18 PM  V 10-8.2 29-6500-5059 PAGE 1




Form 990+PF (2010) 20-3956547 Page 2
Balance Sheets Qgscc:;?oidg;ﬁ‘rﬁissigﬂlgnl;ce’ufz(rs;:dt?;-year Beginning of year End of year
s amounts only (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-non-interest-beanng _ . . . . . v o v o v um e 221,406. 192,020. 192,020.
'2 Savings and temporary cash investments | | . _ . .. ..
3 Accountsrecewvable » ______
Less allowance for doubtful accounts » __
4 Pledgesrecevable »__ _ _____________________ ‘
Less allowance for doubtfulaccounts » __
Grantsrecevable ., ., ., ... ..............
Receiwvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts » _ _ __ ________ _
w| 8 Inventonesforsaleoruse ... ... ........
‘ﬁ 9 Prepad expenses and deferredcharges , , . ... ......
2 10 Investments - U S and state govemment obligations (attach schedule) , ,
b Investments - corporate stock (attach schedute) ATCH, 3. . 974,421. 971,740. 1,243,631.
¢ Investments - corporate bonds (attach schedule) , ., ., . .. ..
11 Investments - land, buildings, >
and equipment basis 0~ _ _ _ _ _ o _____
Less accumulated depreciation
(attach schedule) = = — e
12 Investments-mortgageloans , . . . . .. . .. . . e .. .
13 Investments - other (attach schedule) , . . , . ATCH 4 . 233,896. 237,146. 253,739.
14  Land, bulidings, and >
equipment basis % e
Less accumulated depreciation p,
(attach schedule) =
16  Other assets (descnbe »_ ________ ___ _______ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,iteml) . . ... ........ 1,429,723. 1,400, 906. 1,689,390.
17  Accounts payable and accrued expenses ., .. ..
18  Grantspayable = ., . ... ............
£]19  Deferredrevenue . . . . .. ... ..........e. ..
g 20 Loans from officers, directors, trustees, and other disqualified persons
_:'3 21 Mortgages and other notes payable (attach schedule) _ , . . .
—[22  Other liabiltes (describe » ___ ATCH 5_.) 0. 36,904.
23  Total habilities (add ines 17through22) . . . . . . . .. . . 0. 36,904.
Foundations that follow SFAS 117, check here >]_]
and complete lines 24 through 26 and lines 30 and 31.
Bl2a Unrestnicted . . . . .. . . e e
El2s  Temporanlyrestncted |, . . . ... . ............
Bl26  Permanentiyresticted , . . ... ... .. ...,
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. »
5127  Capttal stock, trust pnncipal, or cuentfunds | | | . | |, | .
g 28  Paid-in or capital surplus, or land, bldg , and equipment fund | | | | |
‘,z 29 Retained eamings, accumulated mcome, endowment, or other funds 1,429,723, 1,364,002,
:t_, 30 Total net assets or fund balances (see page 17 of the
Z| nSUCIONS) L L. 1,429,723. 1,364,002.
31 Total liabilities and net assets/fund balances (see page 17
oftheInstriuctions) . . . . . . v @ v v c e v v a mn e 1,429,723. 1,400, 906.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 1,429,723.
2 Enter amOUnt frOm Pan I‘ llne 273 ...................................... 2 - 65 ! 72 1 :
3 Other increases not included in hne 2 (itemize) » 3
4 Addllne51’2'and3 --------------------------------------------- 4 1’364,002.
§ Decreases notincluded in ine 2 (temize) »_ 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part ll, column (b), lne 30 . . . .. 6 1,364,002.
Form 990-PF (2010)
JSA
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Form 980-PF (2010) 20-3956547 Page 3
Capital Gains and Losses for Tax on Investment Income
D) How (c) Date
(a) List and descnbe the kind(s) of property sold (e g , real estate, acqurred acquired ((rcrl‘) D%te solrd
2-story brick warehouse, or common stock, 200 shs MLC Co ) Doarhase | (mo, day, yr) 0, day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
y—— " eprecaton sfowed o) ot o o e hgmnor o
a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) FMV as of 12/31/69

(j) Adjusted basis

(k) Excess of col (1)

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or

as of 12/31/69 over col (j), if any Losses (from col (h))
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 -11,536.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see pages 13 and 17 of the instructions) }
If (loss),enter-0-nPartl, lne 8. . . . . . . . . v i v v i i i e e e e e e e e 3

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

(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income )

If section 4940(d)(2) applies, leave

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base penod?

this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a)

Base penod years (b) (c) Dlstnbu(:gn ratio
Calendar year (or tax year beginming i) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))

2009 68,500. 1,107,020. 0.061878

2008 37,988. 884,134. 0.042966

2007 87,618. 792,761. 0.110523

2006 21,673. 618,882. 0.035020

2005 0. 591, 942. 0.000000

2 Totalofline,column(d) | L 2 0.250387
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence If less thanSyears | | . ... ... 3 0.050077

4 Enter the net value of nonchartable-use assets for 2010 from Part X, ine5 4 1,523,290.

5 Multplylinedbylned e 5 76,282.

6 Enter 1% of net nvestment income (1% of Part |, ne 27b) . . . .. .......... 6 171.

7 Add Ilnessands ------------------------------------------ 7 76'453-

8 Enter qualifying distnbutions from Part XIl, ine 4 . .. 8 75,070.

If ne 8 1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate See the

Part VI instructions on page 18

JSA
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Form 990~PF (2010) 20-3956547 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)
ta Exempt operating foundations descnbed in section 4940(d)(2), check here > I:, and enter "N/A" on line 1 .
Date of ruling or determination letter  _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 341.
here » (1 andenter 1o otpPartime2ro L
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Parttl, ine 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 18N02 | L L L L ... ... 3 341.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 fromiine 3 Ifzeroorless,enter-0- _ . ., . ... ... ... 5 341.
6 Credits/Payments
a 2010 estimated tax payments and 2009 overpayment credted to 2010 |, , , , | _6a
b Exempt foreign organizations-tax withheld atsource |, , . ., ., ... . ... 6b 0.
¢ Tax paid with apphcation for extension of tme to file (Form 8868) = = = | 6c 0.
d Backup withholding erroneously withheld . . . . . . . . .. ... .... 6d
7 Total credits and payments Add INes 6athrough 68 . + v v v v v o e v v i e e e e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached ., . . ... . L8
9 Tax due. If the total of lines 5 and 8 is more than Iine 7, enter amountowed , ATTACHMENT 6, . »| 9 365.
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpad , . . . . ..., »| 10
11 Enter the amount of ine 10 to be Credited to 2011 estimated tax Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political Campaign? | L L L L L L L L L i e e e e e e h e e e e e e e 1a X
b Did it spend more than $100 during the year (etther directly or indirectly) for poltical purposes (see page 19
ofthenstructions for definiion)? . . . L L L L L e e e e e e e e e 1b X
If the answer 1s "Yes"to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distnbuted by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL fOr thisS Year? | . . . . . . . o e e e e e e e e e e e e ic X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durnng the year
(1) On the foundation Pp$ (2) On foundation managers P> $
e Enter the rembursement (f any) paid by the foundation during the year for pohtical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... ... 2 X
If "Yes, " attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, " atfach a conformed copy ofthechanges _ . . . . . .. .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? . , . . . . . . . . ¢ v v v . . 4a X
b If"Yes," has it filed atax return on Form 990-T fOrthis year? _ . . . . . . v i v s e e e e e e e e e e e e e, 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction duning the year? . . . . . . . . . . . . . ... 5 X
If “Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing INStrument? | . . . . . L L . . & i i i i i et e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see page 19 of the
mnstructions) » ¥FL,
b If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No," aftach explanation . . . . . . . . . . v v oo .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV on page
27)7 If “Yes,"complete PartXIV . . . .. i i i i e e e e e e 9 X
10 Did any persons become substantial contributors dunng the tax year? /f "Yes," alfach a schedule lhsting their
namesandadaresses . . . . . .. . .. ..o i e e e e e e e e e e e e 4 s e e e s e s e 10 X

JsA
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Form 990+PF (2010) 20-3956547 Page 5§
Statements Regarding Activities (continued)

11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 ofthe instructions) . . . . . . . . . . oo o u 1 X
12 Did the foundation acquire a direct or indirect interest 1n any applicable insurance contract before
T B I 2801 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P____ _ NONE
14 The books are n care of »_LESLIE SHAPIRO Telephoneno B _____ 301-951-7400 _____
Locatedat W339_3RD_AVE, NORTH NAAPLES, FL _ _ ____________________ zP+ap» 34102
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 -Checkhere « + + - - - =+ ¢« v o v 0 o0 0t >U
and enter the amount of tax-exempt interest received or accrued duning theyear . . . . . . . . v v v v v v v 0. » |15 |
16 At any tme during calendar year 2010, did the foundaton have an interest in or a signature or other authornty Yes | No
over a bank, securities, or other financial account Inaforeign country? | . . . . . . L . . .ttt e e e e e e s e e e e 16

See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes" enter

the name of the foreign country B>
ZlaQ'lI8:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a Dunng the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , ., , ., ... D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
ASQUAIEA PEMSON? « v v v v v v e e o e a e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . .. .. .. Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)? . . . . . . . ¢ v i i vt bt h e e s e e e e D Yes No

(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 penod after
termination of government service, if terminating within 80 days). . . . . . - .« . . . o o .. I:l Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - « « = . . - - - 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . ., ., ... ... .. .. > I:l
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginming 1n 20102 ., . . . . . @ . & i i v i 0t b v o v o o v o v 1c X

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundaton was a private
operating foundation defined in section 4942()(3) or 4942())(5))

At the end of tax year 2010, did the foundation have any undistnbuted income (lines 6d and

6e, Part XIll) for tax year(s) beginningbefore 20107 + .+ « ¢ v v st vt h e h e e e e D Yes No
If "Yes," list the years P>

b Are there any years listed In 2a for which the foundaton 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuaton of assets) to the year's undistrbuted income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement -seepage 22 of the INStrUCIONS ) . . & v v v & & @ o @ v v e v e e s e a 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, list the years here
> , , :

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse

at any time during the year? D Yes No

b If "Yes," did 1t have excess business holdings In 2010 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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess businessholdings M 2070 ) . . v v v o v v v e e e e e e e e e e e e e e e e e e e 3b X

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . ., . ... .. 4a X
p Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_20107? . 4b X

Form 990-PF (2010)
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Form 980-PF (2010)

U]
)

3
4

(5)

20-3956547 Page 6
EZETE]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§'a Dunng the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e)}? . | . . D Yes No
Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registratondnve? B Yes No
Provide a grant to an individual for travel, study, or other similar purposes? _ | |, . ... .... Yes No
Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the mstructions) , , ., . , . . \:l Yes No
Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? |, . . . . ... ...... I___J Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere | |, |, ., ., ., .. ... ... »
c Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? O . L. L. ..., D Yes L—_] No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . . i i h e e e e e e e e e e e e e e l:] Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> ., |, 6b X
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b lf"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . . .. . ... 7b X

Part Vil
and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average
hours per week
devoted to position

¢} Compensation

{a) Name and address f not p-gu)j, enter

(d) Contnbutions to
employee benefit plans

and deferred compensation

(e) Expense account,
other allowances

0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
OE1460 1 000
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Form 990-PF (2010) 20-3956547

Page 7

FT:A[l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . ... ...« c v o v 0. » NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activites dunng the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 N/
2
U
A
Part 1X-B Summary of Program-Related Investments (see page 24 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 _NONE
2

JSA
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Form 990-PF (2010) 20-3956547 Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securites 1a 1,350, 646.
b Average of monthly cashbalances = ... . ... .. ... .. . . . .. 1b 195,841.
¢ Farr market value of all other assets (see page 25 of the instructions) . . .. .......... 1c 0.
d Total (add nes 1a,b,andC) | | . ... 1d 1,546,487.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) ... ... ... | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtracthne2frominetd TSt T Tttt 3 1,546,487.
4 Cash deemed held for chantable activities Enter 1~ 172 % of line 3 ('fo'r éréétér .arho'u;\t: see ba'gé 250f
the InStructions) e 4 23,197.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,523,290.
Minimum investment return. Enter 5% of In€ 5 | . . . . . . . 0 0t e e e e e 6 76,165.
Distributable Amount (see page 25 of the instructions) (Section 4942())(3) and ())(5) private operating
foundations and certain foreign organizations check here p [__—] and do not complete this part )
1 Minimum investmentreturnfrom Part X, ine 6 . . . . . . .. . ... . e 1 76,165.
2a Tax oninvestment income for 2010 from PartVI, ine5 2a 341.
b Income tax for 2010 (This does not include the tax from PartVl) | 2b
¢ Add Ilnes 23 and 2b --------------------------------------------- zc 34 l -
3 Distnibutable amount before adjustments Subtractine 2c fromlne1 . . . ... ... ... ... 3 75,824.
4 Recoveries of amounts treated as qualifying distributions . ... L 4
5 Add Ilnessand4 ---------------------------------------------- 5 75'824'
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... ... ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from lne 5§ Enter here and on Part Xlli,
(1T =2 S T 7 75,824.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), hne26 1a 75,070.
b Program-related investments - total from Partix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUPOSES | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required) 3a 0.
b Cash distribution test (attach the required schedule) . L, 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, lne 4 | | 4 75,070.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . . .. .. . ... ...... 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 75,070.

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

JSA

OE1470 1 000

48386K 2337 11/10/2011 3:57:18 PM V 10-8.2 29-6500-5059

Form 990-PF (2010)

PAGE 8



Fofm 990-PF (2010) 20-3956547 Page 9
CE Il Undistributed Income (see page 26 of the instructions)
(a) (b) (c) (d)
| 1 Distributable amount for 2010 from Part XI, Corpus Years prior to 2009 2009 2010
INe7 e e e 75,824.
‘ 2  Undstnbuted income, if any, as of the end of 2010
i Enter amount for 2009only , . . . ... ...
‘ b Totalforpnoryears 20 08 20 07 20 06
3 Excess distnbutions carryover, if any, to 2010
a From2005 .., ..
b From2006 , . ... .
¢ From2007 . .. .. 12,013.
d From2008 _ _ .. ..
e From2009 _ . ... 13, 548.
f Total of ines 3athroughe . . . _ ... .... 25,561.
4 Qualfying distnbutions for 2010 from Part XII,
Iine4 P $ 75,070.
; a Applied to 2009, but not more than line 2a
|
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructions) | _ | ., ., .
¢ Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) , | | .
d Appled to 2010 distnbutable amount | | | | 75,070.
! Remaining amount distnbuted out of corpus 0.
‘ 5§ Excessdistnbutions carryover applied to 2010 | 754. 754.
(If an amount appears in column (d), the same
i amount must be shown in column (a) )
w 6 Enter the net total of each column as
| indicated below:
| 24,807
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 ’ -
b Prior years' undistnbuted income Subtract
ine4bfromlne2b . . ... ... ..
c Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed, . . . . . . . 0 . - e
d Subtract lne 6¢c from Ilne 6b Taxable
amount - see page 27 of the instructions | | |
e Undistributed income for 2009 Subtract line
‘ 4a from line 2a Taxable amount - see page
| 27 of theinstructons . . . . . . ... ...
f Undistnbuted income for 2010 Subtract fines
4d and 5 from Iine 1 This amount must be
distnbuted n 2011, . ... .. .. ...
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . . L h e e e e e e e
8 Excess distnbutions carryover from 2005 not
‘ appled on line 5 or hne 7 (see page 27 of the
| INSTUCHIONS) . . . v v v v v v v v e e v naa s
! 9 Excess distributions carryover to 2011.
‘ Subtract lines 7 and 8 from ne 6 _ _ _ . . . . 24,807.
10 Analysis of ine 8
a Excess from 2006 , . ,
b Excess from 2007 ., , . 11,259.
¢ Excess from2008 , . .,
d Excess from 2009 . ., , 13,548.
e Excess from2010 , . .
Form 990-PF (2010)
! JSA
0E1480 1 000
48386K 2337 11/10/2011 3:57:18 PM vV 10-8.2 29-6500-5059 PAGE 9




Form 990tPF (2010) 20-3956547 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2010, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation descrnibed in section |_| 4942())(3) or |_I 4942())(5)
Enter the lesser of the ad- Tax year Pror 3 years (e) Total
Jjusted net income from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007
| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XII, ine 4 for each year listed

Amounts tncluded in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

Qualfying distnbutions made
directly for active conduct of
exempt activites Subtract hne
2d from ne2¢c , , , , . .,
Complete 3a, b, or c for the
altemative test relied upon

"Assets” altemative test - enter

(1) Vvalue of all assets

(2) value of assets qualfying
under section
4942()3)BX. . . . .

"Endowment” alternative test-

enter 2/3 of minimum invest-
ment retum shown in Part X,
line 6 for each year listed

"Support™ altemative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)).
or royaltes) . |

(2) Support from  general
pubhc and 5 or more
exempt organizations as
provided In section 4942
OEBYw) . . . . ..

(3) Largest amount of sup-
pot from an exempt
organization

4) Gross Investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the 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) )

LESLIE SHAPIRO

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 page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number of the person to whom applications should be addressed

The form in which applications should be submitted and information and materials they should include

Any submission deadlines

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

JSA

OE1490 1 000 Form 990-PF (2010)

48386K 2337 11/10/2011 3:57:18 PM V 10-8.2 29-6500-5059 PAGE 10




Form 990-PF (2010) 20-3956547 Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient s Iaer?; Irselaér:ug:mds'r‘:::utg" F:g;g:l;o{n Purpose of grant or Amount
Name and address (home or business) any foundation manager recipient contnibution
a Paid dunng the year
ATTACHMENT 8
|
|
L0 I PP > 3a 75,070.
b Approved for future payment
1 e » 3b

JSA
0E1491 1 000

48386K 2337 11/10/2011 3:57

:18 PM  V 10-8.2

29-6500-5059

Form 990-PF (2010)

PAGE 11



Form 990-PF (2010)

20-3956547

Page 12

FL®4'/N- W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
E

Unrelated business income

Excluded by section 512, 513, or 514

(a) (b)

Busness code Amount

(c) (d)

Exclusion code Amount

(e)
Related or exempt
function iIncome
&?ee page 28 of

e instructions )

-~ 0o Q 0 O

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash in s

14

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 property

th b W N

Other investment iIncome

O o N,

Net income or (loss) from special events

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue a

14 31, 369.

Gain or (loss) from sales of assets other than inventory

18 -1,563.

b

c

d

e

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

29,806.

(See worksheet In line 13 instructions on page 29 to verify calculations )

13

29,806.

¥ Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported In column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See page 29 of the
instructions )
Form 990-PF (2010)
JSA
0E1492 1 000

48386K 2337 11/10/2011 3:57:18 PM V 10-8.2

29-6500-5059
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Form 990:PF (2010) 20-3956547
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
If the answer to any of the above I1s "Yes' complete the following schedule Column (b) should always show the far market

Did the organization directly or indirecly engage in any of the following with any other orgamization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or Iin section 527, relatng to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
L T
(2) Other assets

b Other transactions
(1) Sales of assets to a nonchantable exempt orgamization | | | . L L . L . . L. e e e e e e e e e e e e e
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloanguarantees | | |, . . . . . . . . i i i e e e e e e e e e ke e e e e e e e e e e
(6) Performance of services or membership or fundraising solicitations

Yes | No

1a(1) X
1a(2) X
1b(1) X
1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6 X
1c X

value of the goods, other assets, or services given by the reporting foundation If the foundation received less than far market
value In_any transaction or sharing arrangement, show n column (d) the value of the goods, other assets, or services received

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization {d) Descniption of transfers, transactions, and shanng arrangements

N/2a N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b f"Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Descnption of relationship

Sign

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
bebhef, 1t 1s true, correct, and complete Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge

Here | ) [k cnp TS 2 | /lI//‘a’/ u ) Pres,clewt

Title

vAignature of officer or trustee / Oate '

Print/Type preparer's name Prepager's signgture Date
Paid /Zw ) creck_1
Cea ¢Q0\0~(50;J - c F4— (AU AL I " self-employed
P.C

Preparer

Use Only [Fim'saddress p 7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814-6583 | Phoneno 301-652-9100

PTIN

pP00449628

Firm's name P REZNICK GROUP,

Firm's EIN p52-1088612

JSA

0E1493 1

Form 990-PF (2010)

000
48386K 2337 11/10/2011 3:57:18 PM V 10-8.2 29-6500-5059
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LESI:ZIE C. AND LEONARD A.

SHAPIRO FAMILY
FORM 990-PF - PART IV

20-3956547

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTII\DIlENT INCOME
Kind of Property Description %r ac?qif?e g Date sold
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale _allowable basis 12/31/69 12/31/69 ad) basis (loss)
SEE SCHL D ATTACHMENT VAR VAR
1,577. 13,113. -11,536.
TOTAL GAIN (LOSS) ittt ittt e e e e e e e et e e et e e et e et aaeaanen -11,536.
JSA
0E1730 1 000
48386K 2337 11/10/2011 3:57:18 PM V 10-8.2 29-6500-5059 PAGE 14
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LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547

ATTACHMENT 5

FORM 990PF, PART II - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
DUE TO LESLIE SHAPIRO 0. 7,740.
DUE TO TO SHAPIRO FAMILY GST 0. 27,081.
DUE TO SHAPIRO LP 0. 2,083.
TOTALS 0. 36,904.

ATTACHMENT 5
48386K 2337 11/10/2011 3:57:18 PM V 10-8.2 29-6500-5059 PAGE 20




6509-00589-6¢

¢¢ 4ovd
L INIWHDYLLY
0 ‘0 "0
0 "0 0
‘0 0 "0
0 ‘0 ‘0
‘0 ‘0 ‘0
SADNYMOTIV SNV¥Id LIJAINIL NOILYSNIdWOD

YdHLO ONY
IDDOVY dSNEdXE

d3X0TANWA OL
SNOILNEIYINOD

L INJWHOVLLY

LyS9G66€£-0¢

STYLOL ANVYD

YHYNSYHEL /301103 Id

JOoLOI™Id

dOLOEdId

INIAISEYA /J0103d1d

2'8-0T A WA 8T:LG:E

NOILISOd OL JddIOAIG MIEM
¥ddd SYNOH HOVYIAY ANV HTILIL

TTI0C/0T/T1T LEEZ ¥M98EBY

L000Z D00 ‘NOLIONIHSYM
00G dIINS "M'N LIIAYLS "M 000¢€
NYNAd34d3 "M A¥L

81802 AW ‘NHOL NIHFYD
L33dLS HLSL 8069
X9aNd 'S YHANYXITY

6€£006 YO ‘SITIONY SOT
ANNIAY HIYOMTINAMN Z0€Z
O¥IdVYHS "W JJOJOHHL

Z0The T4 ‘SHATIUN
HLYON INNIAY ddE 6€€
OYIdVYHS "D WITSHT

SSTYAdY ANV JWUN

SHELISNAL ANV 'Sd0lL0ddId '5dd0Tdd0 d0 ISIT - IIIA I¥Yd "4d066 WH04

ATIWYd OYIdVHS °Y QY¥YNOIT dNY "D dITSHT




000°S

000°1

000°9

000°0§

000°T

0058'1

LNNOWY

€2 3ovd
8 LNAWHOVLLY

8 LNIRHOYLLIY

NOILNETYINOD HO LNVYD 30 3IS0ddnd

LpS9G6E-02

6506-0059-62 ¢ 8-0T A Wd BT LS € 1102/0T/11 LEET M98E8D

POT6T ¥d ‘YIHATIAYTIIHA
LAFYLS LONTYM TSPE
YINVATASNNAA J0 ALISYIAINA

8000Z 2d 'NOLONIHSYM
00£ JLINS

MN JAY INDILDINNOD T0ZF
Y3ALN3ID LAN3IM

99602 20 ‘NOLONIHSYM
YAINID AGQINNIM FHL

90208 0D ‘Y3IANIQ
I3IdLS NOSMOWYL 00%T
HITY3H HSIMAL TYNOILVN

T1000Z 20 'NOLINTHSVYM
STIC # MN LS 4 TO¥
WNISAR ONIATING TYNOILYN

PZ00Z 20 'NOLONIHSYM
MS ‘LIFYLS HIXIS 1011
dOVYLS WYNIYVY

INII4IDTY 40 SNIVIS NOILVGNNOJA SSIYAAY NV 3WYN INITJIOFY
aNv
HOLNAIYINOD TVIINVLSENS OL dIHSNOILVTIY

JYdA JHL ONIEIIT UIVd SNUIIIEIFINOI UNY SLINYEY = AX LHYd ddU0bb  WdOA

ATINYd OJI4VHS ‘¥ GYYNOIT ANV O 3IITS3T




PZ dOvd
8 LNIWHOVLLY

000°T

000°T

082z

000°S

00Z°'1

000'1

LNOOWY

NOILAEIYINOD ¥O INVYD A0 IS0dund

LbS9S6E£-02

6506-0059-62

¢ 8-0T A Wd BT LS € 1102/0T/11 LEEZ N98E8Y

1802 AW ‘YASAHLIL

006 ALINS

JNNIAY AW T34 S06%
aNNd NOHdI™ MOTTIX

62006 V2 ‘SATIONY SOT
JNNIAY SALVd OTT11
WIALNAD ALINAWWOD HSIMAL INIANIAIANI IMYIYIATIS

POT6T ¥d 'YIHAT3OQVTIHA
ATYM LSNO0T S08E
3SNOH SYILTYM ATTAN ITHL

8T00T AN ‘MYOA MAN

60ST JLINS

A¥MavOdR 6€ST

NOILVANNOA ASVYISIA S.NOSNINYWd

01002 20 'NOLONIHSYM
M N ‘3NNIAY NVOTHDIW TTT
YIINTD TYIIA3IR TYNOILYN SNIWATIHD

9€00Z D0 ‘NOLONIHSYM

0L JLINS

133dLS HL9T 00%1
dIHSYINIYVYA SAIV NOLONIHSYM

INJIAID3d JO SNIVLS NOILIVANNOJ SSIVAAY NV FWUN INIIJIDIA

ANy

¥OLNEIYINOD TYILNVISENS OL dIHSNOT.LYTIY

AYdA JAL ONIHIIO Ulvd SNOTIMHIEINOT UNRY SINVET - X LH¥d JddUbb WU

ATIWYd OWIdVHS ¥ JUVYNOAT ANV D IITS3T




G2 39v4 6G05-0069-6¢ 2°8-0T A Wd BT LG°€ 1102/0T/11 LEEZ M98E8P

8 ILN3WHOVLLY

ULU ST QIvd SNOILAHIYINOD TYIOL
021 SNOILNGIYINOD DJSIH
£1002 20 ‘NOLONIHSYM
MN INNIAY NOTINLIISNOD ANV LAFYLS HIOT
000°'T NOILALILSNI NYINOSHIIWS
LNOOWY NOILNEIY¥INOD ¥O INWYD IO 3ISOdund IN3IdIDEY J0 SALYLIS NOILYANNOJI SSENAAY ONY JWYN INIIJIDI™

aNv
YOLNAIYLINOD TYILNYLISANS Ol 4dIHSNOILWTIAH
. — (W INUJ)" § INIRAJVIIV

HYHA ZHL OUNIUNT TUIVd SNUILIIMGIGLNUI UNY SINVdY — AX Ladd Id066 WE0d

LPS956€£-0¢2 ATIWYd OdId¥HS VW QYWYNOIT ANV O 3ITS3T




SCHEDULED OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury > Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@ 1 0
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust LESLIE C. AND LEONARD A. SHAPIRO FAMILY Employer identification number
FOUNDATION, INC. 20-3956547
Note: Form 5227 filers need to complete onlyParts | and ]
XN Short-Term Capital Gains and Losses - Assets Held One Year or Less
(a) Descnption of property b) Date a red c) Date sold Cost or other basis (f) Garn or (loss) for
(Example 100 shares 7% preferred of "Z" Co ) ( ()mo . da;l.v;lr) ((mZ': , day, yr) (d) Sales pnce (e)(see instructions) I Sutl)"t:af:t"::al;efryc)er:r( d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ine b _ . . . . . . . . . . . ... ... ... 1b -11,536.
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . ... ... .. . ... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | |, . . .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2009 Capital Loss
Carryover WOrKSNBBY |, | . . . . . . i\ ittt et e e e e e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . . . . ... .. a4 e e s e e » 1|5 -11,536.
F1«d|l Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Descnption of propei {b) Date acquired (c) Date sold e) Cost or other basis
(Example 100 shares 7% prefen’(-:‘dy of "Z" Co ) ()mo , day, ;:' ) {mo , day, yr) (d) Sales pnce ¢ )(see instructions) I Sum:a;n:;efryoﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b , . . . . . ... ... .. .. .. ... 6b 9,973.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... ... ..... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . . . . . .. .. 8
9 Captalgaindistrbutions | L e e e e e e 9
10 Gainfrom Form 4797, Partl L e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capital Loss
Carryover WOrKSNEEE | . . . . . . . . ... 11 |( )
12  Net long-term gain or {(loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column (3) onthe back . . . . o i i i i e i e e e i e e e e e e e e e e e e e e e e e e e e e e e e .. » |12 9,873.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
JSA
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Schedule D (Form 1041) 2010 Page 2

Summary of Parts | and Il {1) Beneficiaries' (2) Estate's
Caution: Read the instructions beforecompleting this part. (see Instr) or trust's (3) Total
13 Netshorttermgainor(ioss) . . .. . ... ... .......... 13 -11,536.
14 Net long-term gain or (loss):
a Totalforyear , . . . ... ... .. ... e 14a 9,973.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | | | 14b
€ 28%rategain | L L e e 14c
15 Total net gain or (loss). Combine ines 13and 14a | , , . . . . » | 15 -1,563.

Note: /f ine 15, column (3), is a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do notcomplete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheets necessary

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust) , the smaller of
a The loss on line 15, column (3) or b $3,000 16 |[( 1,563))

Note: If the loss on line 15, column (3), 1s more than $3,000, orif Form 1041, page 1, line 22 (or Form 990-T, ine 34), is a loss, complete the Capital Loss
CarryoveWorksheeton page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 In column (2) are gains, or an amount 1s entered in Part | or Part | and
there i1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

® FEither line 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gans, or qualfied dividends are included in income In Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2) 1s more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) L. L7
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero , , _ . . .. ......... 18
19  Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) _ | 19
20 Addlnes18and19 ., ., .. .. ... ...... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter -0- .21
22 Subtractline 21 from line 20 If zeroor less, enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17 If zero or less, enter-0- . . . ... ...... 23
24 Enter the smaller of the amountonline 170r$2300 . . .. .. ...... 24
25 |s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amountfromline23 _ ., . . .. ... ... . . . .'... 25
26 Subtractline 25fromline 24 . . . . L L L L e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or tine 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . ... ... 28
29 Subtracthne 28 fromline 27 . . L .. e e 29
30 Multply @ 29 by 15% (15) . . . . .\ttt e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions n the instructions for Form 1041) _ . . . . . .. ... .. ... ..... 31
32 Addlines 30 and 31 | | | L e e e e 32
33 Figure the tax on the amount on Iine 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) _ . . . . . .. .. ... ... ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,hne 1a (or Form 990-T, ne 36) . . . . . . . . o\ it i e i e i e e e e s e s e s s e e s e e e .. 34

Schedule D (Form 1041) 2010
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

> See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2010

Name of estate or trust

LESLIE C. AND LEONARD A.

SHAPIRO FAMILY

Employer identification number

20-3956547

Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss)
100 sh 7% preferred of "2" Co ) (mgc,q;;idyr ) (mo , day, yr) (Se.f,s’}?&’f(.f,,fsf)me (seltra‘gan?;lg:;)the Subtract (e) from (d)
1a
SEE SCHL D ATTACHMENT 1,577. 13,113. -11,536.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lmetb . . . . ... .. ... ...... -11,536.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
0F1221 1 000

48386K 2337

11/10/2011 3:57:18 PM
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29-6500-5059
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Schedule D-1 (Form 1041) 2010

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

Employer identification number

XM Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Descnption of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basis () Gain or (loss
100 sh 7% preferred of "Z" Co ) (mzof::ye.dyr ) (mo , day, yr) (se;s")t?é;;lgnosf)'he (se;;z:ggﬂé:;)lhe Subtract (e) from (t!l)
6a
SEE SCHL D ATTACHMENT 138,097. 128,124. 9,973.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne6b . . . . . ... .......... 9,973.

JSA
0F1222 1 000

48386K 2337 11/10/2011 3:57:18 PM

vV 10-8.2

Schedule D-1 (Form 1041) 2010
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m8868 Application for Extension of Time To File an

Rev .anuary 2011) Exempt Organization Return CHMB No. 1545-1709
cesanment cf the Treasury

nrema) Ravenus Servce > File a separate application for oach roturn. 7

* if you are fiting for an Automatic 3-Month Extension, complete only Parttand creck thisbox . , . . .. . .. ... ..... | IR

s I you are filing for an Additional (Not Automatlc) 3-Month Extenslon, complete only Part Il (on page 2 of u'ns form).
Do not complete Part i} unless you have already been granted an automatic 3-month extension on a praviously fiad Form 8868.

Electronic filing fe-file). You can electronicaily file Form 3868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fils Farm 990-T), or an additional (not automatic) 3-month extension of time. You can electronically filte Form
3868 to request an extenson of ume to file any of the forms listad in Part | or Part il with the exception of Form 8870, Information
Retumn for Transfoers Associated With Cartain Personal Benefit Contracts. which must te sent to the IRS in paper format (see
instructions). For more detaus on the electronic liling L‘ this form, visit wavw.irs.gov/efile and ciick on e-fife for Chanhes & Nonprofits.
[ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month exiension - check this box and compiets

PAIEONY | L L o ittt e e e e e e e e e e e e e » ]
All other corporations (mcludmg 1120-6 fi lars) partnersh:ps REMICs, and rmsrs must use Form 7004 to request an extension of tme

to file income tax retums.

Type or Name of examp! organizalion LESLIE C. AND LEONARD A. SHAPIRO FAMI Employer identification number
print FOUNDATION, INC. o 20-3956547

Filo by the Number, street, and room cr suite no. If a P.O. box, seg insiructions. C/0 LESLIE SHAPIRO

dua date for 339 3RD AVE, NORTH

fing ¥ [Cily. town or post office, siate, and ZIP code. Far a lofeign address, see instructions.

nstruchons. NAPLES, FL 34102

Enter the Return code for the return that this application 1s for (file a separate application foreachreturn} , , . . . . ... ...
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 980-T (corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 980-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

e The books are intha careof » LESLIE SHAPIRO

Telephone No. » 301 951-7400 FAX No. »

¢ If the organization does not have an office or place of business in the United States, checkthisbox , , . , . .......... » E:]
o 1f this 1s for a Group Return, enter the organization’s four dignt Group Examption Number (GEN) .ifthisis
for the whole group. check thisbox , , , . . . » . If itis for part of the group, check this box, _ _ _ . .. »[_Jandattach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of lime
until 08/15 , 20 11 , to file the exempt organization return for the organization named above. The extension is
for the orgamzation's return for:
» | X [calendar year 2010 _ or
> tax year baginning . 20 . and ending .20

2 ifthe tax year entered in fins 1 is for less than 12 months, check reason: D inmtial return D Final return
Change in accounting pericd

Ja If this application is for Form 990.-BL, 990-PF, 990.T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. Jals
b If this application is for Form 980-PF. 990-T, 4720, or 6069, enter any refundable creans and
gstimated tax payments made. Inciude any prior year overpaymeant aliowed as a credit. bis
¢ Balance Due. Subtract line 3b {rom line Ja. Include your payment with this form, if required, by using EFTPS
{Elactronic Federal Tax Payment Systam). See instructions. jjc:' $ <
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, ses Form 8453-EQ and Form 8879-E0 for
payment instructions

For Paparwork Reduction Act Notice, 500 Instruetinne Fom BB6B (Rev 1-2011)
15A Reanick Group PC
FAc84 4 000 7700 Ola Georgetown Rd # 400
48386K 2337 5/2/2011 Bethesda MD 20814 29-6500-5059 PAGE 1

EIN 52-1088612




Form 8868 (Rev. 1-2011) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extansion, complate only Part il and check thisbox, _ , ., ... »[X]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part ) {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization LESLIE C. AND LEONARD A. SHAPI Employar Identification number
print FOUNDATION, INC. 20-3956547

Filo by the Numbar, streel. and room or suite no. [f a P.O. bax, see instructions.

ety | C/0O LESLIE SHAPIRO

fitng your City, town or post office, state, and ZIP code. For a forelgn address, see Instructions.

. §
reum. S| naPLES, FL 34102

Enter the Return code for the return that this application is for (file a separate application foreachretum) , ., . ... ......

Application Return ] Application Return
Is For Codo |Is For Code
Form 980 01

Form 980-8L 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) ]} Form 8870 12

STOP! Do not complete Part Il If you were not already granted an automatic 3-month extension on a previously filed Form 8588.
e The books are inthe careof » LESLIE SHAPIRO

Telephone No. » _ 301 951-7400 FAX No. »
e [f the organization does not have an office or place of business in the United States, check thisbox _ , , . . ., .. R D
e If thig is for a Group Retum, enter the organization’s four digit Group Examption Number (GEN) Afthisis

for the whole group, check thisbox _ . . . . . »[_] . Ifitis for part of the group, check thisbox. . . . . . . & L] and attach a
list with the names and EINs of all members the extenslon is for.

4 1 request an additional 3-month axtension of time until 11/15 ,20 11
5 For calendaryear 2010 | or other tax year beginning . 20 , and endi , 20
6 If the tax year entered in line § is for less than 12 months, check reason: | | Initial retumn Fina! return

Change in accounting pericd
7  State in detail why you need the extension INFQB!ATION FROM A THIRD PARTY HAS NOT BEEN
RECEIVED. THIS INFORMATION IS NECESSARY IN ORDER TO FILE A COMPLETE AND
ACCURATE RETURN.

8a If this application Is for Form 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bals
b If this application is for Form 880-PF, 980-T, 4720, or 8069, emer any refundable credits and| -

4

ostimated tax payments made. Include any prior year overpayment allowed as a credit and any __;

amount paid previously with Form 8868. 8b}$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. gels —O

Signature and Verification
Under penshies of perjury, | declare thal | have examined this torm, nciuding accompanying schedules and statements, and to the bast of my knowledge and bohed,

it is true, correct, and compfeta, and that ) sm aut o prepare this form,
Signature P / @ 5}%;;, Tite P> ;QZ /¢ Date P> 6/// // /

Form 8868 (Rev. 1-2011)

Reznick Group PC
7501 Wisconsin Ave # 400E
Bethesda MD 20814
EIN 52-1088812

JSA
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