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-~990-PF

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Internal Revenue Service

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

2012

Open to Public inspection

For calendar year 2012 or tax year beginning , 2012, and ending , 20
Name of foundation LESLIE C. AND LEONARD A. SHAPIRO FAMILY A Employer identification number
FOUNDATION, INC. 20-3956547
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions})
C/0 LESLIE SHAPIRO (239) 261-4504
5610 WISCONSIN AVE 807
City or town, state, and ZIP code

C If exemption application 1s

CHEVY CHASE, MD 20815

G Check all that apply

|| Initial return
Final return
X | Address change

|| tmtial return of a former public charity | p

Amended return
Name change

H Check type of organization. [i] Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

| Farr market value of all assets at end
of year (from Part Il, col (c), line
16) » $

1,895,130.

J_Accounting method \_XI Cash u Accrual F
D Other (specify)
(Part I, column (d) must be on cash basis )

-

pending, checkhere « + + « « & & » i:]
Foreign organizations, check here
2 Foreign organizations meeting the

]
85% test, check here and attach

computation + « + s o &« s o » D

If private foundation status was terminated D
under section 507(bX 1XA), check here ,

If the foundation s in a 60-month termination
under section 507(bX 1XB), check here , P D

i d) Disbursements
fc\):.‘;?fsalzo?/“nZ?: gc?lgrinasn(cl’)),E;::F)),ean:; 7d)(-r ne (a(_))::)z\;esr;iepz:‘d (b) Net investment (c) Adjusted net ( )for charntable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)

1 Contributions, gifts, grants, etc received {attach schedule) ,
2 creck L GG SRS e

- 3 Interest on savings and temporary cash investments

= 4 Dwvidends and interest from secunties , | , , 37,882, 37,882. ATCH 1

™~ 5a Grossrents . , . ... ... e ..

T b Net rental income or (loss)

vl g 6a Net gain or (loss) from sale of assets not on line 10 64,715.

ot b Gross sales pnce for all 115, 964.

Y] g assets on line 6a c1. 715

¢ @| 7 Capital gain net income (from Part IV, ine 2) . ’ .

o ) /\\

(n 8 Net short-term capitalgan . . . ... ...

lsLl 9 Income modifications « = =+ =« 0 .00 .. / RE:’l*x

T |10 S Jo ——""TVEp T~

L b Less Cost of goods sold /S/ e
] ¢ Gross profit or (loss) (attach schedule) | _ _ | / ‘/ P o . o/
w 11 Otherincome (attach schedule) , _ . . . ., / \\ i (073 QU)/
|12 Total Add lines 1 through 11 « . . . . . . . 102,597. lOQ-'i?UGn\E 5/
13 Compensation of officers, directors, trustees, etc _ _ 0 “'\’V, l_]*;\l E /
@ 14 Other employee salaries andwages . ., . . . \_'
£115 Pension plans, employee benefits , , ., ..
8i16a Legal fees (attach schedule) ATCH 2, . . 1,353.
& b Accounting fees (attach schedule) . . . | 7,000.
2 ¢ Other professional fees (attach schedule), , .
E 17 Interest, ATCH 3. ... ... ...... 4. 4
g 18 Taxes (attach schedule) (see nstructions) . . . . . .
‘E[19 Depreciation (attach schedule) and depletion ,
3 20 OCCUPANCY . & v v v« v o = s = a s e e e
'g 21 Travel, conferences, and meetings _ ., , . . .
:, 22 Printing and publications . . ... ... ..
|23 Other expenses (attach schedule) ATCH . 4. . 23,160. 20,408.
g 24 Total operating and administrative expenses.
S Add lines 13 through 23 . . . . . . .. .. 31,517. 20,412,
25 Contnbutions, gifts, grantspad . . . . .. . 19,100. 19,100.
26 Total expenses and disbur Add lines 24 and 25 50,617. 20,412. Q 19,100.
27 Subtract ine 26 from line 12
a Excess of over and disbur L. 51 ’ 980.
b Net investment income (if negative, enter -0-) 82,185.
¢ Adjusted netincome (if negative, enter -0-). .

Jsa For Paperwork Reduction Act Notice, see instructions.

2E1410 1 000

48386K 2337 8/17/2013

12:32:43 PM V 12-6F

122-6500-5059

Form 990-PF (2012)
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Form 990-PF (2012)

LESLIE C. AND LEONARD A. SHAPIRO FAMILY

20~-3956547

Page 2

m Balance Sheets

Attached schedules and amounts In the
description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearnng . . . . . v v v v v v v mm e en 192,722, 158,971. 158,971.
2 Savings and temporary cash investments , , . . .. .., ...
3 Accounts recevable »_____________________
Less allowance for doubtful accounts » _
4 Pledges recewvable »_ _ __ _ _ _ _ _ _ _ __ __ _________
Less allowance for doubtful accounts » _ _ _ ________ __
5 Grantsreceivable . . . . ... ... .. 000000
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , , .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts ®» _ _ _ __________
% 8 Inventoriesforsaleoruse _ , . . . . . . . . ...,
3 9 Prepaid expenses and deferredcharges . . , ., .. ......
< 10 a Investments - US and state government obligations (attach schedule), |,
Investments - corporate stock (attach schedute) ATCH 5 = 966, 982. 1,023,366. 1,448,167.
Investments - corporate bonds (attach schedule), . . . . . . .
1" Investments - land, buildings, >
and equipment basis 0000 _ o~
Less accumulated depreciation
(attach schedule) % — e -
12 Investments - mortgageloans . . . .« « . . - .. o o0 0.
13 Investments - other (attach schedule) | = = | ATCH 6 | 247,627. 276,974. 287,992.
14 Land, bulldings, and >
equipment basis 0000 % _ _ _ _ -
Less accumulated depreciation p,
(attach schedule) = — e
15 Other assets (descrnibe » ___  _______ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item!t) , . . . . . ... .... 1,407,331. 1,459,311. 1,895,130.
17  Accounts payable and accrued expenses . . ., ., ...
18 Grantspayable . . . . ... ...
$|19 Deferredrevenue , ., . ... .... .. .. ...
_‘E 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) | | | | |
=l|22  Other nabilities (describe » _________ATCH 7____) 27,081. 27,081.
23 Total liabilities (add hines 17 through22) . . . . . .. . . .. 27,081. 27,081.
Foundations that follow SFAS 117, check here >|_J
®» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . ¢t 4 e e s e e e e e e
||25 Temporanlyresticted . . . . .. ... ... ... ...
g 26 Permanentlyrestricted , |, . . . . .. . ... 0. e ...
5 Foundations that do not follow SFAS 117,
- check here and complete lines 27 through 31. »
3 27 Capital stock, trust principal, or currentfunds | ., ., . . . .
‘g 28  Paid-in or capital surplus, or land, blidg , and equipment fund | | | | |
2 29 Retaned earnings, accumulated income, endowment, or other funds , ., 1,380,250. 1,432,230.
g 30 Total net assets or fund balances (see instructions), . ., . . . 1,380,250. 1,432,230.
31 Total liabiities and net assets/fund balances (see
INSTPUCHIONS) v v v v o v v e o e e s 4 e m e e e a e u e s 1,407,331. 1,459, 311.
X Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) . . . . L L L. L . e e e e e e e e e 1 1,380,250.
2 Enter amount from Paft I’ Ilne 27a ...................................... 2 51 ! 980 N
3 Other increases not included in ine 2 (temeze)®»_ ~ _________ 3
4 AddllneS1’2’and3 --------------------------------------------- 4 1’432'230.
5 Decreases not included in ine 2 (temze)» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b),—lrne_Sa_._._.__._. 6 1,432,230.
Form 990-PF (2012)
JSA

2E1420 1 000

48386K 2337 8/17/2013
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* LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3856547

Form 990-PF (2012) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, 2'223?:5 ég{leﬁte% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b Rurchase| (mo ., day, yr) | (MO day. yr
1a SEE PART IV SCHEDULE
b
c
d -
e
(e) Gross sales price 0 De(%rre:;%\lﬁ?:bﬂ)lowed (g;))lcu:: s;x‘;;ztshee;fb :::: (e()thSsa |(r;)onr“(rl‘c:lsss()g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
0F MV asor 123169 0 Ao s () et e 0 ek ey
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 64,715.
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 Instructions) If (loss), enter -0- In }
Part ], Ine 8 . . . . . . . L e e e e e e e e e e e e e e e e e e e e 4 e e a4 e s .. 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries
(a) (b) (c) @
Ca,endar?::f(ge:fg;?i:mnmg n) Adjusted qualifying distributions Net value of noncharitable-use assets (col ?5‘33:3‘;“;;2& ©)
2011 46,900. 1,687,670. 0.027790
2010 75,070. 1,523,290. 0.049281
2009 68, 500. 1,107,020. 0.061878
2008 37,988. 884,134. 0.042966
2007 87,618. 792,761. 0.110523
2 Totaloffine T, column(d) . . . . . ... ... ... ... 2 0.292438
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 Iflessthan5years |, ., . . ... ... 3 0.058488
4 Enter the net value of noncharntable-use assets for 2012 from Part X,lmne 5 = 4 1,762,995,
§ Multiplyinedbylined | e 5 103,114.
6 Enter 1% of netinvestment income (1% of Partl,lne270) ... 6 822.
7 Add IIneSSands ------------------------------------------ 7 103,936.
8 Enter qualifying distributions from Part Xll, me 4 . 8 19,100.

If ine 8 I1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions

%2;1\430 © 000 Form 990-PF (2012)
48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059 PAGE 7




Form 990-PF (2012) LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547

1a

c

D e W N

a o o n

10
11

1a

10

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Exempt operating foundations described in section 4940(d)(2), check here » I:' and enter "N/A" on line 1

Date of ruling or determmation letter _ _ _ _ _ _ _ _ _ _ _ __ _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

1,644.

here P I:] and enter 1% of Part 1, IN€ 27b | . . . . . . . . e e e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b).

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

Add lines 1 and 2

1,644.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | | |

w | (wiN

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

1,644.

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, , , | 6a 1,372.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢

Backup withholding erroneously withheld 6d

Total credits and payments Add lines6athrough6d . . . . . « ¢ & v ¢ 0 & v o 0 v v v v e v h e e e 7

1,372.

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached 8

Tax due If the total of lines 5 and 8 is more than line 7, enter amount owed 9

273.

Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpad _ . = = . . ..

>
»| 10
Enter the amount of line 10 to be Credited to 2013 estimated tax p Refunded »| 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any pohitical campaign® | | | | L L L L L L L L L i e e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
efiNION) 2 L L e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? . . . . . . . e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) mposed during the year

(1) On the foundation P $ (2) On foundation managers P $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,” attach a detailed description of the activities

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

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

Did the foundation have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a tax return on Form 990-T for this year?

If "Yes." attach the statement required by General Instruction T

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

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governINg INSITUMENt? | . . . . 0 . v v v i et e b e o v ot o a et n o m e s n e
Did the foundation have at least $5,000 1n assets at any time during 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) W

If the answer 1s "Yes" to hne 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," attach explanation . . . . . . . ¢« « v v v v o s o t o s o o o o o
Is the foundation claiming status as a private operating foundation within the meaming of section 4942(j)}(3) or
4942(j)(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f “Yes,” complete
Part XivV

Did any persons become substantial contributors during the tax year? /f "Yes,” attach a schedule listing therr names and
addresses

Yes | No

1a

1b

ic

4a

4b

bl T el

8b

X

10

X

JSA

Form 990-PF (2012)

2E1440 1 000

48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059
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Form 990-PF (2012) LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547 Page 5
LEURT.Y Statements Regarding Activities (confinued)

11 At any time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions , , . . . . . . . . . i v i i v v v v it et e 11 X
12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) . . . . . . . . . . it ot ittt e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?, , . . |_13 X
Website address »__ __ _ NONE
14 The books are in care of » LESLIE SHAPIRO Telephoneno » __ 301-951-7400
Locatedat »5610 WISCONSIN AVE CHEVY CHASE, MD__ zp+4 » 20815
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . . o v v oo o o >D_
and enter the amount of tax-exempt interest recewved or accrued duringtheyear, , . ., . . . ... . ... .... » ’ 15 |
16 At any time dunng calendar year 2012, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial account in @ foreIgn CoUNtrY?, | . . . . . 0 i i it it e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country p
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 During 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
disqualiflied PErson? | ., . . L . . L L e e e e e e e e e e e e Yes |X | 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 disqualified person? |, , . . . ., . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either availlable for
the benefit or use of adisqualified PErsON)? . . . . . . L L s i e e e e e e 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 period after
termination of government service, If terminatingwithin 90days ). . . . ... .. ... . ... D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts faill to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructons)? . . . . . < . .. L. o L. .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , , ., ., ., ... . ... | 4 D
¢ 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 year beginning in 20127 | | . . . . @ . i i v v 4 o e o e et e e e 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20122, | . . . . . . L L . e e e e e e e e e I:] Yes No
If "Yes," listtheyears » _ _ _ ., _ _ __ _____ e~ o ___
b Are there any years listed in 2a for which the foundation 1s not applying the prowisions of section 4942(a)(2)
(relatitng to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see INStruCHONS ) . . . . L . . . . i i i i i i e e et e e e e e e 2b
c If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» o _____ e e el
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany ime dunngthe Year? | | | . . . . . . . it e e e e e e e e e EI Yes No
b If "Yes,” did it have excess business holdings in 2012 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
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2072 ) . . L . . . 0 i i i v e ot ot e e e h 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 charnitable purposes? , ., , . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20127 . . | 4b X
Form 990-PF (2012)
JSA

2E1450 1 000
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Form 990-PF (2012) LESLIE C. AND

LEONARD A. SHAPIRO FAMILY 20-3956547 Page 6

FLQ'/IN:] Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

{2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? |, | . . . . L L L L .. s e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , , . ... ... .. Yes No

(4) Provide a grant to an organization other than a

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions)
(5) Prowde for any purpose other than religious, chantable, scientfic, hterary, or educational

...... DYes No

charnitable, etc, organization described In

D Yes No

purposes, or for the prevention of cruelty to children oranimals?, , ., , ., ., . ... ...... |:| Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? | | ., . . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistancecheckhere , , , . . . . ... ... ... ... » D ‘

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If "Yes," attach the statement required by Regulations section 53 4945-5(a)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums

on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , , , . .. ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . 7b X

-FTea'ill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

{a) Name and address

{b) Title, and average {c) Compensation
hours per week (If not paid,
devoted to position enter -0-)

{d) Contnibutons to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
“"NONE."

(other than those inciuded on line 1 - see instructions). If none, enter

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

(d) Contributions to
employee benefit
plans and deferred
compensation

{b) Title. and average
hours per week
devoted to position

(e) Expense account,

(c) Compensation other allowances

JsAa

2E1460 1 000
48386K 2337 8/17/2013

12:32:43 PM V 12-6F

Form 990-PF (2012)
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. LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547
Form 990-PF (2012) Page 7

IS8} Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . v v v v v v v v v v v v o o . »

LY Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of

organzations and other beneficianes served, conferences convened, research papers produced, etc Expenses

L8] Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 NONE

Form 990-PF (2012)

JSA

2E1465 1000
48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059 PAGE 11




. LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547
Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes
a Average monthly far market value of securties L. 1a 1,603,513.
b Average of monthly cashbalances, . . ., . .. ... ... ... . ... 1b 186, 330.
¢ Far market value of all other assets (see instructions) 1c
d Total (add nes 12,5,80d C) | | | . . . . ... 1d 1,789,843.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) 1e |
2 Acguisition indebtedness applicable to ne 1assets =~~~ . 2
3 SUbtraCt I'ne 2 from I'ne 1d ......................................... 3 1 ! 78 9' 8 4 3 d
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
INSTUCHONS) | . . e 4 26,848
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 ] 1,762,995.
6 Minimum investment return. Enter 5% of ine S | . . . . . . . . 6 88, 150.
mmstributable Amount (see Instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part)
1 Minimum investment returnfrom Part X, lne 6. . . . . . . . . i i it it e e e e e e e e 1 88,150.
2a Taxon investment income for 2012 from Part VI, ine5 = | 2a 1,644.
b Income tax for 2012 (This does not include the taxfrom PartVl)_ | 2b
c Add Ilnes 23 and 2b ............................................. 2C 1’ 644 bl
3 Distrnibutable amount before adjustments Subtract ine 2¢ fromlne1 . . . ... .. ..... 3 86,506.
4 Recoveries of amounts treated as qualifying distributions . . . . . ... 4
5 Add Ilnessand4 .............................................. 5 86'506'
6 Deduction from distributable amount (see instructions) L. 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part XIII,
@ T - v v i e i i it i e i i e e e e e n e e n e e e m e e e n e e e e e e e e e e e e 7 86, 506.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d), lime26 . . .. ....... 1a 19,100.
b Program-related investments - total from Partix8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suttability test (prior IRS approvalrequired) L 3a
b Cash distribution test (attach the required schedule) L. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V. Iine 8. and Part XIl, lne 4 . . . . 4 19,100.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see nstructions) | . . . . . . . . . . . . 5 0
6 Adjusted qualifying distributions. Subtract line 5 from ined4 6 19,100.
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 (2012)
JSA

2E1470 1 000

48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059
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N LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547

.

Form 990-PF (2012) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
T 86,506.
2 Undistrnbuted income, if any, as of the end of 2012
a Enter amountfor2011only , ., . .. ..... 11,306.
b Total for prioryears 20 10 20 09 20 08
3 Excess distributions carryover, If any, to 2012
a From2007 , ., ...
b From 2008 _ ., ...
c From2009 , ., . ...
d From2010 , , . ...
e From2011 ., ..
f Totalof ines 3athroughe _ _ ., ... .
4 Qualfying distributions for 2012 from Part XIl,
ined » $ 19,100.
a Applied to 2011, but not more than ine 2a _ , | 11,306.

b Appled to undistributed income of prior years
(Election required - see instructions)

¢ Treated as distributions out of corpus (Election
reguired - seenstructions) _ |, . . .. ... ..

d Applied to 2012 distributable amount 7,7%94.

e Remaining amount distnibuted out of corpus
§ Excess distributions carryover applied to 2012 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:

a Corpus Add hnes 3f, 4¢, and 4e Subtract line 5

b Prior years' undistributed income Subtract
hne 4b fromhne2b ... ... ..
¢ 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
beenpreviouslyassessed. . . . . . . ... ..

d Subtract hne 6c¢c from fine 6b Taxable
amount - see Instructions

e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see
INSETUCHIONS &+ & 4 & 4 ¢ @ 4 & o 0 4 s 0 o s o u

f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distributed 1n 2013

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

78,712.

8 Excess distributions carryover from 2007 not
applied on line 5 or hne 7 (see instructions) | |

9 Excess distributions carryover to 2013.
Subtract ines 7 and 8 fromline6a , , ., . .. 0

10 Analysis of line 9

Excess from 2008 . . .

Excess from 2009 . . .

Excess from 2010 , , .

Excess from 2011 , . .
Excess from 2012 , . .

o a o o o

Form 990-PF (2012)

JSA

2E 1480 1 000
48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059 PAGE 13




Form 990-PF (2012)
49" Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

2a

LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547 Page 10

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 2012, enterthe dateof therutng .~ ., . . . .. .. »
Check box to indicate whether the foundation 1s a private operating foundation described in section

Tax year Prior 3 years

(a) 2012 (c) 2010

[T 4942¢)@3)0r [ 4942()(5)

(e) Total

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
year listed

(b) 2011 {d) 2009

Quatifying distnbutions from Part
Xl iine 4 for each year listed

Amounts included in line 2¢c not
used directly for active conduct
of exemptactiviies . . . . .

Qualifying distributions made
directly for active conduct of
exempt activites Subtract line
2d fromlne2c , , ., , .,
Complete 3a b, or ¢ for the
alternative test relied upon

"Assets” alternative test - enter

(1) value of all assets .
(2) Value of assets qualfying

under section

49420)3XBX). .+ 4 . .
"Endowment” alternative test-
enter 2/3 of mnimum 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 dmdends rents
payments on secunues
loans (secton 512(aX5)).
or royalves) |
Support  from  general
public and 5 or more
exempt organizations as
provided in secton 4942
UX3XBYm)
Largest amount of sup-
port from an exempt
organization

(2

-—

(3)

(4) Gross investment income ,

X184 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

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 organmizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines

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

JSA
2E1490 1 000

Form 990-PF (2012)

48386K 2337 PAGE 14

8/17/2013 12:32:43 PM V 12-6F 122-6500-5059




. LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547
Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

if recipient s an indmdual,
Recipient shovl:plany elationship t Fg'”ar:gg"oc;" Purpose of grant or Amount
Name and address (home or business) any foundanon manag®” | recipient contribution
a Paid during the year
ATCH S
|
|
|
|
L T T T T P » 3a 19,100.
b Approved for future payment
TOtAl & v v it i e e e e e e e e e e e e e e e e e e e e e e ae s e e a s e s s a e e e s » 3b

Form 990-PF (2012)

JSA
| 2E1491 1 000

48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059 PAGE 15




LESLIE C. AND LEONARD A. SHAPIRO FAMILY

Form 990-PF (2012)
EIs®4IM.Y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

20-3956547

Page 12

Unrelated business income

Excluded by section 512, 513, or 514

- -

1
1

1 Program service revenue
a

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)
Amount

(e)
Related or exempt
function income
{See instructions )

o Qo O T

f

g Fees and contracts from government agencies
Membership dues and assessments | | | | .,
Interest on savings and temporary cash investments
Dividends and interest from secunties

Net rental income or {loss) from real estate

g AW N

Net rental income or (loss) from personal property
Other investmentincome , , ., . . ... ..
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , , .,
Gross profit or (loss) from sales of inventory. .
Other revenue a

- O W W ~NoO

14

37,882.

18

64,715.

b

c

d

e

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

102, 597.

(See worksheet in line 13 instructions to verify calculations )

102,597.

ET@A'/R:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s 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 instructions )
JSA Form 990-PF (2012)

2E1492 1 000

48386K 2337 8/17/2013

12:32:43 PM V 12-6F

122-6500-5059

PAGE 16



Form 990-PF (2012) LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the orgamization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5§27, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e e e e e e e e e e e e e e e e e ta(1) X
(2) Otherassets | . . . .. .. .. .. it i e e e e e e e e e 1a(2) X

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

¢ Sharing of faciities, equipment, mailing lists, other assets, orpademployees , , . . ., ... .. ... ....... 1c X

| d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services receved.
{a) Line no {b) Amount involved {c) Name of noncharitabte exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

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

‘ described in section 501(c) of the Code (other than section 501(c)(3)) or in secton 5272 _ . . . . . ... .... D Yes No
b _If "Yes," complete the following schedule
{a) Name of orgamization (b) Type of organization {c) Description of relationship

Under penaltes of penury, | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge and belef, it s true,
Slgn correct and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

2 May the IRS dwscuss this retum

Here '/ﬁ;/ o~ W/ 6 //'-3 '-/Parf ey with the preparer shown below
i ~ LY T

Slgnatureﬁfﬂﬁcﬁ% Date Title (see instructions)? Ves I:]No

Paid Print/Type preparer's name Preparer's signaty Date Checkl__l f | PTIN
MICHAEL D. HARLOW, CPA Y7 AN &/ 53 |sett-empioyed| p01323037
Preparer I e » COHNREZNICK LLP o Frm's EIN > 22-1478099
Use Only [Fim's address p 7501 WISCONSIN AVENUE, SULTE 400E
BETHESDA, MD 20814-6583 | Phoneno 301-652-9100
Form 990-PF (2012)
JSA

2E1493 1 000
48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059 PAGE 17




. LESLIE C. AND LEONARD A. SHAPIRO FAMILY 20-3956547

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

Date Date sold
or]
Kind of Property Description b acquired
Gross sale Depreciation Cost or FMV Ad| basis Excess of Gan
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)
TOTAL CAPITAL GAIN DISTRIBUTIONS 25,451.
SEE SCH. D ATTACHMENT P VAR VAR
PROPERTY TYPE: SECURITIES
90,513. 51,249. 39,264.
TOTAL GAIN (LSS ) it it e i i et ittt s ittt ittt s teeneeeeensnenasnsnns 04,715,

JSA
2E1730 1 000
48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059 PAGE 18




61 d0¥d
T LNIWHOVYLIY

6605-0069-¢CT d9-21T A WA €F:2€:2T €T0Z/LT/8 LEET MI8EBY

"Z887LE

"C887LE TYIOL

"788°LE

"INODNI
INIWLSIANI
L3IN

T LNIWHDOVYLLY

L¥G9G6€-02

"788°LE

"SMOOH ¥dd
SASNAIXA
aNy
ANONIATA

JWOONI dNIAIAId

NOILdIdO5Hd

SHILIENDIS WOdd LSHIALNI

dNY SANIAIAIG - I I¥¥d 'Ad066 WHOJ

ATINYd OYI4VWHS 'Y JYUYNOIT AN¥Y O HdITSHT




0¢ d9vd 660G-0069-2¢1 A9-2T A RWd €V:Z€: T €T0C/LT/8 LEET ¥M98E8Y
¢ INIWHOVLLIY

£GE T STYIOL
€61 dTT ‘¥INQEYT 3 XAT0d
SHsSoddnd TWOONT dNOONI S¥0049 ddd NOILdId0S4d
ATIYLIEYHD LAN INAWNLSIANI SASNAdXH
adarisnray L3N aNy
ANNIATY

SHEA TV¥9dT - I Idvd 'dd066 WJOJ

¢ INIHWHOVYL.LY

L¥G966£-0¢ ATINYd OJYIdVYHS ¥ dd¥NOdT ANY "D dITSHT




Tc¢ 4d9vd
£ LNAWHOVLLY

6605~-0069-¢¢1 J9-ZT A WA €9:2€:2T €T0Z/L1/8 LEET M9BESY

- € INIWHOVYLLY

LVG956€-0¢

il i SIYIOL
7 v LSIYILNI NIDIVRH
JWOONI S¥00d didd NOILdIYdOSHd
INIWNLSHANT SESNIIXH
LAN dN¥
HOANTAHET

dSNEdXd LSAYAINI - I I¥Vd 'dd066 WJOd

KIIWNYd OYIdVHS Y AQYYNOIT GNY "D dITSHT




ZZ 49vd
7 LNIWHOVLILY

6G05-0069-2¢1

A9-2T A W4 €9:2€:CT

. 7 LNAWHOVYLLVY

Lvs956€£-0¢

"807°0¢ ‘0917°¢¢
"€0S €08
"esL'e
TLSLULT TLSL'LT
"8v¥T’T "8p1’C
dWOONI S¥00d ¥dd
INIWLSIANI SASNIAX
LAN aNy
INNIATYT

STIYLIOL

€T0C/LT/8 LEET M98EBY

SHH4d MNVd

444 ONITIA

ddd LNUWIDENYR
ASNIdXd XYL NOIJJ04
NOILdTIYOSHd

SUSNUdXd YHHIO -

ATIWZA OdIdVYHS

I Idvd ‘3d066 WYJOJ

'Y JY¥NOdT ANV "D dITSHT




€Z 4d9¥d
S LNIWHOYLIY

6606-0069-¢¢C1

J9-2T A WA €9:C€:ZT €T0C/L1/8 LEEZ Y9BEBP

"G89‘ZS "p06'TH "0GE ‘9¢ NOTTAW MYOX MIAN JO MNvVd
‘91122 "Z60°6 "260°6 ONI NIZTHOS X¥NIH
"L8L'LT "p0€‘Ge 0TS ‘v TTIIHS HOLNA TYAOY
"889 %S "€8L61 ‘€8L'6T DIAIDYd NOINN
"TPT'VC "Gy8°ZT "9p8°21 ANYAROD WE
"TZv G2 “80L79T "80L’9T DTYLOATH NOSHIAWI
"891'9¢ "906 ‘G¢€ "LL9762 NOILYIOdY0D AOYANT NOAIJ
"9¢6 V¢ "186 78T "186 ‘8T SdITTIIHdODONOD
"021'02 LT6'T A2 ¥YSWAJA ¥TI0D-¥D0D
‘166 %L “ZEV 8§ "ZEv 85 AN ¥IATTINA
"166792 "TTT'8T 011’81 ONI SHI0LS I¥YW-TYM
‘€6 ’8€ "T1€6 ‘87T ‘1€6 8T NOILYY0d¥0D ISYIAINN
'92G6'6¢ "0G6Z91 "062’9T1 *ONI dNo¥s SAIYIAILL
"90Z'6¢C "ETITLT ETITYLT dav¥ AN NIAMANITH
"602've "728'%2 "228'v¢ S¥AY ,¥. SONICTOH NAMANIZH
"Z8V ‘69 "TIT'2V "8EE 9V ¥d¥ dIYOSNOdS-01d 0dIOYIA
‘92602 "Z10'ST "Z10'ST d¥90D MUYWHDYOL
"£01'8¢ "866°9T "6E£G 0V TYNOIIYNIIAILNI SIYYOW dITTIHA
AR R A b6 ‘2T "6 ‘2T *d¥0D NYIHINOS MOTAUON
"z0g’z8 "ZSEe'vL "ZSerL Md¥ dA¥OSNOdS-YS ATLSAN
"626 81 "GE8 T "GE8'RT AATT NYIALSAM TYNOILUN
"860'6F "CEV'BE "EEV'PE SILIYAON
"G6T'2ZS "F8T ‘LY "¥8T°LY dd0D TYNOILYN ¥IAv¥ondT
"8€L'96 "9.8'T8 "9.8'T8 NOSNHOL 3 NOSNHOL
"1L98°6¢C "600 ‘8¢ “LL9 'S 00S1ID
"0€6 ‘9T SONIATOH ¥YIYAY

"9pT/02 "918‘¢€Z "918°€C 00 HAOYNMASNI TYNOILYN NYDIYAWY
"0EL'TY "GT6'FE "G16 ‘b€ ANYAWOD $SAYAXET NYDIYAWY
"890'9T 01901 071901 TAGON OZMY
AN A0TYA H00d ANTIYA 004 NOILIdId0Sdad

ONIANT ONIANA ONINNIOTEL

G INIWHDVLLY

L¥S8996€£-0C

MOOLS ALYI0d¥0D - II I¥¥d 'dd066 W04

ATIWYd OYIAVHS V¥ QYYNOIT ONV¥ O dITSHT




bZ d9v¥d 6506-0069-¢c1 d9-21 A WA €p:2€:2T €10Z/L1/8 LEEC X98E8Y
S LNFWHOYLLY

[91'87% T Y "786 '996 STYIOL
LIV'TT 99 SdITIIHd
"¥62°0¢C "9TL’8T 0D NOIMNIITIYH
0PV ‘1T "90C'LT DTd SONIATIOH DdSH
"122'12 "G60 ‘LT ONI IT5009
€6 1€ dd0d ISYOWOD
GIV'ER T30 DONI AVMYHIYH ddIsSyMddd
"£6G‘LS N AAAR N R AAAE ANYAWOD 3 09d¥d STTAM
"9y8‘9¢ "Z¥2'ST A XA QUVOIILSYNH
"TL612€ "Gz0'¢€z "Gz0’¢€2 NMOYE % NMOYd
"Z6% ‘%9 "06L7G9 "F0T'LT ¥S TYIOL
"G66‘9F "9Lb ‘62 9LV 62 TYNOILYNMAINI ¥ALXVYYE
NIE! ANTYA H00d ANTYA $00d NOIIdId054ad
9NIANI ONIANd ONINNIOAL

MOOLS HLYI0dM0D - II 1¥Yd 'dd066 W04

. (d,INOD) G INAWHOVLLY

Ly59G6€-0C ATINYA OYIdYHS "Y QYYNOAT AN¥ "D dITSHT




SZ 4do¥d
9 ILNHWHOYLILY

LVG966€-0¢

6606-0069-2¢1

d9-2T A WA €%:C€:CT €10Z/L1/8 LEET MOBESY

766 L8TC "VL6'9LC
"266°L8C "PL6'9LT
AR dNTYA M00d
ONIANE ONIANJ

9 INJWHDVYLLVY

“LC9 LKL STYIOL

"LZ9'LVT NOJ dNTVYA TYdOTID HNMOYd AQHHEML
d0TYA H00d NOILdIdOsHd
ONINNIDHd

SINIWLSHANI ¥HHLO IT I¥Yd '3d066 WJOJ

ATINYd OYIdVYHS 'V JYUYNOHAT dAN¥Y "D JITSIT




LESLIE C. AND LEONARD A.

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

DUE TO TO SHAPIRO FAMILY GST

48386K 2337 8/17/2013

12:32:43 PM V 12-6F

SHAPIRO FAMILY 20-3956547

TOTALS

ATTACHMENT 7

BEGINNING ENDING
BOOK VALUE BOOK VALUE
27,081. 27,081.
27,081. 27,081.
122-6500-5059 PAGE 26
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust

FOUNDATION, INC.

LESLIE C. AND LEONARD A. SHAPIRO FAMILY

Employer 1dentification number

20-3956547

Note: Form 5227 filers need to complete only Parts | and Il.
[  Short-Term Capital Gains and Losses - Assets Held One Year or Less

{A Gain or (loss) for

{a) Description of property (b) Date acquired {c) Date sold (e) Cost or other basis
{Example 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr ) (d) Sales price (see instructions) Su‘gt:aec?'(ler)eﬁy:rzr(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lmetb . ... .. ....... 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . .. ......... 2
3 Net short-term gan or (loss) from partnerships, S corporations, and other estates ortrusts =~ . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from lne 9 of the 2011 Capital Loss
Carryover Worksheet | 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)onthe back . . . . . . . . . e e e e e e e e e e e > | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
(a) Description of property {b) Date acquired {c) Date sold {e) Cost or other basis
(Example 100 shares 7% preferred of "Z2" Co ) {mo, day, yr} (mo, day, yv) (d) Sales price {see instructions) Sutgt?a‘::':t(';)afry:r:r(d)
6a

10
11

12

Capital gain distributions | L e e e e
Galn from Form 4797' Partl --------------------------------------------
Long-term capital loss carryover Enter the amount, if any, from hne 14 of the 2011 Captal Loss
Carryover Worksheet e e e e e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3jontheback, . . . . . . . . ... ... >

6b

39,264.

25,451.

10

11

12

64,715.

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

JSA

2F1210 2 000

48386K 2337 8/17/2013 12:32:43 PM V 12-6F 122-6500-5059
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-termgainor(loss) . . . ... ... ............ 13
14  Net long-term gain or (loss):
a Totalforyear . . . .. .. .. ... ... 14a 64,715.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), . . | 14b
c 28%rategain . L 14c
15 Total net gain or {loss). Combine lines 13 and 14a , , . . . . » [ 15 64,715.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, Ine 4 (or Form 990-T, Part |, line 4a) If hnes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Caryover Worksheet, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, ine 4c, If a trust), the smalter of:
a Thelossonline 15, column(3)or b $3,000 , . . . ... ... .. ..., . ... ¢.ciieeii... 16 [(

Note: If the loss on Ine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Ine 34), i1s a loss, complete the Capital
Loss Camryover Worksheet in the instructions to figure your capital loss carryover

W Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

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

® Both Form 1041, ine 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 gamns, 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 Schedule D Tax Worksheet in the instructions
if either ne 14b, col (2)or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 890-T, ine 34) , , 117
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, hne 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 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0-, . . » | 21
22 Subtract hne 21 from hine 20 If zero orless, enter-0- . . . .. ... .. ... 22
23 Subtract ine 22 from iine 17 If zero orless,enter-0- _ , . . . ... ..... 23
24 Enter the smaller of the amount on line 17 or $2,400 24

25 Is the amount on hine 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box .

No. Enter the amount fromhne 23, . . . . . . . . . . . v ... 25
26 Subtractline 25 fromline 24 _ . . . . .. L e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30 gotoline 31 [' NO. Enter the smatier of ine 17 or line 22 27
28 Enter the amount from line 26 (If ne 26 1s blank, enter-0-) =~ . 28
29 Subtractline 28 fromlne 27 . 29
30 Multiply Ine 29 by 15% (15) | . . . e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) .. ..... 31
32 Addiines30and31 | L 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) . .. ..... 33
34 Tax on all taxable income. Enter the smaller of line 32 or hne 33 here and on Form 1041, Schedule
Glne1a(orForm990-T,ne36). . . . .. . . ... ... ... 0o\ ouueuu e nns,. 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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Schedulg D-1 (Form 1041) 2012

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

LESLIE C. AND LEONARD A.

SHAPIRO FAMILY

20-3956547

Employer identification number

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

Description of property (E le (b) Date c) Date sold e) Cost or other basis {f) Gain or (loss
(a)wOsS.I;ID;% Drefirrgdr:)‘fl'('zfacrgt; (mao(:q;;rfdyr ) ((m)o , day, yr) (d) Sales prce ¢ )(see instructions) Subtract (e) f(rom ()d)
6a
SEE SCH. D ATTACHMENT 90,513. 51,249. 39, 264.
6b Total. Combine the amounts in column (f) Enter here andonScheduleD,hne6b . . . . . . . . v v v v v v v v v 39,264.
Schedule D-1 (Form 1041) 2012

JSA
2F1222 2 000
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Fom 8863 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545-1708
Dopartment of tha Treasury
Intemal Revenye Service P> File a separate appilcation for each retum.

* |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _, , , ., .. 7, R F3|
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have alraady been granted an automatic 3-month extensicn on a previously filad Form 8868.

Electronic filing (e-fifg), You can electranically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listad in Part | or Part Il with the axception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). Far more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . ... ..... e e e e »[]

All other corporalions (including 1120-C filers), partnerships, REMICs and trusts must use Form 7004 o request an extension of time

to file income fax returns. Entor filer's Idontifying number, see instructions
Name of exempt organization or other fller, see instructions. Employer identification number (EIN) or

Typeor | psiIE C. AND LEONARD A. SHAPIRO FAMILY

print FOUNDATION, INC. 20-3956547

:22 ';Yaglzm Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your C/0 LESLIE SHAPIRO

:::::;:& City, town or post office, state, and ZIP code. For a foreign address, see Instructions
WASHINGTON, DC 20016

Enter the Return code for the return that this application is for (file a separate applicationforeachreturn) « « « « v ¢ v ¢ ¢ ¢ - LQLil

Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- {individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 0% Form 6069 11
Farm 990-T (trust other than above) 08 Form 8870 12

e The books are inthe care of » LESLIE SHAPIRO

Telephone No. » 301 951-7400 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox _ _ ., . . . .. A 2 [____l
e If this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is
for the whole group, check thisbox ., _ . ., . » I:l . If it is for part of the group, checkthisbox, . . . .. . > LJ and attach

a list with the names and EINs of all members the extension is for.
1+ 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,20 13 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendar year 2012 _ or
» tax year beginning . 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reasan: [___] Initiat return |:] Final return
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3aj$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Includse any prior year overpayment allowed as a credit. abis .

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 3c|$ - o~

Caution. If you are going lo make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

Far Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)

CohnReznick, LLP
7301 Wiscansin Avesius ¢400E

JSA

2F8054 2 000 Bethesda, MD 20614-6224

48386K 0000 4/26/2013 9:34:21 AM V 12-4.5F 122-6500-5059 EIN 22-1478089




Form 8868 (Rev 1-2013) Paga 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, compiete only Part Il and check thisbox_ _ . . _ . . . > X
Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed 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).

Enter filer's identifying number, see instructions

Name of exempt crganizalion or other filer, see instruclions Employer identification number (EIN) or
Type or LESLIE C. AND LEOMARD A. SHAPIRQO FAMILY
print FOUMDATION, INC. 20-3556547

Number, street. and room or suile no If a P O box, see inslructions Soc:al security number (SSN)
5323’2:2%; C/0 LESLIE SHAPIRO
::;Ilﬂ?nyosuere City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions. WASHINGTON, DC 20016
Enter the Return code for the return thal this application is for (file 2 separate application for eachreturn) . . . . . . . . . ... l O[ 4 ]
Application Return | Application Return
Is For Code |ls For Code
Form 880 or Form 990-EZ 01 i
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 08 Form 6069 11
Form 990-T (trust other than above) 06 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 8868.
e The books are mthe care of » LESLIE SIAPIRO
Telephone No » 301 951-7400 FAXNo »
o If the orgamization does not have an office or place of business in the United States, check thisbox . . . . . _ .. . .. > D
o |f thus 1s for a Group Return, enter the organization’s four digit Group Exemption Number {GEN) If this 1s
for the whole group, check this box | |, |, . » D If it 1s for part of the group, check this box » l_] and attach a
list with the names and EiNs of all members the extension is for
4 | request an additional 3-month extension of ime until 11/15 ,2013
5 For calendar year 2012 , or other tax year beginning , 20 , and ending_ , 20
6 If the tax year entered in line 51s for less than 12 months, check reason: |_| Initial return I___] Final return
Change in accounting period
7 State in detall why you need the extension INFORIIATION FROM A THIRD PARTY HAS MNOT BEEN
RECEIVED. THIS INFORMATION IS WMECESSARY IN ORDER TO FILE A COMPLETE &N
ACCURATE RETURN.

8a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a|%
b if thus apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credt and any

amount paid previously with Form 8868 E $
¢ Balance Due. Subtraclt line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ -0 -

Signature and Verification must be completed for Part Il only.

Under penalliss of perjury | declare that | have examined this form, ncluding accompanying schedules and statements, and to the best of my knowledge and helel,
s true correct and complete and that 1 am authorized to prepara this form , P Q

Signature P //7 Titte M 7’5& 7/_f Date P> 7‘.;767/)

Form 8868 (Rev 1-2013)

CohnReznick, LLP
7501 Wisconsin Avenue #400E
Bethesda, MD 20814-5224
EIN 22-1478099

JSA
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