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SCANNED NOV 27 2013

- 990-PF

Department of the Treasury
Intemal Revenus Service

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

Nots. The foundation may be able to use a copy of this retum 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 A Employer Identification number
LISA & MICHAEL LEFFELL FOUNDATION 31-6633021
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
(646) 532-2445
600 MADISON AVENUE, 20TH FLOOR
City or town, state, and ZIP code
¢ poampeseme e[
NEW YORK, NY 10022
G Check all that apply’ Initial return Initial return of a former public charty | p 1 foreign organczations, check here . P> D
Final return Amended return 2. Foreign organizations meeting the
Address change Name change 22:;::&::” e AN = ‘:I
H Check type of organization M Section 501(c)(3) exempt private foundation E If private foundation status was termmated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A), check here . P>

! Farr market value of all assets atend |J Accounting method |_§_| Cash I___I Accrual F If the foundation is i a 60-month termination
of year (from Part lI, col (c), Iine Other (specdfy) _ _ _ _ _ __ __ __ __________ under section 507(b)(1)(B), check here , D
16) » § 25,926,874. (Part I, column (d) must be on cash basis )

i d) Disbursement

Q::—a?loyfs;;o?fnt?: gggfznasng),E;(c‘)’,ean:: (sd)(rhe (a;;z\r/‘esr:;ep::d (b) Net investment (c) Adjusted net ( )for chantable ®

may not necessanly equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , recerved (attach schedule) 381 ’ 764. ” ’ ; -

2 Check P g tgg\ fgt::gdatlon- |s. nf)t.re‘qu'mid fo. K ¥ G

3 Interest on savings and temporary cash investments

4 Dividends and interest from secunties 539,726. 509, 396. ATCH 1 :

S5a Grossrents . . . . .. .. .. .00 e . _ .

b Net rental Income or (loss) ag S ) - )

g Sg gfcl)sgsaglgg(lzz:)fgro;: sale of assets not on line 10 565,191.

s assetsonlmgsa - /‘\\ 3,110,724.1" - . d

é 7 Capital gain net income (from Part IV, line 2) . 5 - ‘h 565,191. : i i

8 Netshorltermcapl l-galn\ i i e
-8  Income modifications - \ L .. ‘ )
: 10 a Gross,salés less refums '\
\ __and allowances . 7} ;-

\\ \b Less Cost angOds sold , .

Ve Gross profit or (loss) (éﬁadh schedule) . i
1 \Othermcome(attachschedule) A’L‘CH 2 -148,095. -148,095. : 5

_112  Total Add lines’1.through 11 . . . . . . . . 1,338,586. 926,492. |
13 Compensatiof of officers, directors, trustees, etc _ . 9

9 14 Other/employee salanes andwages . . . . . 112,500. 112,500.

2(15 Pension plans, employee benefits | | | , .

8l16a Legal fees (attach schedule) ATCH 3, ., . . 750. 750.

% b Accounting fees (attach schedule)ATCH 4 ., 1,682. 1,682.

,5 ¢ Other professional fees (attach schedule), .

Bl17 interest, ATCH 5. . .. ......... 17,875. 17,875.

2 18  Taxes (attach schedule) (see mstructions)ATCH | q . 11,254. 1,218.

‘E|19 Depreciation (attach schedule) and depletion, ]

3 20 Occupancy . . . ... .. e e e e

Bl21 Travel, conferences, and meetings . , . . . .

; 22 Printingand publicatons ., . . .. .. ... 135. 135.

-§ 23 Other expenses (attach schedule) ATCH .7, . 228,336. 194,925. 33,411.

g 24 Total operating and administrative expenses.

S8l Addines13through23 . ....... . 372,532. 214,018. 148,478.
25 Contributions, gifts, grantspad . . . . . . . 1,707,109. 1,707,109.
26 Total exp and disb Add lines 24 and 25 2,079, 641. 214,018. a 1,855,587.
27 Subtract line 26 from line 12 e e

aE of over exp and disbur .. -741,055.
b Net investment income (if negative, enter -0-) 712,474.

1 __c_Adjusted net income (if negative, enter -0-).

;2/:45:: &%perwork Reduction Act Notice, see instructions. Form 990-PF (2012)
2497AN 2532 vV 12-7F
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Form 990-PF (2012)

1]

LISA & MICHAEL LEFFELL FOUNDATION

31-6633021 Page 2

Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁf.fJ'.ﬁ?é'nﬁm(“s";S :ig?ﬂdaxgﬁg end-obyear (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-Dearnng . . . . . . v v v v n oo v e n 210,729. 56,307. 56,307.
2 Savings and temporary cash investments , . . . . ... ... 291,075. 488,284. 488,284.
3 Accountsrecewvable ®»__ ___ __________________ J R .- —_ NJ
Less allowance for doubtful accounts ™ _ _ _ _ _ ___ _ ____
4 Pledgesreceivable »_ ____ __ ___ ______ _ _______ . - . oo
Less allowance for doubtful accounts » _ _ _ _ _ _ __ ___ __
5 Grantsreceivable . .. ... .. ..............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) » _ _ _ _ _ J
Less allowance for doubtful accounts » _ _ _ _ _ _ _ ____ __
g 8 Inventonesforsaleoruse | . . . .. ... ... ...
@ 9 Prepad expenses and deferredcharges, , . . .. ......
<10 a Investments - US and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 8 461, 915. 620,644. 490,549.
¢ Investments - corporate bonds (attach schedule) ATCH 9 1,751,083. 1,083. 3,688.
et pas "% W ____ I RO [P
Less accumulated depreciation P
(attach schedule) = ==& e
12 Investments-mortgageloans . . . . . . . ¢« . o o o ..
13 Investments - other (attach schedule) _ _ , _ . ATCH 10 | 25,144,015. 26,291,604. 24,888,046.
M ment e > [N RN SV (S ———
Less accumulated deprecationy,
(attach schedule) " e —
15 Otherassets(descnbe »_ _ _ _ _________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget, iteml) . . . ... ... .... 27,858,817. 27,457,922. 25,926,874.
17  Accounts payable and accruedexpenses _ , . . . . ... .. o 2 o7
18 Grantspayable . . . . ... ...........0..... sgT
|19 Deferredrevenue ., . . ... ... ...t . :
g 20 Loans from officers, directors, trustees, and other disqualified persons o :
g 21 Mortgages and other notes payable (attach schedule) , , , . ., . 3 % ¢
|22 Other habiities (describe P _ _ _ _ o __ ) - 3
23  Total liabilities (add ines 17 through22) . . . . . . . . . .. 0 0 i
Foundations that follow SFAS 117, check here »| | ‘
* and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . .. .t h i i i e R
% 256 Temporarilyrestncted | _ | . .. .. .. .. 000, .
Cl26  Permanentlyrestrcted , . .. .. ... ... ... ...
::5 Foundations that do not follow SFAS 117, ) )
5 check here and complete lines 27 through 31. » 5 o
®| 27 Capital stock, trust principal, or currentfunds , _ . . . . . .. 1,189,758. 1,189,758. - B
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
& 29  Retained eamings, accumulated mcome, endowment, or other funds , . 26,669,059, 26,268,164. s
g 30 Total net assets or fund balances (see Iinstructions), . , . . . 27,858,817, 27,457,922, .
31 Total llabilites and net assets/fund balances (see b
INSHFUCHONS) v v &« v v & v o & o s o & s o o o o o o o o o 27,858,817. 27,457,922.
Analy5|s of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears return) . . . L L L L L e e e e e e 1 27,858,817,
2 Enter amount from Part I' line 27a ...................................... 2 -741 ! 055 °
3 Other increases not included in line 2 (temze) » ATCH 11~~~ 3 340,160.
4 Add Ilne51 2 and3 --------------------------------------------- 4 27’457’922'
5 Decreases not included in line 2 (temze)» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), ine 30 . . . . . 6 27,457,922.

JSA
2E1420 1 000

2497RAN 2532 v 12-7F

Form 990-PF (2012)
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LISA & MICHAEL LEFFELL FOUNDATION 31-6633021

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, SEE‘.%‘; a‘ghgﬁfgj ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) £-furchase | (mo, day, yr) | (Mo day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gros sl prce (0 Deprecaton alowed () Cost o cier b A Ganor toss)
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
OF MV as of 1213168 ) Adpusod bana ) B df e 0 e om ey
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :: Zzlsn;f:':t:,n_tg_r.‘::::.!\:::77 } 2 565,191.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- in }
Part ], Ne 8 . . . . . .. .. e e e e e e e e e e e e e e s e e s s e aase e e 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 4940(a) tax on net investment income.)

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

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I___] 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) (d)
(b) {c)
Calen dar?;szg‘i:xogefi:mmng ) Ad)justed qualifying distnbutions Net value of nonchantable-use assets (col ?és)lg:'lg;%nb?g ©)
2011 1,702,194. 24,383,123. 0.069810
2010 7,991,810. 23,800, 982. 0.335776
2009 2,337,718. 17,550,008. 0.133203
2008 956, 009. 12,881,816, 0.074214
2007 4,108, 046. 10,633,524. 0.386330
2 Totalofhine 1, COMMN () | . . .. .. ... ...t 2 0.999333
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 f lessthan5years _ | . . . ... ... 3 0.199867
4 Enter the net value of nonchantable-use assets for 2012 from Part X, ne5 = == 4 25,209, 388.
§ Multiply inedbylne3 L. 5 5,038,525.
6 Enter 1% of net investment income (1% of Partl,ne27b) . . . . ... .......... 6 7,125.
7 Add l|nessand6 .......................................... 7 5’045’650'
8 Enter qualifying distributtons from Part XIl, line 4, . . . . . ... ... 8 1,855,587.

If ine 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

'2'?1430 1000 Form 990-PF (2012)
2497AN 2532 v 12-7F PAGE 3
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Form 990-PF (2012) LISA & MICHAEL LEFFELL FOUNDATION 31-6633021 Page 4

1a

b

o 0 b N

Qa o oo

7
8
9

10
11

1a

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

Exempt operating foundations descnbed in section 4940(d)(2), check here » and enter "N/A"onlnet1 , , . J
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ __ __ (attach copy of letter if necessary - see instructions) A N . E
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 14,249.
here >|:] and enter 1% of Partl, ine27b , _ , . . . e e e .
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of R T
Part 1, ine 12, col. (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , |, 2
AddInes 1and2, | | .\ . .ttt et e R - 14,249.
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) |, | | 4 0
Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- _ , _ . ., .. ... ... 5 14,249 4
Credits/Payments . .
2012 estimated tax payments and 2011 overpayment credited to 2012, _ _ , | 6a 3,431. T . N
Exempt foreign organizations - taxwithheldat source , , | . . . . . . . ...l 6b
Tax paid with application for extension of time to file (Form 8868), , _ , . . . | 8¢ 30,000. )
Backup withholding erroneouslywithheld _ . . . . . . ... ... .. ... 6d I I
Total credits and payments Add lines 6athrough6d « « « « ¢ « v o o v v v v v v o . e e 7 33,431.
Enter any penalty for underpayment of estimated tax Check here - if Form 2220 s attached , . . . ... 8
Tax due. If the total of hnes § and 8 1s more than line 7, enter amountowed _ = . . . . ..., ...... > 9
Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid , , . . . »| 10 19,182.
Enter the amount of line 10 to be Credited to 2013 estimated tax P 19,182. 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 Yes [ No
or intervene In any political campaign? | . . . . . . L. L L. .. e e e e e e e e e e e e e e e e e . | Aa X
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)?

10

If the answer is "Yes" to 1a or 1b, attach a detalled descnption of the activities and copies of any matenals published or
distnibuted by the foundation in connection with the activites

Did the foundation file Form 1120-POL for this year?
Enter the amount (:f any) of tax on pohtical expenditures (section 4955) imposed dunng the year

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

Enter the reimbursement (f 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 descnption 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 taxreturn on Form 990-T for thisS YEar? . . . . . . . v i v i v s e o v o v o a s e s o s s nseena
Was there a hquidation, termination, dissolution, or substantial contraction dunng the 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

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?
Did the foundation have at least $5,000 in assets at any time during the year? I/f “Yes,” complete Part ll, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P

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, " attach explanation
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes," complete

Did any persons become substantial contributors during the tax year? /f “Yes " attach a schedule listing their names and
addresses ATCH 12

4a | X
4b

10 | X

JSA

2E1440 1 000

2497AN 2532 vV 12-7F

Form 990-PF (2012)

PAGE 4
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Form 990-PF (2012) LISA & MICHAEL LEFFELL FOUNDATION 31-6633021 Page 5

Statements Regarding Activities (continued)

11 At any tme 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 (seeinstructions . , . . . . . . . . s ¢« s s v o 0 « e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (seeinstructions) , , . . . . .. . . s v v v v e v v e e e . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returms and exemption application? , , , . [_13 X
Website address P __ _ _ N B
14 The books are incareof p MICHAEL LEFFELL Telephoneno B ___ _ _ 646-532-2445
Locatedat $600 MADISON AVENUE, 20TH FLOOR NEW_YORK, NY ___________ ziP+4 » 10022 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lteu of Form 1041 -Checkhere . . . . « . . ¢ ¢ ¢ ¢« v o 0 v v o PT:,—
and enter the amount of tax-exempt interest received or accrued dunngtheyear, |, . . . . . ... .. ¢ ¢ o o >| 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securnties, or other financial account in aforeign country?, ., . . . . . . v v i i bt b b 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
disqualfiedperson? , ., . .. ......... e et 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 or use of a disqualified person)? , , , e e e e e e e ettty 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 3o
termination of government service, If terminatingwithin90days ), . .. ... . ... ... .. D Yes No * L
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations :
section 53 4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? . . . . . e e e e e s e e 1b X
Organizations relying on a current notice regarding disaster assistancecheckhere, , , ., . .. .. ... .. » I:]
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that N U] S
were not corrected before the first day of the tax year beginningin2012? _ , . . . ... ... .... e ke e e e e e ic 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(j)(3) or 4942())(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20122, , , . . . . ... ... ... e e e e e e . D Yes No
If "Yes," isttheyears » __ e e e __
b Are there any years listed In 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to e b b d
all years listed, answer "No" and attach statement-see instructions) . . . . . . . . . . ' 4 s 4 e v b e e e e e e 2b NA
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ' '
| e e e o ____ :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme dunngtheyear? . . . . . . e e e h e e e e e e s e e e e D Yes No
b If "Yes” did 1t 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 R N B
foundation had excess business holdings 1N 2012 ) ., . . . . @ v i v o o o o s o o s 2o o o s 2 s s s 8 v s v « o« e e 3b NiA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chanitable purposes? ., ., . ... . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its . ‘I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20127 . 4b X

JSA

2E1450 1 000
2497AN 2532 vV 12-7F

Form 990-PF (2012)
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Form 990-PF (2012) LISA & MICHAEL LEFFELL FOUNDATION 31-6633021 Page 6
ELAUIE-] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? . ., ., . .. l:l Yes No .
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, N EOR
directly or indirectly, any voter registrationdnve? ., , . . . ... . e e e e e e e e, . Yes No SN f-‘f*;; 4

(3) Prowvide a grant to an individual for travel, study, or other similar purposes?., ., . .. .. ... .. Yes No . Ty z E"J‘

(4) Provide a grant to an organization other than a charitable, etc, orgamization described In R NEL
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . ... ... .. .. D Yes No e ,\ ;' :

(5) Prowide for any purpose other than religious, charitable, scientific, hterary, or educational . -
purposes, or for the prevention of cruelty to children or anmals?, . . ., . ... .. e e e e s I:] Yes No P % ’

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactons fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here, . . . . .. . e e a e e e » D Lt e ro-

¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax :
because it maintained expenditure responsibility for thegrant? , . , . . ... .. . e e e e e . . D Yes No p

If "Yas, " attach the statement required by Regulations section 53 4945-5(d) K

6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premwums ot
on a personal benefit contract?, |, | | | | | C e e e e e m e e e e Ch e e e e e D Yes No SR

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870 5,

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , , D Yes No LA
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? . . . . . . . .. ... 7b

PRV Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Empioyees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (c) Compensation (d) Contributions to (o) Expense account
(a) Name and address hours per week (If not paid employee benefit plans £ g
devoted to position enter -0-) and deferred compensation other allowances

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

"NONE."
(b) Title, and average (cé)mc?mnbutlons to
Name and add f each ! d more than $50,000 hours per week c) Compensation ployee benefit (e) Expense account,
{a) ress of each employee paid moi donoes, F:o bostion (c) p I plac%fnapnedn g: tfﬁ)rrr‘e d Sthar Allowanoes
STACEY POPOVSKY_ . __ MANAGER
40.00 112,500. g 0
Total number of other employees paid over $50,000 . . . . . . i v v v i v v v v e e e e e e e s e e e s e »

Form 990-PF (2012)

JSA

2E1460 1 000
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LISA & MICHAEL LEFFELL FOUNDATION 31-6633021

Form 990-PF (2012)

Page 7

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 paild more than $50,000 {b) Type of servce

{c) Compensation

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

LISy 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
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

LS Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

3 _NONE
TJotal. Add limes 1through3 . . . . . . . . . . 0 o o v o o v o o v u e v e o v u o e o e e e e ea e e s e o >
Form 990-PF (2012)
JSA
2E1465 1 000
2497AN 2532 vV 12-7F PAGE 7




LISA & MICHAEL LEFFELL FOUNDATION 31-6633021
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: o
a Average monthly fair market value of securities | ... L L e 1a 767,770.
b Average of monthly cashbalances, . . . ... .. ... ... ..iiee e 1b 927, 904.
¢ Fair market value of all other assets (see instructions) ... ... . ic 23,897,613.
d Total (add lines 12,b,andC) | . L 1d 25,593,287,
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) = =~~~ ... ... | 1e l .
2 Acquisition indebtedness applcable tolne 1assets =~~~ 2
3 SUbtraCt llne2fr°m Ilne 1d ......................................... 3 25' 593’287'
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
T I 4 383,899.
§ Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on PartV, line 4 5 25,209, 388.
6 Minimum investment return. Enter 5% ofline 5 | . . . . ... L 6 1,260,469.
Distributable Amount (see instructions) (Section 4942(j)(3) and (})(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return from Part X, lne 6 . . . . . . . . 0t i e e e 1 1,260,469.
2a Tax oninvestment income for 2012 from Part VI, ine5 == 2a 14,249.
b Income tax for 2012 (This does not include the tax from Partvl) | 2b o
c Add |Ines 2a and 2b --------------------------------------------- 2c 14 L 24 9 hd
3 Distnibutable amount before adjustments Subtract line 2c fromhne1 | . . . ... .......... 3 1,246,220.
4 Recoveries of amounts treated as qualifying distnbutions |, . . . . ... .. ... e 4
5 Add Ilnessand4 .............................................. 5 1’246’220'
6 Deduction from distributable amount (see instructions) . .. L., 6
7 Distributable amount as adjusted Subtract ine 6 from lne 5 Enter here and on Part XIiI,
- I I T 7 1,246,220.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes L
a Expenses, contributions, gifts, etc - total from Part|, column (d), ine26 . . ... . ...... 1a 1,855,587.
b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES | e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the c L
a Sutability test (prior IRS approvalrequired) L L L e 3a
b Cash distribution test (attach the required schedule) . . . . . ... ... . ... .. ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon PartV, ine 8, and Part Xlll, ine 4 _ , . . . 4 1,855,587.
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 nstructions) . _ . . . . . . . . . .. . e e 5 0
6  Adjusted qualifying distributions. Subtractine 5 from e d4 ... ... 6 1,855,587.
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

2497AN 2532 vV 12-7F
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LISA & MICHAEL LEFFELL FOUNDATION

Form 990-PF (2012)

31-6633021

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2012 from Part XI,
T

2 Undistnbuted income, if any, as of the end of 2012
a Enter amount for 2011only , ., . .. ... ..

Total for proryears 20_10 20_09 20 08

o

(a)
Corpus

(b)
Years prior to 2011

(c)
20114

(d)
2012

1,246,220.

3 BExcess distributions carryover, if any, to 2012
From 2007 3,599,145.

""" 321, 573.

From 2008
1,486,620.

From 2009
From 2010 6,844,549.

From 2011

531,774.|

- 0o a0 T o

Total of lines 3a throughe | , , , , ... ...
4 Qualfying distributions for 2012 from Part Xil,
ined4 P $ 1,855,587.

a Applied to 2011, but not more than ine2a , | ,

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

¢ Treated as distributions out of corpus (Election
required - see instructions)

d Applied to 2012 distributable amount e .
e Remaining amount distributed out of corpus  ,
5 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:

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

b Prior years' undistributed income Subtract
line 4b fromtne2b . . .. ... ....
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . . . . . 4.

d Subtract line 6c¢ from lne 6b
amount - seeinstructions , _ _ ., .. ... ..

e Undistributed income for 2011 Subtract line
4a from Ilne 2a Taxable amount - see
Instructions . . . .. 000 C e e e e s

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

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

9 Excess distributions carryover to 2013.

"12,783, 661.

609,367.

1,246,220.
- &,?

5
£

713,393,028,

FES

3,599,145.

Subtract lines 7 and 8 fromine6a , , . . . . . 9,793,883.
10 Analysis of line 9
a Excess from 2008 , . . 321,573.
b Excess from 2009 . . . 1,486, 620.
¢ Excess from 2010 , , . 6,844,549,
d Excess from 2011 , , . 531,774.
e Excess from2012 , . . 609, 367. (
Form 990-PF (2012)
JsA
2E1480 1000
2497AN 2532 v 12-7F PAGE 9




Form 990-PF (2012) LISA & MICHAEL LEFFELL FOUNDATION 31-6633021 Page 10

1a

2a

Private Operating Foundations (see 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 2012, enter the dateof therubng . . . . . . .. »
Check box to indicate whether the foundation is a private operating foundation described in section I_] 4942(3)(3) or |__l 4942())(5)
Enter the lesser of the ad- Taxyear Prior 3 years (o) Total
Justed net income from Part (a) 2012 {b) 2011 {c) 2010 (d) 2009

| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
Xil, hine 4 for each year listed
Amounts included in line 2¢ not
used directly for active conduct
of exempt activities ., « » « .

Qualfying distributions made
directly for active conduct of
exempt activities Subtract ime
2dfromlne2ec | |, ., .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets" alternative test - enter

(1) valueofall assets . . .

(2) Vvalue of assets qualifying
under section
4942()(AB)N. « o o«

“Endowment” alternative test-

enter 2/3 of minimum nvest-
ment retum shown in Part X
line 6 for each year Iisted

"Support" altemative test - enter

(1) Total support other than
gross investment income
(interest, dwdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) . _ | .,

(2) support from  general
public and 5 or more
exempt organizations as
provided In section 4942
OERBYW . . . ...

(3) Largest amount of sup-
port from an exempt
organzation

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 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) )

MICHAEL LEFFELL

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

N/A

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see instructions) to individuals or orgamzations under
other conditions, complete items 2a, b, ¢, and d

The name, address, and telephone number or e-mall 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, chantable fields, kinds of institutions, or other
factors:

JSA
2E1490 1 000 Form 990-PF (2012)

2497AN 2532 vV 12-7F PAGE 10




LISA & MICHAEL LEFFELL FOUNDATION

31-6633021

Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient fiecp :::; 'Zf.i.é’hi’#.ﬂ“@' Fg;g:g:tgn Purpose of grant or Amount
Name and address (home or business) any foundation managde’ | recipient contnbution
a Paid dunng the year
SEE ATTACHMENT 1,707,109.
TOtal v v i e e e e e e e e e e e s e s s e s e s s s s s s s e w s e s e s e s w s e s 3a 1,707,109.
b Approved for future payment
L0 2 | P T R T T T TSP T 3b

JSA
2E1491 1 000

2497RAN 2532 vV 12-7F

Form 990-PF (2012)
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LISA & MICHAEL LEFFELL FOUNDATION

Form 990-PF (2012)

31-6633021

Page 12

SETE DAY MY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

N LN

- 0O W ® N O

- -

12
13

Unrelated business income

Excluded by section 512, 5§13, or 514

(a)

(b}

(c)

(d)

(e)
Related or exempt
function iIncome

Program service revenue Business code Amount Exclusion cods Amount (See instructions )
a

b

c

d

e

f

g Fees and contracts from govemmént agencies

Membership dues and assessments | | | | |

Interest on savings and temporary cash investments 14 36,206.

Dividends and interest from securties | | | | 14 503,520.

Net rental income or (loss) from real estate N 3
a Debt-financedproperty . . . . . . ...

b Not debt-financed property , , ., . . ...

Net rental iIncome or (loss) from personal property

Other investmentincome _ . . ... .... 523000 -15,311.| 18 -132,784.

Gain or (loss) from sales of assets other than inventory 18 565,191.

Net income or (loss) from special events |, | |,

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

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d),and (e} . . . . e -15,311 972,133.

Total. Add line 12, columns (b}, (d), and (e) 13 956,822.

(See worksheet in hine 13 instructions to venfy calculations )

PleB4/N:8 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 prowviding funds for such purposes) (See instructions )
IsA Form 990-PF (2012)

2E1492 1 000

2497AN 2532

vV 12-7F

PAGE 12




Form 990-PF (2012) LISA & MICHAEL LEFFELL FOUNDATION 31-6633021 Page 13

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

1 D the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical R
organizations? RN e

a Transfers from the reporting foundation to a noncharitable exempt organization of RS (I EE.
(1) CaSh | e e e e e e e e e e e e e e e e 1a(1) X
(2) Other a@ssets | . . . . . . i i i it ittt e e e e e e e e e e 1a(2) X

b Other transactions: o Ee Fazd
(1) Sales of assets to a nonchantable exemptorganization | . . . . . . . . . . ... . e e e e 1b(1 X
(2) Purchases of assets from a noncharitable exemptorganizaton ., . . . . . . ... .. .. ... ......... 1b{2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . . . @ i i i it e e e e e e e 1b(3) X
(4) Rembursement arrangements | . L L L L L L e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees , | . . . . . .. L. e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictatons _ _ . . . . . .. ... ........... 1b(6) X

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

d If the answer to any of the above i1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fairr market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng 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(¢)(3)) or in section 5272 _ . . . .. ... .. D Yes No
b _If "Yes," complete the following schedule
{a) Name of orgamzation {b) Type of organization (c) Descnption of relationship

Under penalties of per | declare that | jave gxamined this retum, including accompanying schedules and siatements, and to the best of my knowledge and belef, it 1s true,

Sign correct, comp%woqof pyPparey/{oth an taxpayer) 1s based on ail information of which preparer has any knowiedge
f May the IRS discuss this return
Here ,’ lIL//IEB } fQ ;‘/eﬁ with the preparer shown beiow

Slgna’.lre Of%alms Date I Title (see instructions)? -Yo-D Nol
Paid PrinUType preparers name Preparer's signature Date Check| _|if [PTIN
WILLIAM ZATORSKI Walliarm Q. -Qabarnalti 11/15/2013 |selt-employed] PO0846377
Preparer I 5 PRICEWATERHOUSECOOPERS LLP 9 Fim's EIN B> 13-4008324
Use Only [Fim's address p 300 MADISON AVENUE
NEW YORK, NY 10017 Phoneno  646-471-3000

Form 990-PF (2012)

JSA

2E1493 1 000
2497AN 2532 v 12-7F PAGE 13




Schedule B Schedule of Contributors OMB No_1545-0047

(Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemal Revenue Service

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 2

Name of the organization
LISA & MICHAEL LEFFELL FOUNDATION

31-6633021

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check If your orgamzation 1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) orgamzation can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and |i

Special Rules

[

[

L]

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIl, ine 1h, or (n) Form 990-EZ, line 1
Complete Parts | and il

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, If, and lll

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were recewed during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the General Rule
apples to this organization because It received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year > $

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, ine 2 of its Form 990, or check the box on line H of its Form 990-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.

JSA
2E1251 1000

2497AN 2532 vV 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization LISA & MICHAEL LEFFELL FOUNDATION

Employer identification number

31-6633021

Contributors (see Instructions). Use duplicate copies of Part | if additional space 1s needed.

(a)

(b)

(c)

(@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| MICHAEL J. LEFFELL _______________________ Person
Payroll
35 SHELDRAKE ROAD_________________________|$.________81,873. | Noncash
(Complete Part Il if there 1s
SCARSDALE, NY 10583 ________ . a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| PORTAGE CAPITAL LLC_______________________ Person
Payroll
600 MADISON AVENUE - 20TH FLOOR __________|$________299,000. | Noncash
(Complete Part Il if there 1s
NEW_YORK, NY 10022 _ __ . a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
e e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il ff there 15
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Uy VU U S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 15
—————————————————————————————————————————— a noncash contribution )
JSA Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
2E1253 1 000

2497AN 2532

PAGE 17




Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization [LISA & MICHAEL LEFFELL FOUNDATION

Employer identification number

31-6633021

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed

(a) No.

(b)
Description of noncash property given

()
FMV (or estimate)
{see instructions)

(d)

Date received

2,878 SHS DELPHI AUTOMOTICE PLC

VARIOUS

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

100,000 SHARES VRINGO, INC.

299,000.

VARIOUS

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

| from
Part |
_—— _1_
(a) No.
from
Part |
—_— - ._2_
(a) No.
from
Part |
(a) No.
from

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
2E1254 1 000

2497RN 2532 vV 12-7F

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 4

Name of organization ,ISA & MICHAEL LEFFELL FOUNDATION

Employer identification number
31-6633021

m Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $4,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

(a) No.
from
Part|

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Partl

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

JsA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
2E1255 1 000
2497AN 2532 vV 12-7F PAGE 19
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LISA & MICHAEL LEFFELL FOUNDATION 31-6633021

ATTACHMENT 11

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
REFUND OF PREVIOUSLY PAID EXCISE TAXES 113,000.
FMV OF STOCK CONTRIBUTIONS OVER BASIS 221,481.
OTHER CURRENT PERIOD ADJUSTMENT 5,679.

TOTAL 340,160,

2497AN 2532 vV 12-7F
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SCHEDULE D Capital Gains and Losses OMB No 1545-0092
(Form 1041) > Attach to Form 1041, Form 5227, or Form 990-T.

Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@1 2
Intemal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
LISA & MICHAEL LEFFELL FOUNDATION 31-6633021
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
{f) Galn or (loss) for
a) Descniption of propel b) Date a red c) Date sold Cost ther basis
(Example( 1)00 shares 7% prefegrezyof *Z"Co) ¢ ()mo , da;? ;! ) ((m)o , day, yr) {d) Sales pnce (e)(s:e mosrtr(::ctlons) I Sutl?t:a‘::lt“(‘g hyc:’r:r(d)
1a
ATTACHMENT 1 2,108,428. 2,297,609. -189, 181.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b . ... ... ........ 1b
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 estatesortrusts =~~~ 3
4 Short-term capital loss carryover Enter the amount, if any, from line 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)ontheback. . . . . ... ... ... .ieiis s ey e e e >l 5 -189,181.
F1sdll Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
Descnptton of b) Dat d Date sold Cost or other b
(Example(ai)oo ss;lc:rs;%r:/ooprgrfzxr;yof *Z"Co) ¢ zm: 'ed:yc?;[r;a ((r?l)o ,%:y,s‘;r) {d) Sales pnce (e)(seoes lnogu%d?;nsa)SIs Sutt':t?aecrl,?g g::lr(d)
6a
ATTACHMENT 2 1,002,296. 247,924. 754,372.
b Enter the long-term gain or (loss), If any, from Schedule D-1,me6b_ . . .. ... ........... 6b
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 estatesor trusts =~~~ 8
9 Captalgaindistributions | L e 9
10 Ganfrom Form 4797, Partl = L e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOTKSNBEE | | | . . . . . . . ittt et e 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
coumn(3)ontheback, . . . . .. ... e > |12 754,372.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2012
JSA
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts 1 and I (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see instr) or trust's (3) Total
13  Netshort-term gainor(loss) . . . . . . . ... ... ........ 13 -189,181.
14 Net long-term gain or (loss):
a Totalforyear | . . .. ... ... ... ... . .. 14a 754,372,
b Unrecaptured section 1250 gain (see line 18 of the wrksht) _ . . . 14b
c 28%rategain . ... e 14c
15 Total net gain or {loss). Combine ines 13 and 14a _ _ ., . . .. »| 15 565,191.

Note: if line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net
gamns, go to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Camyover 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 |, ine 4c, if a trust), the smaller of
a Thelossonlne 15 column(3)or b $3,000 . . . . .. . ... ... ... 18 I(
Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, Iine 34), is a loss, complete the Capital
Loss Canryover Worksheet in the instructions to figure your capital loss carryover
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 I1s 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 hne 14b, col (2) or ine 14c, col (2) is more than zero, or

® 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 gains, 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 esther line 14b, col (2) or ine 14c, col. (2) 1Is more than zero

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ne 34) , . , |17
18 Enter the smaller of ine 14a or 15 in column (2) )
butnotlessthanzero, . . . . . ... ....... 18 A
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified i
dividends included in income in Part | of Form 990-T) | | 19 j ; +
20 Addfnesi8and19 . _ . .. .. .. ... .... 20 )
21 If the estate or trust 1s filing Form 4952, enter the ;
amount from line 4g, otherwise, enter 0-_ , ., » | 21 . _;j_
22 Subtract line 21 from line 20 If zero orless, enter-0- , . . .. ........ 22
23 Subtract line 22 from line 17 If zero or less, enter-0- , _ . . .. ....... 23
24 Enter the smaller of the amountonline 17 or $2,400 , . . . . . ... .. .. 24
25 Is 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 amount fromlne 23, _ . . . .. . ... .......... 25
26 Subtractine 25fromline 24, | . . . . . L L e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to ine 31 D NO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 I1s blank, enter-0-) = . . . . .. 28
29 Subtractline 28 fromhne 27 . . . ... 29 —
30 Multiply ine 20 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 Addlines 30 and 31 L e 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) a3

34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G lne1a(orForm990-T,ne 36) . . . . . . . . . . . . i .. e e e s e e 34
Schedule D (Form 1041) 2012

JSA
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LISA & MICHAEL LEFFELL FOUNDATION

FORM 990-PF - PART IV

31-6633021

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\'IDIENT INCOME

f Date Date sold
Kind of Property Description ?) 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)
THROUGH MH DAVIDSON & CO. P VARIOUS VARIOUS
PROPERTY TYPE: OTHER
75, 283. 75,283.
THROUGH MHD MANAGEMENT CO. Pl VARIQUS VARIOUS
PROPERTY TYPE: OTHER
14,264. 14,264.
THROUGH DK GROUP LLC P| VARIOUS VARIQUS
PROPERTY TYPE: OTHER
3,793. -3,793.
2,100 SHS VRINGO, INC. P| VARIOUS 12/26/2012
PROPERTY TYPE: SECURITIES
5,922. 7,585. -1,663.
2,878 SHS DELPHI AUTOMOTIVE PLC Dl 08/17/2012 08/17/2012
PROPERTY TYPE: SECURITIES
84,635. 59,981. 24,654,
10.550 SHS COLUMBIA ST MUNI. FUND P| VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
1,753,324, 1,750,000. 3,324.
500 SHS OVERSEAS SHIPHOLDING GROUP Pl VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
175, 000. 476,250. -301, 250.
THROUGH MH DAVIDSON & CO. P| VARIOUS VARIOUS
PROPERTY TYPE: OTHER
310,025. 310, 025.
THROUGH MHD MANAGEMENT CO. Pl VARIOUS VARIOUS
PROPERTY TYPE: OTHER
228,103. 228,103.
THROUGH DK GROUP LLC P| VARIOUS VARIOUS
PROPERTY TYPE: OTHER
130, 350. 130, 350.
17,933 SHS GABRIEL RESOURCES P| VARIOUS 06/29/2012
PROPERTY TYPE: SECURITIES
26,843. 134,039. -107,196.
100,000 SHS VRINGO, INC. Dl 10/12/2011 12/26/2012
PROPERTY TYPE: SECURITIES
281, 985. 99,417. 182,568.
JSA
2E1730 1000
2497AN 2532 vV 12-7F PAGE 14




LISA & MICHAEL LEFFELL FOUNDATION 31-6633021

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FORTAX ON INVESTI\gENT INCOME
Date Date sold
Kind of Property Description rl;r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale _allowable _basis 12/31/69 12/31/69 adj basis {loss)
5,408 SHS GABRIEL RESOURCES P| VARIOUS 06/29/2012
PROPERTY TYPE: SECURITIES
8,170. 11,0189. -2,849.

381 SHS SOUTHERN UNION COMPANY Pl 10/14/2002 03/26/2012

PROPERTY TYPE: SECURITIES
16,820. 3,449. 13,371.

TOTAL GAIN(LOSS) .......

565,191,

2E17‘é§A1 000
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» ELECTRONICALLY FILED ON YOUR BEHALF - DO NOT FILE

Fm 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each retum.

e |f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . ... ........ > [ x]

e |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 already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-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 hsted in Part | or Part Il with the exception 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) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

XM 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 extenston - check this box and complete

PAMt LOMIY | . e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns Enter filer's Identifylng number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LISA & MICHAEL LEFFELL FOUNDATION 31-6633021
zﬂz l:’Ya::?w Number, street, and room or suite no IfaP O box, see instructions Soctal security number (SSN)
filng your 600 MADISON AVENUE, 20TH FLOOR
::::zd?::s City, town or post office, state, and ZIP code For a foreign address, see instructions
NEW YORK, NY 10022
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . ... . ... LQI_4]
Application Return | Application Return
Is For Code |!s For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of » MICHAEL LEFFELL

Telephone No » 646 532-2445 FAX No »
e If the organization does not have an office or place of business In the United States, checkthisbox _ , , . . .. ... ..... » |:|
e |If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox _ . , . . . > D If it 1s for part of the group, check tisbox _ , . . . . . | 4 u and attach

a list with the names and EINs of all members the extension s for
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 13 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for
4 calendar year2012 _ or
> ] tax year beginning , 20 , and ending , 20

2  If the tax year entered in ine 1 1s for less than 12 months, check reason D Imitial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 33,431.

b If this application 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 credit 3b|$ 3,431.

¢ 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|$ 30,000.

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

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

o |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox, , , . ., ., > | X l
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete onl
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Part | (on page 1)

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print LISA & MICHAEL LEFFELL FOUNDATION 31-6633021
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for 600 MADISON AVENUE, 20TH FLOOR
:‘;‘&%Y"s"e'e City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORK, NY 10022
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . .. ... | of 4]
Application Return J Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 |EEE ’ EE |
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) 05 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 inthe care of » MICHAEL LEFFELL

Telephone No. » 646  532-2445 FAX No »
e |f the organization does not have an office or place of business in the United States, check thisbox , , . ., . .. ... .... > D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , ., , . .. » If it 1s for part of the group, check thisbox, . . . . .. » I___J and attach a

list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of time until 11/15 ,20 13
§ Forcalendaryear 2012 | or other tax year beginning , 20 , and endi , 20
6 If the tax year entered in line 5 Is for less than 12 months, check reason |__| Initial return Final return
Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS NECESSARY IN ORDER TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al$ 33,431.
b If this application 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 credit and any

amount paid previously with Form 8868 8b|$ 33,431.
¢ 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. 8c|$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Sgnatre b }J o e

PricewaterhouseCoopers LLP

pate p 07/29/2013

Form 8868 (Rev 1-2013)

Title » ENROLLED AGENT

300 Madison Avenue

New York, NY 10017
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