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SCANNED MAR 3 1 2018

- 990-PF

Department of the Treasury

v

Return of Private Foundation
or Section 4947(aX1) Trust Treated as Private Foundation

* Do not enter Social Security numbers on this form as it may be made pubtic.
» Information about Form 990-PF and its separate instructions is at www.irs.gov/Aform990pf.

OMB No 1545-0052

2013

internal Revenue Service

For calendar year 2013, or tax year beginning , 2013, and ending ,
A Employer identification number

SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279

F DN/ INC B Telephone number (see the instructions)

250 EAST OLIVE STREET 516-889-6421

LONG BEACH, NY 11561
C  If exemption application s pending, check here ™ D

Imtial return of a former public charity

G Check all that apply

Inihal return

==
Final return
=

Amended return

D 1 Foreign organizations, check here

gl

Address change

Name change

H  Check type of argamization:

DSectnon 4947(a)(1) nonexempt chantable trust

Section 501(c}(3) exempt private foundation
Other taxable private foundation E

| Fair market value of ali assets at end of year
(from Part li, column (c), hne 16)

>3

221,129, | Part],

J Accounting method: Cash DAccrual
Other (specify)

column (d) must be on cash basis.)

2 Foreign organizations meeting the 85% test, check
here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here

F  [f the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here

U
ghl
gl

[Parti ]Ana[ysus of Revenue and

Expenses (The total of amounts in

columns (b), (c), and (d) may not neces-

sarily equal the amounts in column (a)
(see instructions) )

(8) Revenue and

expenses per books meome

(b) Net investment

(©) Adjusted net
income

(d) Disbursements

for charitable
purposes (cash
basis only)

.“‘n‘ PR

mczm<mXx

Ck > if the foundn 1s not req to att Sch B
Interest on savings and temporary
cash investments

Dividends and interest from securities

a Gross rents
b Net rental income

(S 0r -3 w N

17 100.

g wl A :lrm;-rqn >

T s X5 ool Kt e gl o
iE:

1 Contributions, gifts, grants, etc, recewved (att sch)
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B7 iR af,a,» b

I, T
T Rt

i
D e ]

*““w‘{‘\?*‘%m 5

or (loss)

b Gross sales price for all

TN TN ] w(\:x

6 2 Net gain/(ioss) from sale of assets not on line 10

27.

assets on line 6a.
Caprtal gain net income (from Part IV, line 2)

8 Net short-term capital gain
9 Income modifications

Gross sale less
10a returns an

-{: El

‘\\Ap‘“’l“’(" kb

'745:! ‘1—» o
J.n:\ o
T}

allowances .
b Less Costof

‘W g

.' -'ufv*;r 'g- Th“?

AR e L
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.: b ,{Lu ,nm._

goods sold
¢ Gross profit/(loss) (att sch)
11 Other income (attach schedule)

R

i ‘;{I-

ni;s"f": !

'4 il \;.
0. -::&.m@;\smwws‘f W»,g

12 Total. Add lines 1 through 1T

21,571,
0.

4,471,

OZr OZ--PIMUVO

CMUZMUXM M<T—H4PpDA—Z— 20>

13
14 Other employee salanes and wages

15 Pension plans, employee benefits
162 Legal fees (attach schedule)

¢ Other prof fees (attach sch)
Interest
Taxes (attach schedule)Xsee instrs)

Depreciation (attach
sch) and depletion

20 Occupancy
21 Travel, conferences, and meetings
22 Pnnting and publications
23 Other expenses (attach schedule)

17
18
19

Compensation of officers, directors, trustees, etc .

b Accounting fees (attach schy SEE ST 1

1,000.

1,000.

SEE STM 2

75.

75.

SEE STATEMENT 3

461,

411.

24

25
26

expenses. Ad
Contributions, gifts, grants paid

Add hnes 24 and 25

Total operating and administrative
lines 13 through 23

Total expenses and disbursements.

1,536,

486.

1,050.

10,347,

"f, Y ‘ﬂ J-i i“ ’A‘\T}b."f"'i """V"“r g

10,347,

11,883.

486

11,397,
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27 Subtract line 26 from Jine T12:

and disbursements

C Adjusted net income (f negative, enter -0-).

a Excess of revenue over expenses

b Net investment income (if negative, enter -0-)
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Form 990-PF (2013) (2013)

BAA For Paperwork Reduction Act Notice, see instructions.
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Formp 990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY

83-0414279

Page 2

Balance Sheets

(See instructions )

Attached schedules and amounts in the description
column should be for end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

w-mMmnHnnp»

1
2
3

8
9

11

12
13
14

15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Accounts receivable.
Less' allowance for doubtful accounts *
Pledges receivable
Less allowance for doubtful accounts »
Grants receivable

Recervables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)

Other notes and loans receivable (attach sch), ™
Less allowance for doubtful accounts *
Inventories for sale or use.

Prepaid expenses and deferred charges

10a Investments ~ U.S. and state government

obligations (attach schedule)

b Investments — corporate stock (attach schedule)
¢ Investments — corporate bonds (attach schedule)

Investments — land, bulldmgs and
equipment. basis

Less* accumulated deprec:atnon
(attach schedule)

Investments — mortgage loans.
Investments -~ other (attach scheduie)
Land, bulldings, and equipment. basis ™

Less. accumulated depreciation
(attach schedule) .
Other assets (describe *

Total assets (to be complefed by all filers —
see the instructions Also, see page 1, item !).

17,697,

27,256.

27,256,
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154, 360.

164,048.
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17
18
19
20
21

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule)

Other habihbies (describe ™

Total liabilities (add lines 17 through 22)

221,129.
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24
25
26

27
28
29

30
A

Foundations that follow SFAS 117, check here.

and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporanly restncted

Permanently restricted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances (see instructions) .

Total liabilities and net assets/fund balances
(see instructions)

"

154,360,

164, 048.}:
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164,048 |
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164, 048.
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(Pa nTﬂ] Analysis of Changes in Fret Assets or Fund Ba[ances

1

Uy H WN

Total net assets or fund balances at begmmng of year ~
end-of-year figure reported on prior year's return)

Enter amount from Part (, fine 27a.

Other increases not included i line 2 (itemize}

Add lines 1, 2, and 3

Decreases not included in fine 2 (itemize)
Total net assets or fund balances at end of year (line 4 minus line 5) —

»

Part 11, column (b), |

Part Il, column (a), line 30 (must agree with

ine 30

154, 360.

9,688.

164,048.

A DlWIN]|=

164,048.

BAA

TEEAD302L 07/09/13

Form 990-PF (2013)



Form 990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page 3
[PartlV JGapital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properg/ sold (e g, real estate, {B) How acquired [ (C) Date acquired |~ {d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) R Rurcrase | (month, day. yean) | (monin, day. year)
la . 625 MALLINCKRODT PUB_LTD P 9/11/02 7/01/13
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g? Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 27. 10. 17.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Column (h)
(i) Fair Market Value (i) Adyusted basis (k) Excess of column (1) gain minus column (K), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a 17.
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) —[” l0ss), enter -0- in Part I, line 7 ]— 2 17.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
i gpann, also enter in Part |, ine 8, column (¢) (see nstructions). If (loss), enter -0- }
inPart |, ine 8 . 3 0.
[Part;V:: [ 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 liable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropnate amount in each column for each year; see the instructions before making any entries
(@) b 5
Base period years Adjusted quahf§nr)1g distributions Net v(ane of Dastnbtﬁ%n ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
eginning in)
2012 12,571. 153,265. 0.082021
2011 10,000. 130,020. 0.076911
2010 10,000. 130,000. 0.076923
2009 9,480. 103,350. 0.091727
2008 9,637. 103,425, 0.093179
2 Total of Iine 1, column (d) 2 0.420761
Average distribution ratio for the 5-year base period ~ divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if less than 5 years 3 0.084152
4 Enter the net value of noncharitable-use assets for 2013 from Part X, fine 5 4 183, 733.
5 Multiply iine 4 by line 3 ‘ 5 15,461.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 40.
7 Add lines 5 and 6 7 15,501.
8 Enter qualifying distributions from Part Xli, line 4 8 11,397.

If ine 8 1s equal to or greater than line 7, check the box 1n Part Vi, fine 1b, and complete that part using a 1% tax rate See the

Part Vi instructions

BAA

TEEAO0303L 07/09113

Form 990-PF (2013)



Form 990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY

83-0414279

]F VI ~ |Excise Tax Based on Investment income (Section 4940(a), 4940(b), 4940(e), or 4948 — see mstructlons)

1 a Exempt operating foundations described in section 4940(d)(2), check here e U and enter ‘N/A' on hne 1,
Date of ruling or determination letter: (attach copy of letter if necessary — see instrs)
b Domestic foundations that meet the section 29—40(e) requirements in Part V,
check here > [ Jand enter 1% of Part I, lne 27b
¢ All other domestic foundations enter 2% of ling 27b. Exempt foreign organizations enter 4% of Part |, line 12, column (b)

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addlnes1and2 3 80.
4 Subtitte A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
S Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments’ BARY:
a 2013 estimated tax pmts and 2012 overpayment credited to 2013 . 6a g
b Exempt foreign organizations — tax withheld at source 6b '
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c :
d Backup withholding erroneously withheld . 6d R :
7 Total credits and payments Add lines 6a through 6d 7
8 Enter any penaity for underpayment of estimated tax. Check here D If Form 222015 attached 8
9  Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed 9 80.
10  Overpayment. If line 7 15 more than the total of lines 5 and 8, enter the amount overpaid 10
11 Enter the amount of hine 10 to be. Credited to 2014 estimated tax > Refunded 11
[Part VII-A [ Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or loca! legislation or did it ""-1*‘"?5‘ Yes '::
. a

participate or intervene n any political campaign?

b Did 1t spend more than $100 dunng the year (either directly or indirectly) for pohtical purposes
(see the instructions for definition)

If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copres of any materials published
or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (f any) of tax on political expenditures (section 4955) nmposed during the year*

(1) On the foundaton . *>$§ 0. (2) Onfoundation managers . *$
e Enter the reimbursement (if any) paid by the foundalion during the year for political expenditure tax imposed on
foundation managers -$ 0.

2 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
3 Has the foundation made any chan%es not previously reported to the IRS In its governing nstrument, articles
of incorporation, or bylaws, or ot
4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b if "Yes,' has it filed a tax return on Form 990-T for this year?
5 Was there a hquidation, termination, dissolution, or substantiai contraction during the year?
If 'Yes, ' attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either.
® By language in the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state faw remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year? /f 'Yes,’ comp/ete Part If, column (c) and Part Xv
8 a Enter the states to which the foundation reports or with which it is registered (see instructions)

N/A

er similar instruments? If 'Yes,' attach a conformed copy of the changes .

b if the answer is 'Yes' to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G7 If 'No," attach explanation .

9 |Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or 4942())(5)
If 'Yes,' complete Part XIV

for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)?

10 O any persons become substantial contributors during the tax year? If ‘Yes,' attach a schedule lrsr/ng thewr names
and addresses . .

SEE STATEMENT 4

10 | X

BAA

TEEAO304L 0710113

Form 990-PF (2013)



i

Form 990-PF.(2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page §

[Part VIFA™ TStatements Regarding Activities (continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)7 If 'Yes attach schedule (see instructions)

12 Did the foundation make a d|str|butnon to a donor advised fund over which the foundatlon ora dxsquahfled person had
advisory privileges? If 'Yes,' attach statement (see instructions)

13 Dud the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcahon’

L X
12 X
13 X

: Website address .."NA
| 14 The books are n care of * SHELLY HOROWITZ Telephoneno >~~~ """ """ """
Locatedat > 250 EAST OLIVE STREET LONG BEACH NY __ __ __ _. ZP+4> 11561_
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year 'L1S l

16 At any time dunng calendar year 2013, did the foundation have an interest in or a signature or other authority over a
bank, secunties, or other financial account in a foreign country? .

See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If 'Yes,' enter the name of the
foreign country >

[Part VII-B~ TStatements 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.
1 a 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?. DYes No

(2) Borrow money from, lend money to, or otherwise extend credsit to (or accept it from) a

disquahfied person? . Yes [X|No
(3) Furnish goods, services, or facnmes 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

() Transfer any income or assets to a dlsqualmed person (or make any of either available

for the benefit or use of a disqualified person)? DYes No

(6) Agree to pay money or property to a ?overnment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or fo employ the official for a period after termination
of government service, if terminating within 90 days ) DYes

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to quah? under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here

¢ Did the foundation engage 1n a prior year in aan1 of the acts descnbed in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 201 3?

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

a At the end of tax year 2013, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part XIil) for tax year(s) beginning before 2013 .o
If 'Yes,' st the years ™ 20 , 20 , 20 , 20

D Yes

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(2)(2)
(relating to incorrect 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 instructions )

¢ if the provisions of section 4342(a)(2) are being applied to any of the years listed 1n 2a, Iist the years here
> 20 , 20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes

b If 'Yes,’ did it have excess business holdings in 2013 as a resuit of (1) any purchase by the foundation
or dnsquahfled persons after May 26, 1969; (2) the lapse of the Sgear period (or longer period approved
by the Commissioner under section 4943(c)( ) 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 in 2013 ) .

4 a Did the foundation mvest during the year any amount in a manner that would jeopardize its
charntable purposes?

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 jeopardy before the first day of
the tax year beginning in 20132

o ri‘ e e:;.
¥ “ .\\\’
Pl T

X

BAA
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Form 990-PF (2013)



‘

Form'990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page 6
art Vil- tatements Regarding Activities for Which Form ay Be Required (continue

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

b If any answer is 'Yes' to 5a(1)-(5), did any of the transactions fail to guah under the exceptions

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? D Yes No

HYes No

Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive? .

(3) Provide a grant to an individual for travel, study, or other simifar purposes?

(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)y(1), (2), or (3), or section 4940(d)(2)? (see instructions) .

(5) Provide for any purpose other than religious, charnitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

described in Regulations section 53 4945 or in a current notice regar
(see instructions)? . .

Ing disaster assistance
Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s "Yes' to question 5a(4), does the foundation claim exemption from the

6 a Did the foundation, during the ,year, receive any funds, directly or indirectly, to pay premiums
. Yes |[X|No

tax because it maintained expenditure responsibihty for the grant?. . N/A D Yes D No

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)

on a personal benefit contract .

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?

7 a At any bme dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?. DYes
b if 'Yes," did the foundation receive any proceeds or have any net income attnibutable to the transaction?

If 'Yes' to 6b, fle Form 8870

No [rodflly
N/A | 7b

[Part VT Tinformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average | (c)Compensation (d)Contnbutions to | (e) Expense account,
(@ Nerme and aacess cspeTueek | (notpaid, | employes beneft, | oler alowances
compensation
_SHELLY HOROWITZ _ _____ PRESIDENT 0. 0. 0.
250 EAST OLIVE_STREET _____ 1.00
LONG BEACH, NY 11561
_LAWRENCE HOROWITZ TREASURER 0. 0. 0.
250 EAST OLIVE STREET 1.00

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

(a) Name and address of each employee (b) Title, and average | (c) Compensation (d)Contributions to | {e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation
NONE

Total number of other employees paid over $50,000 .

0
Form 990-PF (2013)

BAR

TEEAQ306L 07/10/13



Fornr 990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page 7

Pa [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

NONE
_____________________________________ .
_____________________________________ .
_____________________________________ .
Total number of others receiving over $50,000 for professional services > 0
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, etc

VN A

e

s ___

4
[PartIX-B'] 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

L

N A e
z
All other program-related investments See instructions
s _
> 0.

Total. Add hines 1 through 3.

BAA

TEEAO307L. 07/10/13

Form 990-PF (2013)



Form'990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page 8
(Part X- [Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Fair market value of assets not used (or held for use) directly In carrylng out charitable, etc, purposes: oz
a Average monthly fair market value of securities 1a 171,856.
b Average of monthly cash balances . . 1b 14,675,
¢ Fair market value of all other assets (see instructions)
d Total (add lines 1a, b, and c) 186,531.
e Reduction claimed for blockage or other factors reported on lines 1a and e
(attach detalled explanation) : l 1 el 0.
2 Acquisition indebtedness applicable to line 1 assets 0.
Subtract line 2 from lne 1d 186,531.

4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see instructions) . 2,798.

4

5 Net value of noncharitable-use assets. Subtract line 4 from fine 3 Enter here and on Part V, line 4 . 5 183,733.

6 Minimum investment return., Enter 5% of line 5 6 9,187.
{Part Xi'- | Distributable Amount (see mstructnons} (Section 4942(j)(3) and ()(2) prlvafe operating foundations

and certain foreign organizations check here » []and do not complete this part.)

1 Minimum investment return from Part X, line 6 . C 1 9,187.

2 a Tax on investment income for 2013 from Part Vi, line 5 2a 80. )
b Income tax for 2013 (This does not include the tax from Part Vi) 2b
¢ Add lines 2a and 2b

Distnibutable amount before adjustments. Subtract line 2¢ from hine 1

Recoveries of amounts treated as quahfying distnibutions

Add lines 3 and 4

Deduction from distributable amount (see instructions)

Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part Xliii, line 1

[Part XIl | 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), ine 26

b Program-related investments - totai from Part IX-B .
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charltable etc, purposes

R

*
[

a

Ao e .

80.
9,107,

9,107,

N LW
SNl wiNn

9,107.

g
V3

N | ot | s
o)w

11,397,

3 Amounts set aside for spectfic chantable projects that satisfy the
a Suitability test (prior IRS approval required)

b Cash distribution test (attach the required schedule)
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4

blwlw
ole o

11,397,

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 instructions) 5

6 Adjusted qualifying distributions. Subtract Iine 5 from line 4 . 6 11, 397.

Note. The amount on line 6 will be used in Part V, column (b), n subsequent years when calculating whether the foundation
quahfies for the section 4940(e) reduction of tax in those years
BAA Form 930-PF (2013)

TEEAQ308L 0711013



For 990:PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page 9
[Part XIlT| Undistributed Income (see instructions)

(a) (b) (d)
Corpus Years prior to 2012 2013
LT NI e By "M)‘: ) L ,u SEE et
1 Distributable amount for 2013 from Part X1, |25 e ;gjﬁw ol ,,w:}‘*:,«;fbﬁl‘ "Q.\:,i::;;;:
hne 7 ! ~s.w?*. TERRR S B e, 9,107,
~"( o \mh. ymv ‘u-: 4 h‘v;”'?(\ }J‘w.fr, o g ‘3?,““, S -.«\l » \,» A ,.ﬁ
2 Undistributed income, if any, as of the end of 2013; "}“ s R t;! l""f ,,\ﬁg:,%&v‘jgﬁ;_f« PR R SR TR 3 &N,.,,;‘ n@?ﬁ x‘?;,
a Enter amount for 2012 only . ,\., 7;- : DAy ,‘,z;,;rg,g%m%m o \‘,‘ i Pk
b Total for prior years' 20,20, 20 e L A r»e"f"‘:"j'?@. %‘*
3 Excess distributions carryover, If any, to 2013, “:il(?di iy P iff’ﬁ;,;‘,’; *ﬂ;‘ ‘,‘;; f“}; 23“?
RN P et
a From 2008 19,195, é‘?'fw%'i(i,:w,;“’
l,).&.r.«".,';gi-;;..; I-.. ¥
b From 2009 . 6,873, |
¢ From 2010 2,283 . it gkt
d From 2011 . ~1,459. '“lw:,,;\.,f:(’:;‘i‘sa
N ARNr v 8
e From 2012 4,983. g BT RS
f Total of ines 3a through e 31 875 -@k, T";, S er i e |
4 Qualifying distributions for 2013 from Part *’«“;’;5;' CF
<l -'\'3 ! u‘-»v.

1y [A
4#": LA‘:

XTIy S N

Xl lined ™ § 11, 397.
a Apphed to 2012, but not more than hne 2a

:é‘? 1
‘-"";.‘f 1 »ﬁ

b Applied to undistributed ncome of prior years|’ M
% ..w’}\q, 'wf',;,k‘ﬂ/ l

(Election required — see instructions)

(I u“.
& :'w 4 1‘«\-.5 B

¢ Treated as distnibutions out of corpus

{Election required ~ see instructions) . 0. P Py
d Applied to 2013 distributable amount TR R N e 5] wf:;"dsf‘ '
e Remaining amount distributed out of corpus 2,290,
5 Excess distributions carryover applied to 2013 0 A mﬁ”&".iﬁﬁ l}‘; E"i"’ﬂf‘

(If an amount appears in column (d), the

rmuly tﬁ* ,‘cf‘r,ré-x._ ;{?‘L ¥ Y R ’fl" .(;4_'3 :“"hl?s'wai'\lfb h;.me oy rﬂ»lmw&(t,"r .{1“!-* P ﬁ
same amount must be shown in column (a) ) % R o Rl f:ﬁ w’” 3"“»-,," “‘.f‘. SN “\—_{:{t A e i a;: M’;ﬁ i3
,jgi{g enthl ;f ‘,.g«} AP ,:-'A"%w- T»i;;ﬁfk A fu}”*,u{@ Py 13
g ,\”f;;‘; of u,, Y ‘% L{'fg;; 3}‘:_‘53“,(@4{’ SRR e \-‘igéhh}« *r‘\f" P‘%{
6 Enter the net total of each column as ¥ T oY il i \,k% -».

XY ﬁ”\«f* R Jy»ﬂ RN cats \,i
RS s e

fln S . R 2578 PrY
e b%a.?f Sanaenday § m? de
34 165 e P r*""’?‘ T’KIJ,;‘ : :f‘ﬂb’:*%-% .*‘??’"3*“ 4 jwﬁiu?r )
¥ & \l . e il 3
\\ s Y.m % 0 ’;&J‘&- "Cmi-
>, u,gx x\lﬂ“y ﬂv‘i;‘yﬂ‘*%“g;}(ﬂm ﬁp.i’.g_\ \\‘.s._ﬂ
L ‘ il

AJ««“M-MJ, 40 Fia S,

indicated below:
a Corpus Add hines 3f, 4c, and 4e. Subtract line §

b Pnor years' undistributed income Subtract
line 4b from line 2b

e $
" A whr %,
= e 0

¢ Enter the amount of prior years' undistribut- AN ‘ ;;.4%‘:35& ;,,,‘\&,ﬁ% ‘?-Eu anir i “’;;T R
ed income for which a notice of deficiency o prape! ;uh"_*;‘;.?\.‘; ‘*M Sliactio T IREN ;gf' *.;
has been 1ssued, or on which the section e u-w.ﬁ‘w },h;,v\.*‘@{,‘-: -y iﬁ'{”‘;_;. AT g{;\},;;g 35 G SN %*
4942(a) tax has been previously assessed e b 0. {;}3;@{}?@& e o, Zégu,‘ »w% X

g ey ;‘nh,:,g.z‘-m P T
3 _u;.s(,;\s“:%“.'&!ﬁ ) D S PN m,. 4 Wp'
',{

d Subtract iine 6¢ from ine 6b. Taxable y Bt
0. Eﬂ:;‘mé o qﬂ’& &ﬁj‘ﬁ :w

amount ~ see instructions

e
REEL) ‘a"u. ;‘L“ "Q‘.w%“.;{}im‘\h -

,‘;\Jb;‘-glﬁ.t&l-&“lf ’_‘*JA S ':?é,a; B &m.’ﬂz('i-\ P :f;%\ ?‘ﬁ‘
¢ Undistributed income for 2012. Subtract line 4a from "~i-}’ e %j‘r;/-" i 5?&“1”5 J*“iy“‘;‘ et
line Za. Taxabie amount — see instructions iy 3?1@;351 AN 0. [ .m},‘:.'.\"fa-l.»‘f“‘z‘«‘xs o
*w TR
% A )

f Undistributed income for 2013. Subtract lines
4d and 5 from hine 1 This amount must be
distributed in 2014

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed

cu &
RS

"

o r
& f?r g ‘wmﬁ “,;u \
3 T e :}.’.w

B

0.

e > A f 2 PE S TR 1‘1F,~.1-
5, \%m .h}" ] u:“:\# i vrv\ ff““ R ! gé,
o of st ,y. ok uv;j: ‘N‘?,v\
i ALt !.w{ L
J‘

£
_f
4"’;‘:?‘“3&1 RS

by section 170(b)(1)(F) or 4942(g)(3) s 3 g{
(see mnstructions) 0. it rity : W rﬂw
-»H}k& ;h:m* .ﬁ "A"i—"c; * s;_» &f"‘v}f‘ " js‘d,"J ; ‘N»E. By ‘-‘v
8 Excess distributions carryover from 2008 not '““‘f* i gr . ,,,“f:«,v. 2 gg}y# 31«)1,‘.‘:\ ;;,\ ,N ‘i«, kixe g}%‘;hw;w
applied on hine 5 or line 7 (see instructions) . 19,195, L*;.;_;“;)P;,:a\,,h.gh, “,.,x Fralik -J_.l,:,ﬁ\;f.\,m_,,‘, 741 lix »r!":’::ur.u‘i“\-w\?ﬂ“.‘m P ;}

«": PR

,‘1 rL‘. } %E .‘:)‘
gl

o Ee E T I
9 Excess distributions carryover to 2014. :.."‘"?“ ’?‘% ,» § w?.f, Sl B &N.':ﬁ}%} ;‘ L
Subtract lines 7 and 8 from line 6a 14 970 it “’a,f,,,?}{’&h L.:ﬁi'i';“ bl ,7 R (}, Qﬁ”;g‘, 41

oy =Y

p{ A g R v-[_t e 8 Ty oA
wm jﬁg-e”zﬁ% fass ;};,,:\M U Al L

10 Analysis of ine 9

TR r’ 3 d
a Excess from 2009 6,873. Zi,%f;,« : s ”rf’";:‘:""%? :E'é A
b Excess from 2010 2,283. @ ﬂff g . ‘fm\
¢ Excess from 2011 -1,459, I,,:q A 3 s ;.ﬁf"“
d Excess from 2012 4,983, ; im*f Jf{i 2 ] ‘}f.' : “% 5 :t%fﬂié
e Excess from 2013 2,290. e i B R R e »,.“Jw,...ﬁﬁf.\}w qt:"* e
BAA ‘Form 990-PF (2013)

TEEAQ309L 072/10N13



83-0414279 Page 10

Form 990-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY
N/A

{Part XIV. | Private Operating Foundations (see instructions and Part VII-A, question 9)
1 a If the foundation has received a ruling or determination letter that it 1s a private operating foundation, and the ruling
»

is effective for 2013, enter the date of the ruling .. C . . .
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942()(3) or 4942()(5)
Prior 3 years

2a Enter the lesser of the adjusted net Tax year
Invesimant retur from Fart X for (2) 2013 (6) 2012 (c) 2011 @2010
each year listed .

b 85% of line 2a
¢ Qualifying distributions from Part Xil,
fine 4 for each year fisted

d Amounts included in line 2c not used directly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test rehed upon
a 'Assets' alternative test — enter
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()B)(B) ()

b 'Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
hne & for each year listed

¢ 'Support’ alternative test —~ enter:

(1) Total support other than gross
investment income (nterest,
dividends, rents, payments
on securtties loans (section
512¢2)(5)), or royalties)

(e) Total

(2) Support from general public and 5 or
more exempt orgamizations as provided
sn section 4942())(3)(B)(m)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income _
{Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)
1 Information Regarding Foundation Managers:

a 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) )

SHELLY Horow it

b 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

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs:
Check here ™ E if the foundation only makes contnibutions to preselected charitable organizations and does not accept unsolicited
requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or orgamizations under other conditions,

complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed:

b The form 1n which applications should be submitted and information and materials they should include

¢ Any submission deadlines

d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of inshtutions, or other factors:

BAA TEEAO310L 07/10/13 Form 990-PF (2013)



Form' 980-PF (2013) SHELLY & LAWRENCE HOROWITZ FAMILY

83-0414279 Page 11

|Part XV |Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,

show any relationship to any Fotur{datu%n
foundation manager or | S'@WS °t
substantial contributor | FECIPIEN

Purpose of grant or
contribution

Amount

a Paid during the year

< cheddle e tHocled

Total C 3a
b Approved for future payment
Total ) . 3b
TEEAOSOIL 07/1113 Form 990-PF (2013)

BAA



Form 990-PF (2013)

'SHELLY & LAWRENCE HOROWITZ FAMILY

83-041427

9 Page 12

|Part XY!-A ] Analysis of Income-Producing Activities

Excluded by section 512, 513, or §14

Enter gross amounts uniess otherwise indicated Unretated business come ©
(a) (b) © (d) Related or exempt
Business Amount Exclu- Amount function iIncome
code sion (See instructions )
1 Program service revenue code
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 Uydy
5 Net rental income or (loss) from real estate 3t s e R R SR T T S T R e L MR
a Debt-financed property
b Not debt-financed property
6  Net rental income or (toss) from personal property
7 Other investment income
8 Gain or (loss) from sales of assets other than inventory 18 17.
9 Net income or (loss) from special events.
10 Gross profit or (loss) from sales of inventory
11 Other revenue. ] R D o i ok e B LT e T e
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) S BN Yyt
13 Total. Add hne 12, columns (b), (d), and (e) 13 4,471.

(See worksheet in line 13 instructions to verify calcutations )

Part XVI-B | Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
A\

Explain below how each activity for which income s reparted in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions )

N

/A

BAA

TEEAQ502. 07/11/13

Form 990-PF (2013)



Form 990-PF.(2013) SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279 Page 13
]Part XVl |Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 D the organization directly or indirectly engage in any of the foliowing with any other organization
descnibed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash.
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees

» ke
I

X Fo

S

P
LA

P EIE I I EAI R R

d If the answer to any of the above 1s '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 fair 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 noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A

2a [s 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 section 5277 . DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization {(c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Slgn g . may thte RS g'l'sg‘uss
NS return wi e
Here Mﬂ | L 1] ¥ Prpide S f"epar'e:;ishfwn {b$‘°w
see ipstructions;
O ’71| 4 Title X[ Yes No

Signature of officer or trustee Date
Print/Type preparer's name Preparer's signature i Date Check f PTIN
Paid SHAYE JACOBSON SHAYE JACOBsoﬁlﬂ[’V{ RN \,‘ ) seu-emmoyy P01331251
Preparer |Frmsname > SHAYE JACOBSON CPA P.C. \ " |FumsEN > 13-3225265
Use only Frmsaddress ™ 1150 BROADWAY SUITE # 216
HEWLETT, NY 11557 Phoneno  516-295-3950
BAA Form 990-PF (2013)

TEEA0503L 07/1113



SChédu|e B OMB No 1545-0047
grroerg:)-%gg)’ 990-£2, Schedule of Contributors 2013
Department of the Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF
Intemal Revenue Service » Information about Schedule B (Form 990, 990-E2, 990-PF) and its instructions is at www.irs.gov/form990.
Name of the organization SHELLY & LAWRENCE HOROWITZ FAMILY Employer identification number
FDN, INC 83-0414279

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 organization is covered by the General Rule or a Special Rule

Note. Only a section 501(c)(7), (8). or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions

General Rule

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

D For a section 501(c)(3) organization fikng 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 VIII, line 1h, or (1) Form 990-EZ, line 1 Complete Parts | and Il.

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

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, chantable, etc, purposes, but these contributions did not total to more than $1,000
if this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it recewved nonexclusively

religious, charntable, etc, contributions of $5,000 or more during the year ]

Caution: An organization that i1s 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, line 2, of its Form 990, or check the box on hine H of its Form 990-EZ or on its Form 990-PF,
Part I, line 2, to certify that it does not meet the filing requirements of Schedufe B (Form 990, 990-EZ, or 990-PF)

BAéx90 Fglr: Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
Name of organization Employer identification number
SHELLY & LAWRENCE HOROWITZ FAMILY 83-0414279
Contributors (see instructions) Use duplicate copies of Part | if additional space 1s needed.
() (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |s§ELLY WOROWITZ ] Person
B Payroll D
250 EAST OLIVE STREET S_ ] 17,100.]| Noncash D
(Complete Part i for
rL_OI.‘].G_ _B.E_A_C.HL _NX _1_1_5 §_l _______________________ noncash contributions )
(a) (b) (©) G
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash D
(Complete Part Il for
e e e e —— — —— noncash contrnibutions )
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ ]
R Payroll D
_________________________________________________ Noncash [ ]
(Complete Part Il for
e o e e noncash contributions )
(a) (b) (© a
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
person [ ]
T rTTTTTTTTTT T T T T T TS T T T T T Payroll D
______________________________________ $____________ Noncash D
(Complete Part Il for
D e e o e e e e o~ o  — — ———— ——— e — noncash contnbutions )
(@) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T Tt T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroli D
b e S Noncash D
(Complete Part {i for
______________________________________ noncash contributions )
(a{J (b) (©) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
b o e e e $ Noncash D
(Complete Part (I for
______________________________________ noncash contributions )

BAA

TEEAQ702L 12/27/13

Schedule B (Form 990,

990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

Page 1 to

1 of Partil

Name of organization

SHELLY & LAWRENCE HOROWITZ FAMILY

Employer identification number

83-0414279

Noncash Property (see instructions) Use duplicate copies of Part 1l if additional space 1s needed

(d)

(a) No. (b) (c)
from Description of noncash property given FMV (or estimateg Date received
Part (see instructions

N/ ]

g S

————————————————————————————————————————— -

(a) No. o b) ) © (d
from Description of noncash property given FMV (or estimate) Date received
Part) (see instructions)

S S .

L e e e 8 ) A

(a) No. L b) . © . (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

b e e e e —————— .

(a) No. o b) ) © . d
from Description of noncash property given FMV (or estlmate; Date received
Parti (see instructions,

e e e e e
r— e, e, e, e e e - - — -

(a) No. L b) , (c) (d)
from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions

e e e e T e e e e e e e e e e e - e e e e — e - — -
- o it o o G o — . T o . N M T e e m— - o — — . v— —— — ——— — — = =
_________________________________________ I

(a) No. - (b) . © (d
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

e e e e e e o ot e e o o i o = = o = ——— = e o= — - — — o]

e e e ittt iy Sttty fr———————

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B ¢Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 1 to

1

SHELLY & LAWRENCE HORQWITZ FAMILY

of Part il

1 h
Employ

identificati

83-0414279
[Part M1 T Exclusively religious, charitable, etc., individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Compiete columns (a) through (e) and the following fine entry.
For organizations completing Part 11, enter total of exclusively religious, chantable, etc.,

contnbutions of $1,000 or less for the year. (Enter this information once See instructions )

>S5 N/a
Use duplicate copies of Part Ill if additional space 1s needed ~ —7=7=777==~=
() by ©) . L)
N% trtolm Purpose of gift Use of gift Description of how gift is heid
a
N/A
_________________________________________ e
—m—m- e, e e e e e .- - —— . — - — Fe e e e e e e e e e e e
———————————————————————————————————————— e — e e — .
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
___________________________________ L e e e ——— .
——————————————————————————————————— r——___—.—_—_———-—_———————__—_———.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



2013 FEDERAL STATEMENTS PAGE 1
SHELLY & LAWRENCE HOROWITZ FAMILY

FDN, INC 83-0414279
STATEMENT 1
FORM 990-PF, PART |, LINE 16B
ACCOUNTING FEES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
_PER BOOKS __INCOME  _NET INCOME _ PURPOSES
SHAYE JACOBSON, CPA $ 1,000. $ 1,000,
TOTAL $ 1,000. $ 0.8 0. $ 1,000.
STATEMENT 2
FORM 990-PF, PART |, LINE 18
TAXES
(A) (B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
PER BOOKS ___INCOME  _NET INCOME __ PURPQSES
US TREASURY $ 75. 8 75,
TOTAL § 75. § 75. $ 0. § 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)
EXPENSES  INVESTMENT ADJUSTED CHARITABLE
, —PER BOOKS __ INCOME _ _NET INCOME ___PURPQSES
FEES . : . 8 150. $ 150.
FOREGN TAXES PAID 261. 261.
NYS DEPT OF LAW 50. $ 50.
TOTAL $ 461. § . 411. $ 0. 8 50.

STATEMENT 4
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR

NAME QF SUBSTANTIAL CONTRIBUTOR ADDRESS OF SUBSTANTIAL CONTRIBUTOR
SHELLY HOROWITZ 250 EAST OLIVE STREET

LONG BEACH, NY 11561
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