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Form 990=PF

Department of the Treasury
Intemal Revenue Sepvice

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

Open to Public Inspection

For calendar year 2014 or tax year beginning

, 2014, and ending

, 20

Name of Youndation

t

JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

A Employer identification number

20-1933917

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

6001 MONTROSE ROAD SUITE 403

Room/suite

B Telephone number (see instructions)

( ) -

City or town, state or province, country, and ZIP or foreign postal code

ROCKVILLE, MD 20852

C If exemption application is
pending, check here

Initial return
Final return
Address change

G Check all that apply

Initial return of a former public charity
Amended return
Name change

D 1 Foreign organizations, check here . .

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

H Check type of organization: |LJ Section 501(c)(3) exempt private foundation
Other taxable private foundation

I Section 4947(a)(1) nonexempt chantable trust

E If private foundation status was terminated I:’
under section 507(b)(1)(A), check here . »

I Far market value of all assets at
end of year (from Part Il, col. (c), line

J Accounting method:w Cash |_J Accrual
|:| Other (specify)

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here , P |:’

16) > § 1,469,880. (Part |, column (d) must be on cash basis )

i d) Disbursements
g?aalﬂoyfsalrfro?lzg?: g;‘ltl:rir;ng),E(’:;eanns; ?d)(Th ° (a;xl?,z\r/‘ir;:epaer:d (b) Net investment (c) Adjusted net ( )for charntable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule) 260 ’ 000.
2 Cneck B[] ihe foundaton s ot requred o
3 Interest on savings and temporary cash investments. 18,910. 18,910. ATCH 1
4 Dividends and interest from secunties . 9,240. 9,240. ATCH 2
6a Grossrents . . . . . . ¢ 44 i e s h e ..
b Net rental income or (loss)
g Gg Net gan or (loss) from sale of assets not on line 10 -2,671.
S| © Seseteoningoa o 266,730.
q>, 7  Capital gain net income (from Part IV, ine 2) .
o 8 Netshort-termcapttalgan. . . . ... ...
9 Income modificatons . . . .. ... .. ..
0 s e, e
b Less Cost of goods sold , t(JEI\/___u\'
@] © Gross profit or (loss) (attach schedule) . . . . [] T ——— = |
& |11 Other income (attach schedule) ATCH, 3, | 64,793. IX] AUGRYL 1 an.e AR
& |12 Total. Add hines 1 through 11 . . . . . . . . 350,272. 28,150. | L VD TA]
™ (13 Compensation of officers, directors, trustees, etc , , 0 ’ ﬁww
Hg 14 Other employee salaries andwages . . . . . L‘; =1V, UT i
% 5 15 Pension plans, employee benefits . , . . . . -~ -
= Q‘ 16a Legal fees (attachschedule) , . ., . ... ..
8 ':: b Accounting fees (attach schedule)ATCH ., 4 . 3,950.
b E ¢ Other professional fees (attach schedule).[5] 4,547.
< B7 Interest. .. ................
é(j g 18 Taxes (attach schedule) (see instructions)[ 6 ]. 912.
(7>} E 19 Depreciation (attach schedule) and depletion.
2 20 OCCUPANCY « & 4 v = + s ¢ ¢ = ¢ o o v o o »
|21 Travel, conferences, and meetings . . . . . .
5 22 Printingandpublicatons , , . ... .. ..
g'zs Other expenses (attach schedule)ATCH .7. . 2,120.
Ti24 Total operating and administrative expenses.
@ Add ines 13 through23. . . . . ... ... 11,528.
[=1
O|25 Contributions, gifts, grantspad . . . . . . . 200, 994. 200,994.
26 Total expenses and disbur Add lines 24 and 25 212,523. 0 g 200,994.
27  Subtract ine 26 from line 12
a Excess of over and disbur .. 137,749.
b Net investment income (if negative, enter -0-) 28,150.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2014)
fE1N010% 598680 2337 8/5/2015  8:19:24 AM  V 14-6F 29-1334-36016 A  PAGE 1




Form 990-PF (2014) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917 Page 2

N Attached schedules and amounts in the Beginning of year End of year
i EXT Balance Sheets o oo ety end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
| 1 Cash-ron-interest-beanng . . . . . v v o v o o e
2 Savings and temporary cashinvestments , ., . . . ... ... 340,515. 492,049. 492, 049.
3 Accountsrecewable » 2.
Less allowance for doubtful accounts®» _ 180. 2. 2.
4 Pledgesrecewvable »___ __ ___________________]
Less allowance for doubtful accounts » _ _ _ __________
§ Grantsrecevable . . . . ... ..., ... . 000,
} 6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., . ,
7 Other notes and loans receivable (attach schedule) » _ _ _ _ |
Less allowance for doubtful accounts » _ _ _ __ __ ___ __
.g 8 Inventoriesforsaleoruse _ . . . ... ... .......
3 9 Prepaid expenses anddeferredcharges , . . . ... .....
< 10a Investments - US and state government obligations (attach schedule)[ 8] 153,214. 168,214. 172,846.
b Investments - corporate stock (attach schedule) ATCH 9 444,294. 439,823. 534,884.
! ¢ Investments - corporate bonds (attach schedute)ATCH 10 285,888. 261,752, 270,0099.
11 Investments - land, buildings, >
and equipment basis 0% e e ]
Less accumulated depreciation p»
(attach schedule) = = e
12 Investments-mortgageloans . . . . . . . . 000 e e
13 Investments - other (attach schedule} _ . . ., .. ... ..
14 Land, buldings, and »
equipment bass 0000 ¥ _ _ o ___
Less accumulated depreciation .
(attach schedule) = 00—
15 Other assets (describe »___ _ _ ________________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . . ... ...... 1,224,091. 1,361,840. 1,469,880.
17  Accounts payable and accruedexpenses | | . ., ... ...
18 Grantspayable _ . ... ... .. .. .........
D119 Deferredrevenue _ . . ... ... ... ... ...
:'E 20 Loans from officers, directors, trustees, and other disqualified persons
}3 21 Mortgages and other notes payable (attach schedule) , . . . .
=22 Other abilities (descnbe » _ _ _ _ _ _ _ _ _ _ _ __ ______ )
23  Total liabilities (add ines 17 through22) . . . . . . ... .. 0 0
Foundations that follow SFAS 117, check here , >u
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . . v v vt e h s e s e e s e
5|25 Temporanlyrestncted , . . .. ... ...
g 26 Permanentlyrestricted « - « « « + < 4 o o 0 000 e v ..
5 Foundations that do not follow SFAS 117, . . . P
5 check here and complete lines 27 through 31.
n|27 Capital stock, trust principal, or currentfunds | |, , . ., ...
“‘m_’ 28 Paid-in or capital surplus, or land, bldg , and equipment fund |, , | , .
2 29 Retained earnings, accumulated income, endowment, or other funds , 1,224,0091. 1,361,840.
®|30 Total net assets or fund balances (see instructions), . . . . . 1,224,001. 1,361,840.
< 31 Total liabilites and net assets/fund balances (see
NSIrUCHONS) . . . . v v v v e 4 e e w m e e s s e e e e e e 1,224,081. 1,361,840.
m Analysis of Changes in Net Assets or Fund Balances
1 *Total net assets or fund balances at beginning of year - Part 1, column (a), ine 30 (must agree with
‘ end-of-year figure reported on prior year's return)_ L L. e 1 1,224,091.
; 2 Enter amount from Part I' g L= 2 137 U 749.
3 Other increases not included in ne 2 (temizey»_ 3
4 Addllne51'2'and3 ............................................. 4 1’361’840'
5 Decreases not included in line 2 (temzejy» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part li, column (b), ne30 . ... | 6 1,361,840.
Form 990-PF (2014)
JSA
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, . JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917
Form 990-PF (2014) Page 3
Capital Gains and Losses for Tax on Investment Income
. (a) List and describe the kind(s) of property sold (e g, reat estate, {B) How ég)qaarg% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) b-Rurchase] (mo, day, yr) | (Mo, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
() Gros sl prco () Deprecaten sloved () ot o olerbass Pgemertosy
a
b
c
d
e
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
()F MV as of 12/31/69 ) Adjusted basss (k) Ex ?;,‘T‘S(Bf vy E'm(;) co! "ELSZZL'}?ﬁéfr?ZéT?R))°’ o
a
b
c
d
e
If gain, also enter in Part |, ine 7
2 Capital gain net income or (net captal loss) { If (loss), enter -O- in Part I, Ine 7 } 2 -2,671.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ne 8, column (c) (see instructions) If (loss), enter -0- in }
Part ], lIne 8 . . . . v i i i i it e e e e e h e e e e e e s a e e h 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 hable for the section 4942 tax on the distributable amount of any year in the base perniod?

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

DYesNo

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

Base pennd (b) © Distributy
Calendar y::,e(z?:fyeﬁgzmnmg n) Adjusted qualifyng distnbutions Net value of nonchantable-use assets (col (gs)tglwléé%nbr:ggl ©)
2013 447,650. 1,345,570. 0.332684
2012 162,100. 1,065,433. 0.152145
2011 388, 000. 687,848. 0.564078
2010 157,400. 670,251. 0.234837
2009 163,100. 350,205. 0.465727
2 Totalofline 1, column(d), . . . ... ... ... ...t iinnnneennenns 2 1.749471
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 flessthan5Syears . . . . . ...... 3 0.349894
4 Enter the net value of noncharitable-use assets for 2014 from Part X, ine5, ., ., . ... ... 4 1,349,763.
5 Muliply N@ 4 by iNe 3 . . & v o o it e e e e e e e e e e e e e e e e e e e e e e e S 472,274.
6 Enter 1% of net investment income (1% of Part [, INe 27b) « « « « ¢+ e v v v v v v e v v v un 6 282.
7 AAdINES 5aNd 6 . . . v v v vttt e e e e e e e e e e e e 7 472,556.
8 Enter qualifying distributions from Part XIl,L Ine4 . . . . . v v it it e it et e oo e e 8 200,994.

If ine 8 i1s equal to or greater than line 7, check the box in Part VI, line 1b, and complete that

Part Vi instructions

part using a 1% tax rate See the

JSA
4E1430 1 000

27868H 2337 8/5/2015 8:19:24 AM V 14-6F

29-1334-36016

Form 990-PF (2014)
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Form 990-PF (2014) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917 Page 4
: Part VI Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > l:l and enter "N/A"onlne1 . , .
Date of ruling or determunation letter _ _ _ _ _ _ _ __ __ ___ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 563.
here‘PD and enter 1% of Part|,ne27b . . . . . ... .. e e e e e
c All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part [, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . . . 2
3 Addtmestand2. ...,............ e e e c... L3 563.
4 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 from line 3 If zero or less, enter -0- ., . . . . e e e e 5 563.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . ., . 6a 524.
b Exempt foreign organizations - tax withheld at source , . . . . . . e e ... 6D
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c 650.
d Backup withholding erroneously withheld . . . . . . R -
7 Total credits and payments Add lines 6athrough6d . . . . . . . . . . e e e e e e B I 1,174,
8 Enter any penalty for underpayment of estimated tax. Check here ‘:l if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines § and 8 i1s more than line 7, enteramountowed ., ., . . .. ..........0 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ _ _ . . . ....pl 10 611.
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 611. Refunded p| 11
Statements Regarding Activities
1a Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
------- ® ¢ o e s &2 e = s ® ® e ® = & 8 & ®wo®m om2 om 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defimition)?, . . . . . .. ... ..... e e e e e e e e e, e e e e e e e e e 1b X

If the answer 1s "Yes” to 1a or 1b, attach a detalled description of the activites and copies of any materials
published or distributed by the foundation in connection with the activities

participate or intervene in any poltical campaign?, . . . . e e
|

¢ Did the foundation file Form 1120-POL for thisyear? . . . . . . . e e e e e e e e e e e e e e e . e e e 1c
d Enter the amount (sf any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P $

e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed on
foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, , . . . . .. . .. . . ... 2 X
If “Yes," attach a detailed description of the activities

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

incorporation, or bylaws, or other similar instruments? If "Yes,” attach a conformed copy of the changes , , . . . e e e . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. . .. e e e . 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthisyear? . . . . . . ... .. e e e e e e e e 4b
5 Was there a iguidation, termination, dissolution, or substantial contraction dunng theyear?, . . . ... .. .. I, 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain n the governing instrument? . . . . . . .. . P C e e e e C e e e . 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) p»

MD,
b If the answer I1s "Yes" to line 7, has the foundation furmnished 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 _ ., , . . . .. e e e e e e 8b X

9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see instructions for Part XIV)? If "Yes,"”
complete PartXiv., . . .. ..... e e e e

10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing therr
names and addresses . . . . . . . T N T T R e e e e e e e e e s v e e 10 X

Form 990-PF (2014)

JSA
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Form 990-PF (2014) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917 Page 5
m Statements Regarding Activities (continued)

11 At any time durnng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning ofisection 512(b)(13)? If "Yes," attach schedule (see INStructions), . . . . . . . v v v o vt 4 o e o e o v o n o oo 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
pers‘on had advisory privileges? If "Yes,” attach statement (see INStructions) . . . . . . . . & v v v bt e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? | 13 | X
Websiteaddress »_ _____N/A
14 The books are in careof B DEENA L. KAPLAN =~~~ Telephoneno p_ 301-468-9070
Locatedat B6001 MONTROSE ROAD SUITE 403 ROCKVILLE, MD ___________ 2IP+4 »_20852  ______
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here . . . . . . ... ... P—I___l—
and enter the amount of tax-exempt interest received or accrued duringtheyear, ., ., . . . . . . . ¢ v v v o« o « & » | 15 |
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeign Country? , . . . . . . . . .t ot e e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, (formerly 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?
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? | | L . . . . .. .. i e i e e e e e e e e e e e Yes [X]|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, ., . . . ., ., . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes X I No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of adisqualified person)? . . . . . . . . . . . i it ot e e e e e e e eee e E’ Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the official for a penod after

termination of government service, If terminatingwithn 90days ). . . . .. ... ... . .... D Yes No
If any answer 1s "Yes" to 1a(1)(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . .« . ¢ ¢ v 4 0 v . 2w .. 1b

Organizations relying on a current notice regarding disaster assistance check here
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 201472 . . 0 L L 0t e e e e e e e e e e e e 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private

operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2014, did the foundation have any undistributed income (lnes 6d and

6e, Part Xlil) for tax year(s) beginning before 201472 _ _ . . . . . . . . . . i e e e e e e e e e D Yes No

If "Yes," isttheyears » ___ ~ _______ o e
b Are there any years listed in 2a for which the foundation i1s 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

all years listed, answer "No" and attach statement-see Instructions ) . . . . . . . . . . . i i i it et e e e e e e e 2b X
¢ 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
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse

atanytime duringthe Year? | | . . . . . . i i i it i e e e e e e e e e e D Yes No
b If "Yes,” did 1t have excess business holdings in 2014 as a result of (1) any purchase by the foundation or

disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine If the

foundation had excess business holdings 1N 2074, ) | & . . v 0 v v v v v o a o o o oot amo e e e e e e e e e ey 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20147 | 4b X

Form 990-PF (2014)
JSA
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Form 990-PF (2014) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durning the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,

) directly or indirectly, any voterregistrationdnve?. . . . . . . . . .t e e e e e e e e .. Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No
(4) Provwide a grant to an organization other than a charitable, etc, orgamization described in

section 4945(d)(4)(A)? (seeInstructions), . . . . ¢ . .ttt h h et e e e e e e e e e I:I Yes No

(5) Provwde for any purpose other than religious, charitable, scientffic, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? . . . . .. ... ... .... D Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . ., . . . ... ... . 5b
Organizations relying on a current notice regarding disaster assistance check here
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . ... ... 0. D Yes D No
If "Yes," aftach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums

onapersonal benefit contract? | . . . . . L . L L L e s e e e e e e e e e e e e e e, C] Yes No

b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax sheiter transaction?, , D Yes No
b __If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?. . . . . . . . .. 7b
Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average (c) Compensation (d) Contributions to
a) Name and address hours per week If not paid, loyee benefit pl (e) Expense account,
@) devoted o position ¢ enter%-) and deforred Egmée‘?\?:ﬁon other allowances
ATCH 11 0 a 0

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

"NONE."
d) Contributions to
(b) Title, and average (em
ployee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 d:v%?gi r;grpzcsaﬁ:;n (e) Compensation plans and deferred other allowances
compensation
NONE
Total number of other employees paid over $50,000. . . . . . & v v i i v @ i i i b b v e s e e m e n e m e e »

Form 990-PF (2014)

JSA
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

' v
Form 990-PF (2014)

Page 7

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

and Contractors (continued)

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

{a) Name and address of each person paid more than $50,000 {b) Type of service

(c) Compensation

Total number of others receiving over $50,000 for professional services

Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charnitable activittes 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

Part IX-B 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

JSA

4E1465 1 000

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

* Form 990-PF (2014)

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 charitable, etc.,
purposes:
a Average monthly fair market value of securities . | . . . . . . . .. .. L. e e e e e e e 1a 1,065,273.
b Average of monthly cashbalances, . . . . . . .. .. ... ... 't eer e, 1b 305,045.
¢ Far market value of all other assets (see Instructions), . . . . . . . . . . . 0 v v v i i . 1c
d Total(addiines 1a, b, andC) . . . . . . .. . ..t ittt e e 1d 1,370,318.
e Reduction claimed for blockage or other factors reported on ines 1a and
1c (attach detalled explanation) _ . . . . . .. .. .......... | 1e |
2 Acquisition iIndebtedness applicable toine 1 assets | . . . .. ... ... ... 2
3 SUbtraCt I|ne2from Ilne 1d ........................................ 3 1’ 370’ 318'
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStTUCHONS ) L e e e e e e e e e 4 20,555.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,349,763.
6 Minimum investment return. Enter5%oflne 5 . . . ... ... ... ... ... .. 000000 ... 6 67,488.
Distributable Amount (see instructions) (Section 4942())(3) and (j}(5) private operating foundations
and certain foreign organizations check here » [:l and do not complete this part.)
1 Minimum investment returnfrom Part X, Ine 6 . . . . . . . & . i & it i it it e e e e e e 1 67,488.
2a Taxon investment income for 2014 from Part VI, ine5 . . . . . .. 2a 563.
b Income tax for 2014. (This does not include the tax from Part V1), , [_2b
c Addlines 2aand 2b |, . . . . . ... e e e e e e e 2c 063.
3 Distributable amount before adjustments Subtract line 2c fromhne 1 . . . .. .. ... ... .. .. 3 66,925.
4 Recoveries of amounts treated as qualifying distributions  _ , . . . . . ... . ... .. ... 4
5 Addlines B3and 4, | L L e e e e e e e e e e 5 66,925.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . . . .t e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part X,

LT 1= e e 7 66,925.
EIRPSR Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes .
1a 200,994.

a Expenses, contributions, gifts, etc - total from Part |, column(d),lne26 _ _ . . ... ... ......
b Program-related investments -totalfrom Part IX-B | . . . . . . . ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIDOS S | L L e e e e e e e e e s e e e et ettt e et e e 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suttability test (prior IRS approvalrequired) | L L 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . oo 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line 4 | 4 200,994.
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) |, _ . . . . . . . . . . 0 5 0
6 Adjusted qualifying distributions. Subtract line 5 from e 4 ... ... ... .. 6 200,994.

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 (2014)

JSA

4E1470 1 000
27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 8




JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Form 990-PF (2014)

20-1933917

Page 9

Undistributed Income (see instructions)

1  Distributable amount for 2014 from Part X,

(a)
Corpus

(b)

(c)

Years prior to 2013 2013

(d)
2014

line 7

66,925.

2 Undistnbuted income, If any, as of the end of 2014
a Enter amount for2013only _ , . .. ... ..

o

Total for proryears 20_12 20 11 20 10

3 Excess distributions carryover, iIf any, to 2014
From 2009 145,590.

From 2010 124,014.

From 2011 353,981.

From 2012 109,268.

From 2013 380,887.

- 0o o 0o T o

Total of lines 3a through e 1,113,740.

4 Qualfying distributions for 2014 from Part Xil,
ined P $ 200,994.

a Apphed to 2013, but not more than line2a , | |,

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

c Treated as distributions out of corpus (Election
required - seenstructions) , . ., .. ... ...

d Applied to 2014 distributable amount

66,925.

e Remaining amount distributed out of corpus

134,069.

5 Excess distnbutions carryover applied to 2014 |

(ff 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, 4c, and 4e Subtract line § 1,247,8009.

b Prior years' undistributed Income Subtract
lne 4b fromlne2b . ... .. ...

¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . ..

d Subtract line 6c from lne 6b Taxable
amount - see instructions

e Undistributed income for 2013 Subtract line
4a from line 2a Taxable amount - see
INstructions . . . . . . 0 h . i e e e e e e

f Undistnbuted income for 2014 Subtract lines
4d and 5 from hne 1 This amount must be
distributed iIn 2015

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

8 Excess distributions carryover from 2009 not
applied on line 5 or line 7 (see instructions) |

145,590.

9 Excess distributions carryover to 2015.

Subtract lines 7 and 8 from line 6a 1

»,102,219.

Analysis of ine 9

Excess from 2010 , . . 124,014.
Excess from 2011 . , . 353,981.
Excess from 2012 . . . 109, 268.
Excess from 2013 , . . 380,887.
Excess from 2014 , . . 134,069.

o ao0oco ©

JSA

4E£1480 1 000
27868H 2337 8/5/2015 8:19:24 AM

V 14-6F

29-1334-36016

Form 990-PF (2014)
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Form 990-PF (2014) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling i1s effective for 2014, enter the date of theruing . =~ . = . »
b Check box to indicate whether the foundation 1s a private operating foundation described in section I_I 4942(j)3) or I__J 4942())(5)
‘ 2a Enter ‘the lesser of the ad- Tax year Prior 3 years (e) Total
1 Justed net income from Part (a) 2014 (b) 2013 {c) 2012 (d) 2011

| or the minimum investment
retun from Part X for each
year hsted

€ Qualifying distnbutions from Part
XIl, hne 4 for each year listed

| d Amounts included in iine 2¢ not
used direclly for active conduct
of exemptactivites . . . . .

€ Qualfying distnbutions made

directly for actve conduct of

exempt activties Subtract line

2d fromtme2¢c |, |, . ., . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon

} a “Asseis" altemative test - enter

(1) value of all assets .
(2) Value of assets qualifying
under section
49420)(3)B)N. . « . .
b “Endowment” alternative test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
line 6 for each year listed , . .

€ "Support" alternative test - enter

(1) Total support other than
| gross Investment income
(interest, dmdends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyatties), . . .+ &
(2) support from general
public and 5 or more
exempt organizations as
provided in sechon 4942
[1),€)1=1{11) R
(3) Largest amount of sup-
port from an exempt
organizaton, . . . . .

(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.)

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) )
N/A

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.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

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

b The form in which applications should be submitted and infformation and materials they should include:

¢ Any submission deadlines

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

4514".];%‘\1 000 Form 990-PF (2014)

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 10



JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917
Form 990-PF (2014) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "srhec;:;f :r?; Irsef;n::r:\dslr:gutzg' thuariggt:gn Purpose of grant or Amount
Name and address (home or business) Bny foundation manager | recipient contribution
a Paid during the year
SEE ATTACHED LIST CHARITABLE 200, 9914.
|
|
11 ¢ | P R T T » 3a 200, 994.
b Approved for future payment
LK< | T P » 3b
JSA Form 990-PF (2014)

4E1491 1 000

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 11




JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Form 990-PF (2014)

20-1933917

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated bustness income

Excluded by section 512, 513, or 514

(@) (b)

Business code Amount

(©

(@)

Exclusion code Amount

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

o a o6 o

f

g Fees and contracts from government agencies

Membership dues and assessments

n s WN

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investment income

-0 O o N

- =k

Other revenue a

Interest on savings and temporary cash investments
Dividends and interest from secunties | | | |

Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events , , .
Gross profit or (loss) from sales of inventory. .

14

18,910.

14

9,240.

18

-2,671.

b ATCH 12

64,793.

c

d

e

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

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

25,479.

64,793.

(See worksheet in ine 13 instructions to verify calculations )

90,272.

~F1:®4YH:F Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions.)

JSA
4E1492 1 000

27868H 2337 8/5/2015

8:19:24 AM V 14-6F

29-1334-36016

Form 990-PF (2014)

PAGE 12



Form 990-PF (2014) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
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

(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 lists, other assets, or paid employees

Yes | No

1a(1) X
1a(2) X
1b(1) X

. [1b(2) X
1b(3) X
1b(4) X
1b(5) X
1b(6) X
1c X

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 recewved less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

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

N/A N/A

2a Is the foundation directly or indirectly affihated 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
b If "Yes," complete the following schedule.

D Yes No

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

correct./and completd Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Under penatties ofyperury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it is true,

. o ~— — 1
Sonl)  JN o | v[u[IS D pres, e

Signatyre_of offier or trustee Date Title (see nstructions)? Yes No}

. Print/Type preparer's name Prepare srgnaturﬂ ALDate f Check |_, if | PTIN
Paid L"’/ %MC$°/') % p "Cf 5/}4 ,5 self-employed | P00449628
Preparer [ . cname B COHNREZNICK LLP v " [FmsEn 22-1478099
Use Only | Fimm's address B 7501 WISCONSIN AVENUE, SUITE 400E
BETHESDA, MD 20814-6583 |phoneno 301-652-9100

JSA

4E1493 1 000

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016
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Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 99:"’") e Tre P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 4
.nfgﬁ,a[";e"}e?,ue Semz::seury P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
JEROME A & DEENA 1L KAPLAN FAMILY FOUNDATION

20-1933917

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
E’ 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 1s 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 fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1 Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts |, Il, and lil.

D For an organization described in section 501(c)(7), (8), or (10) fiktng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000. If this box ts checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $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, line 2, of ts Form 990, or check the box on line H of ts Form 990-EZ or on its
Form 990-PF, Part |, line 2, 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. Schedute B (Form 990, 990-EZ, or 990-PF) (2014)

JSA
4E1251 2 000

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 15




Schedulle B (Form 990, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Employer identification number
20~-1933917

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

JEROME A. KAPLAN & DEENA L. KAPLAN

BETHESDA, MD 20817

________________ Noncash

Person
Payroll

260,000.

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll

________________ Noncash

(Complete Part Ii for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll

________________ Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll

________________ Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll

________________ Noncash

{(Complete Part Ii for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person
Payroll
_______ Noncash

(Complete Part It for
noncash contributions )

JSA
4E1253 1 000

27868H 2337 8/5/2015 8:19:24 AM V 14-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Employer identification number

20-1933917

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

(a) No. (c)
from D Lo . (b) h N FMV (or estimate) D (d) .
Part | escription of noncash property given (see instructions) ate received
_____________________________________________ . I R
(a) No. c)
from D ioti ¢ (b) h ty ai FMV (or( estimate) D (d) .
Part| escription of noncash property given (see instructions) ate received
_____________________________________________ N (R
(a) No. c)
from (b) FMV (or(estimate) (d)
part | Description of noncash property given (see instructions) Date received
_____________________________________________ . (U
(a) No. c)
from D iti ¢ ®) h . FMV (or(estimate) (d) .
Part | escription of noncash property given (see instructions) Date received
_____________________________________________ S | e
(a) No. c
from (b) FMV (or( e)stimate) ()
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ S (N
(a) No. c)
from (b) FMV (or( estimate) (d)
Part | Description of noncash property given (see instructions) Date received
_____________________________________________ U
JSA Schedule B (Form 990, 990-EZ, or 930-PF) (2014)

4E1254 1 000

27868H 2337 8/5/2015
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Schedule B (Form 990, 990-EZ, or 890-PF) (2014)

Page 4

Name of organization JEROME A & DEENA I, KAPLAN FAMILY FOUNDATION

Employer identification number
20-1933917

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the

* following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
from
Part |

{b) Purpose of gift

{c) Use of gift

(a) No.
from
Part |

(a) No.
from
Part |

(a) No.
from
Part |

JSA
4E1255 1 000

27868H 2337 8/5/2015

8:19:24 AM V 14-6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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rom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1708
the Treasury » Fit te lication for each retum.

ammmgeswge P Information about Formoaaagg%.nr: ma n%tfucagns lse:‘t: www.lrs.gov/form8868.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , . . .. .. ......... » [ X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l {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 fite any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retum 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 Charities & Nonprofits.

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

PRI LONlY | L L L ittt e e e e e e 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 retumns. Entar fiter's Identifying number, see Instructions
Type or Name of exempt organization or other filer, see Instructions. Employer identification number (EIN) or
print JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917
::‘I::Vm“\eﬂm Number, street, and room or sutte no. if a P.O. box, see instructions, Socia! security number (SSN)
filing your 6001 MONTROSE ROAD SUITE 403
mz;:. City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

) ROCKVILLE, MD 20852
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... E.’L'
Application Return ] Application Return
is For Code |Is For Code
Form 980 or Form 980-EZ 01 Form 980-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individuat) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

o The books are in the care of pDEENA L. KAPLAN, 6001 MONTROSE ROAD SUITE 403 ROCKVILLE, MD 20852

Telephone No. » _ 301 468-9070 . FAXNo.®» _______
& If the organization does not have an office or place of business in the United States, check thisbox , , , . . . ... ...... » D
o |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . f this is
for the whole group, check thisbox , , . , . . » D . Ifitis for part of the group, check thisbox, , . . . .. » || and attach

2 list with the names and EINs of all members the extension is for.

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until___________08/15 ,20 15 _, tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
> calendaryear2014 or

| 4 tax year beginning

___________________ ,20_ _ _, and ending . 20_
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Inctude any prior year overpayment atlowed as a credit. 3b|$
¢ 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. icls S0~
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form B868 (Rev. 1-2014)
JSA Tonds Qa S \—ma Deoe N\ racnad
4FB8054 1.000

27868H 0000 5/6/2015 4:45:06 PM V 14-4.6F 29-1334-36016 PAGE 1




JEROME A & DEENA L KAPLAN FAMILY FOUNDATION
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

20-1933917

of P or] Date Date sold
Kind of Property Description > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad} basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 82.
CHEVY CHASE #1328 ST COVERED VAR VAR
179,201. 179,297. -96.
CHEVY CHASE #1328 LT COVERED VAR VAR
38,735. 40,916. -2,181.
CHEVY CHASE #1328 LT NONCOVERED VAR VAR
48,712. 49,188. -476.
TOTAL GAIN (LSS ) vttt i ettt ittt ettt s ettt eeteneneessasoesaaaeeean -2,671.
JSA
4E1730 1 000
27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 14
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ALEXANDRIA, VA 22313

ALZHEIMER'S ASSOC.
PO BOX 96011
WASHINGTON, D.C. 20090-6011

ADL .
605 THIRD AVENUE
NEW YORK, NY 10158

ALS ASSOCIATEION

1275 K STREET, NW
SUITE 250

WASHINGTON, D C 20005

AMERICAN FRIENDS OF MAGEN
DAVID ADOM

352 SEVENTH AVENUE, SUITE 400
NEW YORK, NY 10001

AMERICAN HEART ASSOC.
7272 GREENVILLE AVENUE
DALLAS, TX 75231

AMERICAN CANCER SOCIETY
P O. BOX 22538
OKLAHOMA CITY, OK 73123

L'ARCHE
P.O BOX 21471
WASHINGTON, D C. 20009

AMERICAN KIDNEY FUND
11921 ROCKVILLE PIKE
SUITE 300

ROCKVILLE, MD 20852

AMERICAN DIABETES ASSOCIATION
1701 BEAUREGARD STREET
ALEXANDRIA, VA 22311

ARTHRITIS FOUNDATION
P 0. BOX 96280
WASHINGTON, D.C. 20090-6280

AVALON THEATRE
5612 CONNNECTICUT AVENUE, NW.
WASHINGTON, D.C. 20015

BETHESDA-CHEVY CHASE RESCUE SQUAD
5020 BATTERY LANE
BETHESDA, MD 20814

BUTLER - WYATT CLUBHOUSE # 2
128 M STRET, N.W.
WASHINGTON, D.C. 20001

CAPITAL AREA FOOD BANK
49 PUERTO RICO AVENUE, N.E
WASHINGTON, D.C 20017

CAPITAL CARING
2900 TELESTAR COURT
FALLS CHURCH, VA 22042

CHESAPEAKE BAY FNDTN
6 HERNDON AVENUE
ANNAPOLIS, MD 21403

COMMUNITY OF HOPE
4 ATLANTIC STREET, SW.

500.00

5,000.00

500 00

1,000 00

250.00

250.00

1,000 00

250 00

250 00

500 00

500 00

500.00

8,000 00

5,000 00

250.00

2,500.00

2.500.00

500.00

4,100.00

500.00

1,000.00

250 0C

250.00

1.000.00

250.00

250.00

494 00

500 00

500 00

8.000.00

5.000.00

250.00

2,500.00

2,500.00

REQUESTED
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BETHESDA, MD 20814

CATALOGUE FOR PHILANTHROPY
1889 L STREET, N.W.

SUITE 900

WASHINGTON, D.C. 20036

CORNERSTONES

11150 SUNSET HILLS ROAD
SUITE 210

RESTON, VA 20180

DOCTORS WITHOUT BORDERS
333 SEVENTH AVENUE, 2ND FLOOR
NEW YORK, NY 10001

DYSTONIA MEDICAL RESEARCH FNDTN
1 EAST WACKER DRIVE

SUITE 2810

CHICAGO, IL 60601-1905

THE ELLINGTON FUND
2001 10TH STREET, N.W.
WASHINGTON, D.C. 2001

FRIENDS OF GUEST HOUSE
1 EAST LURAY AVENUE
ALEXANDRIA, VA 22301

FOOD FOR THE POOR
6401 LYONS ROAD
COCONUT CREEK FL 33073

GOODWILL OF GREATER WASHINGTON
2200 SOUTH DAKOTA AVENUE, N.E.
WASHINGTON, D.C. 20018

HEBREW HOME OF GRTR WASHINGTON
6121 MONTROSE ROAD
ROCKVILLE, MD 20852

HEBREW HOME OF GREATER WASHINGTON
6121 MONTROSE ROAD
ROCKVILLE, MD 20852

HADASSAH
50 WEST 58TH STREET
NEW YORK, NY 10019

HIAS
333 7TH AVENUE
NEW YORK, NY 10001

HILLEL
800 EIGHTH STREET, N.W.
WASHINGTON, D.C. 20001

HOUSE OF RUTH
5 THOMAS CIRCLE, N.W.
WASHINGTON, D.C. 20005

US HOLOCAUST MEMORIAL MUSEUM
100 RAOUL WALLENBERG PLACE, S.W.
WASHINGTON, D.C. 20024

HOMELESS CHILDREN'S PLAYTIME PROJECT
1525 NEWTON STREET, N.W.
WASHINGTON, D.C. 20010

HOPE FOR HENRY FOUNDATION
2300 WISCONSIN AVENUE, SUITE 1060 A
WASHINGTON, D.C. 20007

100.00

1,000.00

2,000.00

250.00

250.00

3,000.00

§00.00

1,000.00

$0,000.00

10,000.00

2,500.00

250.00

500.00

1,000.00

10,000.00

1,000.00

1.000.00

100.00

1,000.00

2.,000.00

250.00

250.00

3,000.00

§00.00

1.000.00

50,000.00

10,000.00

2,500.00

250.00

500.00

1,000.00

8,800.00

1,000.00

1,000.00

REQUESTED
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HYATTSVILLE, MD 20782

IONA
4125 ALBERMARLE STREET, N.W.,
WASHINGTON, D.C. 20016

INTERNATIONAL RETT SYNDROME FNDTN
4800 DEVITT DRIVE
CINCINNATI, OH 45246

JCC OF GREATER WASHINGTON
6125 MNTROSE ROAD
ROCKVILLE, MD 20852

JCC ASSOCIATION
520 8TH AVENUE, 4TH FLOOR
NEW YORK, NY 10018

JEWISH FNDTN FOR GROUP HOMES
1500 E. JEFFERSON STREET
ROCKVILLE, MD 20852

JEWISH NATIONAL FUND
42 EAST 69TH STREET
NEW YORK, NY 10021

JEWISH WAR VETERANS OF THE US
1811 R STREET, N.W.
WASHINGTON, D.C. 20009

JSSA
200 WOOD HILL ROAD
ROCKVILLE, MD 20850

JSSA
200 WOOD HILL ROAD
ROCKVILLE, MD 20850

JBI INTERNATIONAL
110 EAST 30TH STREET
NEW YORK, NY 10016

JUVENILE DIABETES RESEARCH FNDTN
1400 K STEET, N.W.

SUITE 725

WASHINGTON, D.C. 20005

LEARNING ALLY (RECORDING FOR THE BLIND
AND DYSLEXIC)

20 ROSZEL ROAD

PRINCETON, NJ 08540

MPT
11767 OWINGS MILLS BLVD.
OWINGS MILLS, MD 21117

MID ATLANTIC INNOCENCE PROJECT
2000 H STREET, N.W.
WASHINGTON, D.C. 20052

MARCH OF DIMES
1275 MAMARONECK AVENUE
WHITE PLAINS, NY 10805

NATIONAL VULVODYNIA ASSOCIATION
P.Q. BOX 4491
SILVER SPRING, MD 20914

ORT AMERICA
75 MAIDEN LANE, 10TH FLOOR
NEW YORK, NY 10038

250.00

500.00

10,000.00

250.00

2,500.00

500.00

250.00

10,000.00

5,000.00

250.00

2,500.00

250.00

5,000.00

1,000.00

250.00

5.000.00

§00.00

250.00

§00.00

10,000.00

250.00

2,500.00

500.00

250.00

10,000.00

5,000.00

250.00

2,500.00

250.00

5,000.00

1,000.00

250.00

5.000.00

§00.00
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WASHINGTON, D.C. 20036

PARKINSON'S DISEASE FOUNDATION
1359 BROADWAY, SUITE 1509
NEW YORK, NY 10018

PROJECT INTERCHANGE
1156 15TH STREET, N.W., SUITE 1201
WASHINCTON, D.C. 20005

PULMONARY FIBROSIS FOUNDATION

811 WEST EVERGREEN AVENUE, SUITE 204

CHICAGO, IL 60642

PURDUE FOUNDATION
403 WEST WOOD STREET
WEST LAFAYETTE, IN 47807

REACH FOR COLLEGE
700 12TH STREET, N.W,, SUITE 700
WASHINGTON, D.C. 200058

SEA WEBB
8403 COLESVILLE ROAD, SUITE 1100
SILVER SPRING, MD 20910

SMILE TRAIN
41 MADISON AVENUE, 28TH FLOOR
NEW YORK, NY 10010

SO OTHERS MIGHT EAT
71 O STREET, N.W.
WASHINGTON, D.C. 20001

WASHINGTON TENNIS & EDCTN FNDTN

16TH & KENNEDY STS, NW.
WASHINGTON, D.C. 20011

WEIZMANN INSTITUTE OF SCIENCE
144 TENNESSEE AVENUE, N.E.
WASHINGTON, D.C. 20002

WOMEN FOR WOMEN INTERNATIONAL

2000 M STREET, N.W., SUITE 200
WASHINGTON, D.C. 20038

WASHINGTON HUMANE SOCIETY
7319 GEORGIA AVENEU, N.W.
WASHINGTON, D.C. 20012

A WIDER CIRCLE
9159 BROOKVILLE ROAD
SILVER SPRING, MD 20910

YELLOW RIBBON FUND
4805 DEL RAY AVENUE, SUITE 500
BETHESDA, MD 20814

YOUNG PLAYWRIGHTS' THEATER
2437 15TH STREET, N.W,, 3RD FLOOR
WASHINGTON, D.C. 20008

YACHAD

16666 CONNECTICUT AVENUE, NW. SUITE 500

WASHINGTON, D.C. 20009

TOTAL

500.00

500.00

250.00

5,000.00

1,000.00

500.00

250.00

5,000.00

5,000.00

2,500.00

2,500.00

500.00

1,000.00

2,500.00

500.00

1,000.00

203,100.00

$00.00

500.00

250.00

5,000.00

1,000.00

500.00

250.00

5,000.00

5,000.00

2,500.00

2,500.00

500.00

1,000.00

2,500.00

500.00

1.000.00

200,994.00 TB

REQUESTED
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

ATTACHMENT 3

FORM 99Y0PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MADOFF RECOVERY DISTRIBUTIONS 64,793.
TOTALS 64,793.

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 21
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

ATTACHMENT 5

FORM 990PF, PART I - OTHER PROFESSIONAL FEES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
CHEVY CHASE TRUSTEE FEES 4,547.
TOTALS : 4,547.
27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016

PAGE 23



JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

ATTACHMENT 6

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
TAXES 600.
| FOREIGN TAX 312.
{ TOTALS 912.

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 24



JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

ATTACHMENT 7

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTTION PER BOOKS
OTHERS FEES AND EXPENSES 2,120.
TOTALS 2,120.

27868H 2337 8/5/2015 8:19:24 AM V 14-6F 29-1334-36016 PAGE 25



9¢ d9Yd
8 LNIWHOVLLY

LT6EE6T-0C

9T0%E-PEET-6C

"9¥87CLT HATALEN
"9¥8ZLT "P12891
AW dNTYA 004
ONIANT ONIANE

8 INIWHOVYLLY

d9-%T A WY #Z:61:8 G102/5/8 LEEZ HBIBLZ

TYIO0L SNOILVDITHO HLV.LS

SANOd TYdIDINANW

NOILdI™2SHd

SNOILVYDITHO

dIVIS ANY "S°0 - II I¥vd ‘3d066 WYOd

NOILYANNOA ATIWYA NYIAYM T ¥UNIAT 3 ¥ FWOYAL




LZ d9¥d s
6 LNIWHOVLLVY

9T09€-%EET-6C

096 ‘L "60C°L
92111 "L8L'6
"EGP ST 6216
"6G8'6 R ZAVA
"8I8°L 657’9
"9TLL “LFSL
e TA 002’8
"169°'8 "990‘L
"EEV 6 "9LL'9
"£2¢€'6 "188'G
"G6Z°0T1 "€92'9
"86% '8 "£68°L
"EV8L "G8L‘9
"88% ‘0T "GEEL
"8€C'11 *L0G'6
"088°9 *80F ‘G
"206°L "8LEL
"9.0°2T "120°6
"192°11 "929'8
"€8L'6 AN
97911 "€06°2T
AT ANTYA H00d
ONIANA ONTIANA

6 INJWHOY.LLY

LT6EEBT~0C

A9-%T A WY PC:61:8

GT0C/S/8 LEEZ HBI98LZ

¥-TDO ONI dT5009

AN OLTYNWID

ONI SWJILSAS 02510

JIdLNdWOD HdTddV¥

00 Wt

SHIYLSNANI LNORWTYA

MIN ONI SANI d4d0d

SXMYO0M TOOL SIONITTI

dd0D JAJEISMOTI

JOTYLOITH NOSHHERWH

dd0d0 YHHYNYAd

ONI WHLSAS TYDIAIW NVYIYVYA

WOD dd0D YHIMAYLS

L3 HOALOId 43S ¥ddsS

DY ONIJdTOH YAONOS

dd0D HOIWATIV¥Y ¥WOIS

d39d0SNOdS dLT SdTH HHO0Y

J71d 0D 0DIYdid

NOSNHOL 3 NOSNHOL

ONI W¥SIA

dd0DN¥d SN

ONI SHIINVARWOD SHITIAVYL

ONI ISAYL ALY3dd0dd dOOMYUVLS
ONI dN0O¥d SHOVYS NYWATOD

dd0D 9¥MHOS SHTHEVYHO

g TDO-ONI AVMYHLYH HYIHSMYEd
JINWOD Hd ONVOIYHWONILNYT OONVH
4LYd ONILVOTd XIdS HILYOMIDAIN
dv-aNnd daNod TvdOTO NOLITdWIL

NOILdIY3Sdd

MDOLS ALVI0Jd0D - II 1d¥vd ‘3d066 WJOJ

NOILVYANNOd ATIWYA NVTIJYM T YNIZA 3 ¥ FWOYAL



8¢ HOvd

6 INIWHOVLLY

9T0%¢t-vEET-6C

"IpG’‘8 "8G66'8
"£6G619 "8LE'9
17’8 "€62'6
"9G% ‘6 "8L2°'8
611’6 "0ve’8
"6€0°CT 0ER L
"6LE'OT i AREY
"PLL'TT ‘9Gz’8
"98% ‘0T "66T7L
"GIT'W "8L0°¢E
"80g‘CT "€E€TTT
"G80‘CT "GTI0‘0T
"02S'TT "GZ9'6
L6 L ‘9L2'9
"06G ‘L "€GL'S
"vL6’S "186°'F
"90L’8 "£81'6
"GE6ET "Gp9 ‘0T
AT ANTYA YM00d
9NIANA ONIANG
(d,INOD) 6 INAWHOVLILY

LT6€EET-0¢C

A9-%T A WY pZ:61:8 GT0C/S/8 LEEC HBIBLY

ONI ADYENI dODNNS

LT Y39Y939WNTHIS

d¥00 ADYENT SHTIVIINY OIAIOYd
ONI TTIMTIO-TUYNOILYN

MIN NOILYJOdd0D ADYENT NOAIAd
dd0d NOYAJHD

ONI 0D2ISddd

SYd¥ SNOdS ¥S HTLSUN

STTIN TYYINED

O71d OJdSDYId

dd0D MIYWIEYD SAD
JATITOWTYd-3L¥DTOD

SdINVAWOD AENSIA L'IVM

dd0d0 JdA

SHINVARWOD XILL

dd0D SHONIYVILS

ONI STLO NOSNHOL

ONI LOddd H{WOH

d¥0D TYYENED ¥¥YTIT0d

aNnd dTW ISIOLYOL

ALd dYD TTYWS d3S H¥0D SHYVHSI
ADYENT YIILXAN

ddAMOd DdTd NYDIYHWY

M3N 0D OLNYSNONW

dd0D ORWd

ONI XNITX

dOSNOdS LAYHOSTTASHIDNIILAY dVS
dd0D L1A0SOYIOIN

NOILVYdO0dd0D RWHI

NOIL4IY¥OSHd

MO0LS JLvd0dd0d - II I¥vYd ‘dd066 WMOJ

NOIIVANNOA ATIWVA NVYTIAYM T ¥YNIIA ¥ ¥ JWOJAC




6¢ 3DYd 9T09€-FEET-6C A9-¥T A WY $Z:61:8 GT0Z/S/8 LEETZ HBYBLE
6 INHWHOVLIY

788 'VES "CCRBEY STYIO0L
"TI8°T "Z6€°C d¥0D SAD¥NOSIY IONVY
*226°'6 "L21'8 MAN 490D TSHM 0DIS0D
“L96°F "9071‘S d¥0D ONIATOH FIONIA
“FGL'6 "LSRL ONI TYNOILUYNMIAINI LIOIYYYNW
‘996 'F "€P1’S ONI WOD NOZYWY
*9z2'S "091°S ONI €v¥71024
"8LL0T BATAR: WOD d¥0D MSIANVS
606D *ZG8'%p WOD ONI I¥YH a3y
"9¢z2'01 "999'6 d¥00 YIAIAN
"6L079 "GT9‘9 d¥ODIATILOVEIINI DVI
“BEL'Y "290'¥% D SSYTID ONI dT95009
24 "€0S‘Y oY YN
"GG0 ‘g "GIG'p ONI dN0¥9 HITYIH dALINN
"p00‘S "GIL'Y ONIATOH TYNOILISNYYIL SATIININD
"G9T'6¢€ "697'1C ONI SOILNAJYIAHL ONACL
"ZGT'0T1 "h6v '8 ONI UNIWNTTI
"G0G ‘L "G88 'L ¥ SSYTD dLT QUYZV¥T
"6G8°L "TIGG ‘L SOAS 'INIJ ¥IA0DSIA
“109°S "€92'’Ss dN0o¥o TYNOILYNYALNI NYIIWIWY

ART ANTYA 3004 NOILdI490S4dd

ONIANA ONIANE

MOO0LS JALVI0d¥0D - II I¥¥d ‘Ad066 WYOJ

(@, INOD) 6 INHWHDVYLLY

LT6EEGT-0C NOILVYANNOA XATIWYA NVTIdYM T ¥NIEA 3 ¥ IWOJAL




0t dovd 9T0%E-PEET-6C Jd9-¥T A WY $Z:°6T7:8 GT02/S/8 LEEZ HBY98BLZ
0T INAWHOVLILY

"660°0L¢C "ZSL'T19¢ STYIOL
€L’y "160°G¢ ¥S FONYNIJ YIVINAd
"¥0L'0S *000 ‘0§ DIYIDATd TYYANTD
, 0D NIJ TINI SY¥doydldd
"600'G2 "8G19¢ LI39 NOLONIHSYM
“Z9L'%S "990'1S NIN d¥D d¥D 23Td NI
"06G6 ‘S "FT10°9 SIIOOTONHDOAL INATIOV
"LEL'OT "F6€£0T NIN XITINYLS NYOUOW
"8L891 224N} NIN d¥90 d¥D 24713 NI
"GT19'8¢ "#89'G¢ NIW d¥dD d¥D 2dTd NID
"TIGLLE "TLT'92 NIWN d¥D d¥D 2dTd NAD
"0S€‘Ge "0L6'p2 JANIYM FWIL
ARJ TNTYA 004 NOILdId90Sad
ONIANF ONIANA

SANOE dIV¥¥0dd0d - IT I1¥vd 'dd066 WJOd

0T INIWHOVLLVY

LT6EEBT-0C NOILVYANNOd ATIWYA NYIAYM T ¥NIIAA 3 ¥ JWOHEL




TE€ dO¥d 9T09¢E-PEET-6C d9-PT A RWY $Z:61:8 GT102/S/8 LEEZ HBY98LE
TT INIWHOVLLY

0 0 0 STYIOL ANYYD

26807 QW "ITIIAMO0Y
€0y JdIINS QY0¥ ISOYINOW TO09
0 0 0 INHIJISHId dOIA NYTdYX I NXTOJVD
2G80Z AW ‘dTTIAMDOY
€0% ALINS QYOd ISOYINOW T009
0 0 0 INIJISHId dDIA NY¥Id¥d W ¥OISSIr
ZG80Z QW ‘JTTIAMDOY
€0F 4IINS dVOd ISOYLNOW TO09
0 0 0 INAJISHEEd HOIA NYTdYY 3 NIIEA
26807 QW ‘dTIIAMDOY
€0F dIINS dVYOd HUSOYLNOW TO09
0 0 0 SYIYL AYVYLIIDES NYTId¥¥ T ¥NJIAd
26802 QW ‘ITTIIAMDOY
€0F dIINS d¥Oo¥ HSOJINOW TO09S
0 0 0 INIAISHEEd NYTd¥d ¥ JINOdHIL
SHONVYMOTIVY SNY¥TId ILIJUNAd NOIL¥YSNIJdHWOD NOILISOd OL ddLOAEd MIIM SSEYAdY ANV dWVUN

YIHLO dNV JIAOTAWE OL ¥Ed SYNOH HEOVIIAY ANV dTLIL

" LODO¥Y ISNHJXH SNOILNEIYLNOD

IT INIWHOVLILVY STALSNIL ANV 'SJ0LDFYIQ "SY3IDIJA0 A0 ISIT - IIIA I¥¥d 'Ad066 WIOd

LTeEEBT-0C NOILYANNOd ATIWYA NYTAYM T UNIAA 3 ¥ dWOdIL



¢¢€ 39¥d
¢T INAWHOVLLY

"E6L7F9

"E€6L'P9

AWNODNI NOILONMN4A

INOOWY

LARIXHT A0 dILVTIEYE

ZT INIWHOVLILY

LT6EELT-0C

4doo
NOISNTOXH

9T09€E-PEET-6C A9-7yT A WY PZ:61:8 G10Z/G/8 LEET HBY98LT

" LNOOWY

STYLOL

SNOIINGIYLSIA AYdIACDEY AJA0AVYRW

dd02 NOILdI¥DS4dd
SSUNISNd

AONIATT 9dHLO A0 SISXTYNY - ¥-IAX ILd¥d "Jdd-066 WIOJ

NOILYANNOA ATIWVA NYTIdYM T ¥NIIAA 3 ¥ JWOYAL




SCHEDULE D’
(Form 1041)

Department of the Treasury

Intemal Revenue Semvice

Capital Gains and Losses

P Attach to Form 1041, Form 5227, or Form 990-T.
P Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.

P Information about Schedule D and its separate instructions is at www.irs.gov/form1041.

OMB No 1545-0092

2014

Name of estate or trust

JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Employer identification number

20-1933917

Note: Form 5227 filers need to complete only Parts | and Il.

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

See nstructions for how to figure the amounts to enter on

the lines below

This form may be easier to complete if you round off cents

(d)
Proceeds
(sales pnce)

(e)
Cost
{or other basis)

(a)
Adjustments
to gain or loss from
Form(s) 8949, Part |,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars. line 2, column (g) column (g)
1a Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, If you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with BoxAchecked, , .. ............... 217,936. 220,213. -2,277.
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . ... ............
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ............
4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 .. ... ... .. ... .... 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6 Short-term capital loss carryover Enter the amount, iIf any, from line 9 of the 2013 Capital Loss
Carryover Worksheet . . . . . . . . . . . i i i it i e e e e e e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h) Enter here and on
hne 17, column (3)onthe back . . . . . . . . L . i i i it et e e et e e e e e e e e e » | 7 -2,277.

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

See Instructions for how to figure the amounts to enter on
the lines below (d) (e)

This form may be easier to complete If you round off cents
to whole dollars

(9)
Adjustments
Proceeds
(sales pnce)

Cost
(or other basis)

to gan or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949
with Box D checked

Totals for all transactions reported on Form(s) 8949

with BoxEchecked . . .. ............... 48,712. 49,188.

-476.

10

Totals for all transactions reported on Form(s) 8949
with Box F checked

1

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252,6781,and 8824 . . . . . . ... ... ..

1

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

12

Capital gamn distributions

13

82.

Gainfrom Form 4797, Part |, . . . . . i i it i e i e e e e e e e e e e e e e e e e e e e e ...

14

Long-term capital loss carryover. Enter the amount, If any, from line 14 of the 2013 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

-394.

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

JSA
4F1210 1 000
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Schedule D (Form 1041) 2014 Page 2

Summary of Parts | and Il (1) Beneficianes' (2) Estate's
Caution: Read the instructions before completing this part. (see nstr.) or trust's (3) Total
17 Net short-term gainor(loss) . . ... ... ... ... .. v... 17 -2,277.
18 Net lohg-term gain or (loss):
a Totalforyear . . ... ... ... ... iunneueneen. 18a -394,
b Unrecaptured section 1250 gain (see hine 18 of the wrksht.), . . . 18b
C 28%rategain . & . ... e e e e e e e e e 18c
19 Total net gain or (loss). Combine lnes 17and18a. . . ... .. » |19 -2,671.

Note: If line 19, column (3), is a net gain, enter the gamn on Form 1041, line 4 (or Form 990-T, Part |, ne 4a) If ines 18a and 19, column (2), are net
gains, go to Part V, and do not complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonlne 19, column(3) or b $3,000. . . . . . .t v it vt it e et e e e e, 20 |( 2,671. )

Note: /f the loss on line 19, column (3), 1s more than $3,000, or if Form 1041, page 1, iime 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

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount 1s 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 line 18b, col. (2) or Iine 18¢, col. (2) 1s more than zero, or

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

Form 990-T trusts. Complete this part only If both ines 18a and 19 are gains, or qualfied dividends are included tn 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 18b, col. (2) or ine 18c, col (2) 1s more than zero

21  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34), . . 21
22 Enter the smaller of line 18a or 19 1n column (2)
butnotlessthanzero. . .. ........... 22

23 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . . | 23

24 Addhnes22and23 . ... ............ 24

25 If the estate or trust is filing Form 4952, enter the
amount from line 4g, otherwise, enter 0-, , . » [ 25

26 Subtract hine 25 from line 24. If zero orless, enter-0- , . . . ... ..... 26
27 Subtract line 26 from hne 21. If zero orless, enter-0- , . . . ... ..... 27
28 Enter the smaller of the amountonline210or$2500 . ........... 28
29 Enter the smaller of the amountonlne 27 orlne28 .. .......... 29
30 Subtract ine 29 from line 28 If zero or less, enter -0-. This amountistaxedat0% . . ... ... ... > | 30
31 Enterthesmallerofine21orline26. .. .. ... ... v ivreunenn 31
32 Subtractline30fromline26. . . .. . .. . ¢ . i i v i v vt it 32
33 Enterthesmallerof tne 21 0or$12,150. . . . . . . . ¢ v o v v v v v v v a. 33
3 Addhnes27and 30 . .. ... ... ittt ittt e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . ... ...... 35
36 Enterthesmallerofline32ortne35. . . ... ... ... ouuenenen. 36
37 Multiplylne 36 by 15%. . . . . . . v i it it e e e e e e e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromiine 31. ... ... ... i vt innennn.. 38
39 Addlines30and 36 . . . . .. ... ..t e e e e e e 39
40 Subtract iine 39 from hne 38 If zero orless, enter-0- , . . . .. ...... 40
41 Multiplylne40by 20% . . . . ¢ & o i o it e e e e e e e e e .. e e e e e > | 41
42 Figure the tax on the amount on line 27 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041), | . ., 42
43 Addlines 37,41, and42 . . . . . .. . .. it e et e e e 43
44 Figure the tax on the amount on line 21 Use the 2014 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . , . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G line 1a(or Form 990-T, line 36) . . . . . . . . i i it et e ittt it s aae e s e s ae e > 45
Schedule D (Form 1041) 2014
JSA

4F1220 1 000
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8949

Department of the Treasury
Internal Revenue Servica

Sales and Other Dispositions of Capital Assets

P Information about Form 8949 and its separate instructions is at www.irs.gov/form8949.

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No 1545-0074

2014

Attachment
Sequence No 1 2A

Name(s) shown on retum

JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Social security number or taxpayer identification number

20-1933917

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statementl(s) from your broker A substitute
statement will have the same information as Form 1099-B Either may show your basis (usually your cost) even if your broker did not report it to the IRS
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments your bought in 2014 or Iater)

m Short-Term. Transactions involving capital assets you held 1 year or less are short-term. For long-term
transactions, see page 2.

Note. You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was
reported to the IRS and for which no adjustments or codes are required. Enter the total directly on
Schedule D, line 1a; you are not required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

- (B) Short-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 If you enter an amount in column (g),
(e)
@) ®) © ) Cost or other enter a code in column (f) Gai (hzl )
a See th te instructions. ain or (loss).
Description of property Date acquired | Date sold or Proceeds Nt:)ats:sbeslgatggd g0 The separate IsTctlons Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) Md'SpOSEd (sales price) see Column (6) ® (a) from column (d) and
(Mo, day, yr) | (seemstructions) | | 0cenamate Code(s) from Amount of combine the result
instructions instructions adjustment with column (g)
CHEVY CHASE #1328 ST
COVERED 179,201. 179,297. -96.
CHEVY CHASE #1328 LT
COVERED 38, 735. 40,916. -2,181.
2 Totals. Add the amounts in columns (d), (e), (g), and (h) (subtr-
act negative amounts) Enter each total here and include on
your Schedule D, line 1b (if Box A above is checked), line 2 (if
Box B above 1s checked), or line 3 (if Box C above 1s checked)p 217,936. 220,213. -2,277.

Note. If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate tnstructions for how to figure the amount of the adjustment

Fsor Paperwork Reduction Act Notice, see your tax return instructions.
JSA

4X2615 2 000

Form 8949 (2014)



Form 894 (2014) t

Attachment Sequence No 12A Page 2
Name(s) shown on retum Name and SSN or taxpayer identrfication no not required f shown on other side Social security number or taxpayer identification number
JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B. Either may show your basis (usually your cost) even if your broker did not report it to the IRS.
Brokers must report basis to the IRS for most stock you bought in 2011 or later (and for certain debt instruments you bought in 2014 or later).

m Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note. You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the total directly on Schedule D, line 8a;
you are not required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need
- (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis was not reported to the IRS
- (F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
ter a code in column (f) Gain or (loss).
(a) (b) (c) (d) Cost or other en : .
Description of property Date acquired | Date sold or Proceeds basis See the See the separate instructions. - f?ourg‘::aotl::; :::rllu(r;\)n a(:c.)i
(Example 100 sh XYZ Co) {Mo., day, yr) disposed (sales pnce) Note below and bine th It
(Mo, day, yr) | (see instructions) | see Column (s) 0 (9@ compine Ihe resu
\n the separate | Code(s) from Amount of with column (g)
p instructions adjustment
instructions
CHEVY CHASE #1328 LT
NONCOVERED 48,712. 49,188. -476.

2 Totals. Add the amounts in columns (d), (e), (g), and (h)
(subtract negative amounts). Enter each total here and
include on your Schedule D, line 8b (if Box D above Is
checked), line 9 (if Box E above is checked), or line 10
(f Box F above is checked) » 48,712. 49,188. -476.

Note. If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

Form 8949 (2014)
JSA
4X2616 2 000




