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+m 990-PF Return of Private Foundation [—QMB No _1545-0052
Form or Section 4947(a)(1) Trust Treated as Private Foundation 2@1 5
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Intemal Revenue Senace P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. K8l uRCRLTI IR LELLITiC]
For calendar year 2015 or tax year beginning , 2015, and endin , 20
Name of foundation A Employer identification number
JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)
6001 MONTROSE ROAD SUITE 403 1 ) -
City or town, state or province, country, and ZIP or foreign postal code
s o »[]
ROCKVILLE, MD 20852
G Check all thatapply: | | Initial return || Intial return of a former public charty {p 4 poreign organizations, check here, . P D
Final return Amended return 2 Foreign organizations meeting the
|| Address change Name change o ok here andatach - [ ]
H Check type of organization &I Section 501(c)(3) exempt private foundation
E If private found 1 status was ter d
|_| Section 4947(a)(1) nonexempt charntable trust l_| Other taxable private foundation under section 507(b)(1XA). check here . P> |:|
I Far market value of all assets at [|J Accounting method'L}] Cash |_| Accrual F  If the foundation 1s 1 a 60-month termnaton
end of year (from Part ll, col. (c), ine D Other (specify) under section 507(b)(1)(B), check here . P» ,____|
16) » $ 1,851,547. (Part |, column (d) must be on cash basis )
i d) Disbursements
g:‘aallo);'salriozfng?ry g(;‘ltl;r?'lnasn((lj)),Ez:')a,e;ns; (sd)(Th © (ae)gzniggepzrd (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts grants, etc receved (attach schedule) , 388 ’ 912.
2 Creok b [ fihe foundaton s not requred o
3 Interest on savings and temporary cash investments. 17,421. 17,421. ATCH 1
4 Dwvidends and interest from securities . . . . 8,793. 8,793. ATCH 2
52 Grossrents . . . . . . . b s e e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10 92,378.
S| b Sross sales prcefor al 662,116.
5 7 Capital gamn net income (from Part IV, line 2) . 92,379.
< 8 Net short-termcapitalgan. . . .. ... ..
9 Income modifications . .+ . .. ... ...
10a Gross sales less retums
and allowances . . . . .
b Less Costof goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ATCH_ 3 _ | 161,184.
12 Total. Add lines 1 through 11 . . . . . . .. 668, 689. 118,593.
® 13  Compensation of officers, directors, trustees, etc , . 0.
3 14  Other employee salaries andwages . . . . . — —
5 15 Pension plans, employee benefits , . , . . . Rl:bl:lV | &
116a Legal fees (attach schedule) , . . . . . ... 0N
": b Accounting fees (attach schedule)}ATCH , 4 . 3,700. § Al]ﬁ 0 1 2018 Q
.; ¢ Other professional fees (attach schedule).[5] 4,438.]| ldd }Q
g17 Interest. . . . . .. v i i it e i, o _m cimsmu n |9 g
g 18 Taxes (attach schedule) (see instructions){ §]. 9717. M@g;:
E 19 Depreciation (attach schedule) and depletion.
‘ E 20 OCCUPANCY + + & « v ¢ & & s o s o s o o « =
- =g/21 Travel, conferences, and meetings . . . . . .
, 5 22 Printing and publicatons , , ., ., . ....
3 SA23  Other expenses (attach schedule) ATCH ,7. 145.
52 "3 24 Total operating and administrative expenses.
§_ Add ines 13 through 23. .« = < = < = v . .. 9,260.
Ol25 Contributions, gifts, grantspad . . . . . . . 295,344. 295,344.
26 Total expenses and disbur Add hnes 24 and 25 304, 604. 0. 0. 295,344.
27  Subtract ine 26 from line 12
a Excess ofr over exp and disbur P 364 ’ 085.
b Net investment income (if negative, enter -0-) 118,593.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2015)
SE1410 1 000 27868H 2337 7/21/2016 2:30:30 PM vV 15-5.3F 29-1334-36016 Gl\, [(\PAGE 2




[}
Form 990-PF (2015)

JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-19339%17 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Balance Sheets gﬁiﬂ',,",‘s'°§n.§°'(‘§";2 ﬁ,’;?,ﬂ&.’,’,ﬁ;’j’ end-ok year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng . . . . . ... .. oo
2 Savings and temporary cash investments . . . « . . . . . . . 492,049. 758,940. 758, 940.
3 Accounts receivable »> 10. | - 5 . s :
Less. allowance for doubtful accounts P> 2. 10. 10.
4 Pledges recevable b R T i i LA
Less allowance for doubtful accounts P>
5 Grantsreceivable. . . . . . .. ... oo
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . ,
7  Other notes and loans receivable (attach schedule) P> L i . et B
Less allowance for doubtful accounts »
% 8 Inventonesforsaleoruse. . . . . . v v v v vt i e e
3 9 Prepaid expenses and deferred charges . . . . . ATCH ﬁ.. 316. 316.
< 10a Investments - U S and state govemment obligations (attach schedule)l 9] 168,214. 163,649. 165,282.
b hwemmeMS-cmpmmeswﬁ(amdwmhamw)BTQH,lQ_ . 439,823. 454,053. 576,443.
¢ Investments - corporate bonds (attach schedule)ATCH 11 261,752. 348, 957. 350,556.
M st e FEEW G w vy Ty % 3
Less accumulated depreciation p
(attach schedule)
12 Investments - mortgageloans. . . . . . . . . . .0 0.
13 Investments - other (attach schedule) , ., . . . ... .. ...
M qupment bae > (25 RURC N R M I IR |
Less accumulated depreciation >
(attach schedule)
15  Other assets (describe P )
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . . ... ... ... 1,361,840. 1,725,925. 1,851,547.
17  Accounts payable and accruedexpenses ., . . ... .. ... o F
18 Grantspayable, . . . . . . ¢ it i i e e e e e e e e . 4
3 19 Deferredrevenue. . . . . . . . ¢ ¢ i i et h e e e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. . : 3
\ ﬁ 21 Mortgages and other notes payable (attach schedule) , , . . . - 4
i 3|22  Other habilitres (descnibe b )
|
23  Total liabilities (add lines 17 through22) . . . . .. .. ... 0. 0. k
Foundations that follow SFAS 117, check here . | | e
‘ § and complete lines 24 through 26 and lines 30 and 31. A & .
| Sl2a Unrestricted . . . .. ... oo ¢ ?
| g 25 Temporarlyrestricted . . v v v v v b w e e n e a e A
w|26 Permanentlyrestncted . . . . ... ...l d
5 Foundations that do not follow SFAS 117, > . .
": check here and complete lines 27 through 31. i )
g 27 Capital stock, trust principal, or currentfunds . . . . .. ... *
©|28  Paid-in or captal sumplus, or land, bldg , and equipmentfund. . . . . . N 3
3 29  Retained eamings, accumulated ncome, endowment, or other funds , 1,361,840. 1,725,925, . o s
g 30 Total net assets or fund balances (see instructions), . . . . . 1,361,840. 1,725,925. % § e et =
Z|31 Total liabilities and net assets/fund balances (see LN Y ;@ %oat
INSETUCHIONS) & v v v v v a e v e v o e e o e v v o aa s 1,361,840. 1,725,925. _
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part |l, column (a), line 30 (must agree with
end-of-year figure reported onproryearsretum), , . . ., .. ... ... e 1 1,361,840.
2 Enteramountfrom Part L, line 27a. . . . . . . . .. it e e e e e e e e 2 364,085.
3 Other increases not included in hine 2 (temze) P 3
4 AdAIINES 1,2, and 3 . . L it it e e e e e e e e e e e e e e e e e e 4 1,725,925.
5 Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part ll, column (b), lne 30 . . . . | 6 1,725,925.
; Form 990-PF (2015)
JSA
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' JEROME A & DEENA 1 KAPLAN FAMILY FOUNDATION 20-1933917
Fqrm 990-PF (2015) Page 3
[ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, g‘g!,::::;; é‘é’qﬁ.?é% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) F-Rurchasel (mo, day, yr ) (mo, day, yr )

SEE PART IV SCHEDULE

1a
b
[+
d
e
(e) Gross sales price @ De(%rre:;fc:\f:bla;)lowed (g;))IE: sgxc;:azts:ecrafb::;: (e‘)"3|f§ '(?)or;\g?fss()g)
a
b
C
d
e

Complete only for assets

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

(i) F MV as of 12/31/69

(i) Adjusted basts col

as of 12/31/69

(k) Excess of col (1)
over col (j), if any

() Gains (Col (h) gan minus

(k), but not less than -0-) or
Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gan, also enter in Part |, ine 7 }
If (loss), enter -0- in Part |, line 7 2 92,379.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).

If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0- m}

Part ], INE 8 . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e 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) apples, leave this part blank.

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

If "Yes," the foundation does not qualfy 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 entnes

Base prasd (b) ) Distribotion rat
Calendar y::ﬁg‘i:fyef::mmng n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (!'fj :,'Ml:,é%nb?égl (©)
2014 200,994. 1,349,763. 0.148911
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
2 Totalofline 1, column(d), . . . . . .. ... ... ... .. ... 2 1.432655
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 fflessthan5years . . . . . . ... .. 3 0.286531
4 Enter the net value of noncharitable-use assets for 2015 from Part X, me 5. . . . . ... .. 4 1,635,552.
5 Multiply lne 4 by line 3 . . . . . . . it e e e e e e 5 468,636.
6 Enter 1% of net investment income (1% of Part,line27b) . . . . ... ... ... ... ... 6 1,186.
7 AdDINES 5and 6 . . . . v vt vttt i e e e e e e e e e 7 469,822.
8 Enter qualifying distributions from Part XIL IN€ 4 . . . . .« v v v v it e e e e e 8 295,344.
If ne 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions.
JSA -
4301 000 Form 990-PF (2015)
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Form 990-PF (2015) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

Page 4

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

1a Exempt operating foundations descrbed in section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or detemmunation letter _ _ _ _ _ _ _ __ ___ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check 1 2,372.
here » D andenter 1% of Partl,ine27b. . . . . . . . . . . . i i it e e e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part 1, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 2
3 AddImes 1 and 2. |, .. .. e e e e e e e e e e e e e e 3 2,372.
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 fromIine 3 If zeroorless,enter-0- , . ., .. .. ... ... 5 2,372.
6 Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015, . . . | 6a 611.
b Exempt foreign organizations - taxwithheldatsource, . . . . . .., .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6¢c 2,500.
d Backup withholding erroneouslywithheld . . . . . . . .. . . .. ... 6d
7 Total credits and payments Add linesBathrough6d . . . . . . & . & & v i i it v v bt s e e e 7 3,111.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached , . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . . . ... ... .... | 4]
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , ., . ., . . .. .. »| 10 739.
11 Enter the amount of line 10 to be Credited to 2016 estimated tax P> 739. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene in any political campaign?, . . . . . . . . L . .. L e e s e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the vyear (either directly or indirectly) for political purposes (see
Instructions forthe defiNItIoN) . . . L . Lt it it e v e et s e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes” to 1a or 1b, attach a detaled description of the activities and copies of any materials
published or distributed by the foundation in connection with the actvities
¢ Did the foundation file Form 1120-POL for this year? . . . . . . . . o v v s e e e e e e e e e e 1c
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation >3 (2) On foundation managers >3
e Enter the reimbursement (f any) paid by the foundation dunng the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS?, ., . . . . . .. ... .. .. 2 X
If "Yes," aftach 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? /f "Yes, " attach a conformed copy of thechanges , ., . . . . ... ... 3 X
4a Dud the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . v v .+ v . . 4a X
b If "Yes," has it filed a tax return on Form 990-T for thiS year? . . . . . . v v v v o e e e o e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, _ ., ., . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . . 0 i i i i it e e e e e e e e .. 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »
MD,
b If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No,” attach explanation |, . . . . . . . v v v v v v o .. 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 2015 or the taxable year beginning in 2015 (see instructions for Part XiV)? If "Yes,”
COMPlete PAart XIV . . . . L it it it e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year® If "Yes,” attach a schedule Isting ther
Names and dareSSES « o v 4 w4 s .« 4 s« 4 e s e w e s e e e e s e s e e s e e e e e e e e e e e e e e e 10 X
Form 990-PF (2015)
JSA
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'
Form 990-PF (2015) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

Page 5
m&atements Regarding Activities (continued)
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the Yes| No
meaning of section 512(b)(13)? If "Yes,"” attach schedule (see INStructions), . . . . . . . . . v v i b v o e e e e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (see Instructions) . . . . . . . . . . . . . i it ettt e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 X
Website address P N/A
14 The books are in care of » DEENA L. KAPLAN Telephoneno »_301-468-3070
Located at p» 6001 MONTROSE ROAD SUITE 403 ROCKVILLE, MD zZIP+4 p 20852
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 - Check here . . . . . . ... ... PU
and enter the amount of tax-exempt interest received or accrueddurningtheyear. . . . . . . .. . v ¢ v v v v o > l 15 I
16 At any time duning calendar year 2015, did the foundatton have an interest in or a signature or other authorty Yes| No
over a bank, securities, or other financial account in aforeign country?, . . . . . . . . . . L.l e e e e e e e e e e e e 16 X
See the instructions for exceptions and fiing requirements for FINCEN Form 114 If "Yes," enter the name of
the foreign country p . o
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) L ff %
(1) Engage n the sale or exchange, or leasing of property with a disqualified person? . . . . .. ... ‘:I Yes No %§§“ ] '
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ‘ ‘
disqualified person? . . . . . i i h e e e e e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . . . ... Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?, . . . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualfied person)?. . . . . . . v ¢ i i i i e e e e e e e D Yes No ’ég

(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin 90days ). ., . . . . . . . . v v v v . .. |:| Yes No
b If any answer i1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described in Regulations

section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . 0. e o 0. .
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . . . ... .. .. ... > I:]

¢ Did the foundation engage in a prior year In any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20157 , . . . . . . . . i i i i i i i b et e e ..

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

a At the end of tax year 2015, did the foundation have any undistributed mcome (lnes 6d and
6e, Part XIlt) for tax year(s) beginning before 20152, . . . . . . . . . ... i e e e e e e e e e e I:’ Yes No
If "Yes," list the years P> , , ,

b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - see instructions )

c If the prowisions of section 4942(a)(2) are being apphed to any of the years listed in 2a, list the years here
> . . .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedurningtheyear? . . . . . . . . @ i @ i i i it e e ey e e e e e e e e e D Yes No

b If "Yes," did 1t have excess business holdings in 2015 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 gft 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 i1 2015 ) . . . L . . . . .. . e e e e e e e e e e e e e

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable 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 20152

ks

Ry
Ty et %
AR SRR

=

. k]
2b X
e

% k4
3b
4a X
|
4b X

Form 990-PF (2015)
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Form 990-PF (2015) 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 During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, . . . . . D 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?, . . . L L L . . . e e e e e e e e, Yes No
(3) Prowvide a grant to an individual for travel, study, or other similar purposes? . . . ... ... .. Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In

section 4945(d)(4)(A)? (see INSIUCLONS). . . . . . . . .\ oot e Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational

purposes, or for the prevention of cruelty to childrenoranmals? |, , ., ., ... .. ... . ... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described in

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ ., . . . ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . .. . ... . ... » D

c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? . , , . . . .. .. ... ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)

6a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums

onapersonal benefitcontract? | L L. L. e e e D Yes No

b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , ., ., ... .. 6b X

If "Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?, I:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?, . . . . ... . . 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 E t
(a) Name and address hours per week (If not paid, employee beneft plans {e) Expense account,
devoted to position enter -0-) and deferred compensation other allowances
ATCH 12 0. 0. 0.

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

(b) Titte, and average (d) Contributions to

employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 dehv%li':j ggr v;tseﬁ:;n (c) Compensation plans and defemed other allowances
P compensation
NONE
Total number of other employees paid over $50,000. . . . . . v v v v v v vt v v v e e e . . »

Form 990-PF (2015)

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

Fosm 990-PF (2015)

Page 7

K1af'lllR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

(c) Compensation

NONE

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

GELRLS.N  Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

1 N/A

b G:l  Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments See instructions
3 NONE

Total. Add lines 1through 3 . . . . . . . . . . . i i i i i it i i i e e e e e a e e e e >

JSA

5E1465 1 000
27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F 29-1334-36016

Form 990-PF (2015)
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917
Form 980-PF (2015) 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 SeCUMtIBS . . . . . . . . o e 1a 1,206,094.
b Average of monthly cashbalances. . . . . . .. ... ... int it 1b 454,365.
¢ Farr market value of all other assets (seeinstructions), . . . . ... . ... ... . . . . . ...... 1c
d Total(add Ines1a, b, and C) . . . . . o ittt et e e e e e e e 1d 1,660,459.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . . . . . ... ...... ... [ 1e
2 Acquistion indebtedness applicable toline1assets _ _ . . . ... ... .. ... .. ... ..... 2
3 SUbtraCt IInerrom llne 1d ........................................ 3 1, 660’ 459.
4 Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSHTUCHONS) | L e e e e e e e e 4 24, 907.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon PartV,line 4 | § 1,635,552,
6 Minimum investment return. Enter5%oflne 5 . . ... .. ... ... ... ... ... ... 6 81,778.
E1sPS8l Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations check here p» |:| and do not complete this part.)
1 Minimum investmentreturnfrom Part X, IN@ 6 . . . - . . v v vt it it e e e e e e e 1 81,778.
2a Tax on investment income for 2015 from Part VI, ine5 . . . . . . . 2a 2,372,
b Income tax for 2015 (This does not inciude the tax from Part V1), . | 2b
C AAAINES 238N 2D | . . L . ittt e e e e 2c 2,372.
3 Distributable amount before adjustments Subtract ine 2c fromlne 1 . . . . . o oo oo oo s o .. 3 79,406.
4 Recoveries of amounts treated as qualfying distrbutions . ., . . . . ... ... . . . 4
5 Addlnes3and 4, | L e e e 5 79,406.
6 Deduction from distributable amount (see Instructions), . . . . . . . . i ittt e e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIil,
LT S 7 79,406.
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),ne26 _ . . . . ... ..... ... 1a 295,344,
b Program-related investments - total from Part IX-B . . .. . ... ... ... .. ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUIPOSES | L i e e e e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . . 3a
b Cash distribution test (attach the required schedule) _ . . . . . . .. .. .. ... .. .. ... .. 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, ine 4 | 4 295, 344.
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 0.
6 Adjusted qualifying distributions. Subtract Ine 5 from e 4 ... .. 6 295, 344.
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 (2015)
JSA

5E1470 1 000

27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F 29-1334-36016
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. JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Fo‘rm 990-PF (2015)
GEEPMI  Undistributed Income (see instructions)

2

3

4

5

6

10

20-1933917

Page 9

Distributable amount for 2015 from Part XI,

ne7 . . e e e e e e e e

Undistnbuted income, if any, as of the end of 2015
a Enter amount for 2014only, , . . . ... ...
b Total for pnor years 20 13 ,20 12 ,20 11

(a)

(b)

(c)

Corpus Years pnor to 2014 2014

{d)
2015

79,406.

Excess distributions carryover, if any, to 2015
a From2010 .. .... 124,014.

b From2011 ... ... 353,981.

c From2012 .. .. .. 109, 268.

d From2013 . ... .. 380,887.

e From2014 . ... .. 134,0689.

f Total of ines 3athroughe . . . ... ... ..
Qualifying distnibutions for 2015 from Part Xil,
hned » $ 285,344.

a Applied to 2014, but not more thanline 2a . . .

b Apphlied to undistributed income of prior years
(Election required - see instructions), . , , . . .

¢ Treated as distnibutions out of corpus (Election
required - see instructions) , ., ., ., . .. ...

d Applied to 2015 distnibutable amount, , , . ., .

e Remaining amount distributed out of corpus. . .
BExcess distributions carryover apphed to 2015 .
(If an amount appears in column (d), the same
amount must be shown in column (a) )
Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ine 5

b Prior years' undistributed income Subtract
inedbfromine2b. . ... ... .......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .
d Subtract line 6c from Ine 6b Taxable
amount -seemnstructions . . . . ... ... ..

e Undistributed income for 2014 Subtract line
4a from hne 2a Taxable amount - see
instructions . . . . . ... ..o

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2016. . . . ... ... ... ..
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) . . . ... .. ...
Excess distributions carryover from 2010 not
applied on line 5 or ine 7 (see instructions) | , .
Excess distributions carryover to 2016.
Subtract ines 7 and 8 fromhne6a . . . . ...
Analysis of line 9

a Excess from 2011 | . , 353, 981.

1,102,219.

79,406.

215,938.

1,318,157.

124,014.

1,194,143.

b Excess from 2012 . . . 109, 268.

¢ Excess from 2013 . . , 380,887.

d Excess from 2014 _ . . 134, 069.

e Excess from 2015 . . ., 215,938.

JSA

5E1480 1 000

27868H 2337 7/21/2016 2:30:30 PM vV 15-5.3F

29-1334-36016

Form 990-PF (2015)
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Form 890-PF (2015)

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 2015, enterthe dateof theruling., . . . . . ... . ... . | 4

b Check box to indicate whether the foundation 1s a private operating foundation described in section 4942())(3) or L__’ 4942(j))(5)

2a Enter the lesser of the ad- Tax year

Prior 3 years

Justed net ncome from Part {a) 2015 (b) 2014

(c) 2013

(d) 2012

(e) Total

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

€ Qualifying distnbutions from Part
Xll, hne 4 for each year histed

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

€ Qualfying distributions made
directly for active conduct of
exempt activites Subtract line
2d from line 2¢

3  Complete 3a, b, or ¢ for the
alternative test relied upon
a TAssets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section

4942(1(3)BX1N . . . . .

b "Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X,

line 6 for each year listed , ., .
€ "Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dvdends, rents,
payments on secuntes
loans (secton 512(a)(5)).
orroyaltes), . . . . .

(2

~—

Support from  general
public and 5 or more
exempt organizatons as
provided In section 4842
OX3)BYM) . .. .

(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 chantable 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 apphcations should be submitted and information and matenals they should include

¢ Any submission deadlines.

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

factors’

JSA
5E1490 1 000

27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F

29-1334-36016

Form 990-PF (2015)
PAGE 11




JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917
Farm 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient lfs?:»lvpfr?; I?elaar;::ar:gr:gﬁl' Foundation Purpose of grant or A t
N - any foundaton manager status of contribution moun
ame and address (home or business) or substantal contrbutor recipient
a Paud during the year
SEE ATTACHED LIST CHARITABLE 295, 344.
L 7Y e > 3a 295, 344.
b Approved for future payment
LI - T T T T T T T » 3b
JSA Form 990-PF (2015)

5E1491 1000

27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F 29-1334-36016 PAGE 12




JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Form 990-PF (2015)

20-1933917

Page 12

Analysis of Income-Producing Activities

Unrelated bustness income

Excluded by section 512, 513, or 514

(e)

Enter gross amounts unless otherwise indicated
Related or exempt
(@) (b) © (d) function iIncome
1 Program service revenue Business code Amount Excluston code Amount (See instructions )
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 « 14 17,421.
4 Dividends and interest from securities . . . . 14 8,793.
5 Net rental income or (loss) from real estate
a Debt-financed property. . . . ... ...
b Not debt-financed property . . . . . . ..
6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . .. .. ...
8 Gain or (loss) from sales of assets other than inventory 18 92,379.
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ATCH 13 161,184.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 118,593. 161,184.
13 Total. Add line 12, columns (b), (d), and (e) 13 279,777.

(See worksheet In line 13 instructions to venfy calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each actwity 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.)
™ Form 990-PF (2015)
5E1492 1 000
27868H 2337 7/21/2016 2:30:30 pPM V 15-5.3F 29-1334-36016 PAGE 13



Form 990-PF (2015) JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud 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 poltical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash

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 facihities, 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(8) X
S i [ X

d If the answer to any of the above is "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 1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

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

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
descrbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277?
b If "Yes," complete the following schedule

\:] Yes No

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

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

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,

Here

May the IRS discuss this return

Sign
9 }JERO A KAPLAN | 07/31/2016 ’PRESIDENT wih the preparer shown below

Signature of officer or ffustee Date Title (see instructions)? Yes E’ Nol
L 9he/re
. P e Freparefs e Pre s 5|gthu Date Check L_l i | PTIN
Paid LEE ISAACSON , CPA -0 1 /ZL\UO self-employed | P00449628
Preparer [ . ..me P COHNREZNICK LLP / | Fmsen »22-1478099
Use Only Fim's address P> 7501 WISCONSIN AVENUE 400E
BETHESDA, MD 20814-6583 |phoneno 301-652-9100

JSA

5E1493 1 000
27868H 2337 7/21/2016 2:30:30 PM vV 15-5.3F 29-1334-36016

Form 990-PF (2015)
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Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 5

Department of the Tre
lntgmal Revenue semizury 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 L KAPLAN FAMILY FOUNDATION

20-1933917

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organzation

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

O00DOODOO

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

I___l 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)(w), that checked Schedule A (Form 990 or 990-EZ), Part ll, 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, ine 1h, or (n) Form 990-EZ, ine 1 Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filng 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 1s checked, enter here the total contributions that were received
during the year for an exclusively rehgious, chantable, 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 theyear . . . . . . .. ... ... ... .. ...t >y ____

Caution. An organization that is 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 |V, line 2, of its Form 990, or check the box on line H of its 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 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

JSA
5E1251 2 000

27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F 29-1334-36016 PAGE 16




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

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)

Total contributions

(d)
Type of contribution

1 JEROME A. KAPLAN & DEENA L. KAPLAN

5420 GOLDSBORO ROAD

388,912.

BETHESDA,

MD 20817

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

{b)
Name, address, and ZIP +4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

{b)

Name, address, and ZIP +4

(e

Total contributions

(d)
Type of contribution

Person
Payroil
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(0)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions )

JSA
5E1253 2 000

27868H 2337

7/21/2016 2:30:30 PM

V 15-5.3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

29-1334-36016
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Employer identification number

20-1933917

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

(a) No. b {c) d

from . (b) . FMV (or estimate) D (d) R

Part | Description of noncash property given (see instructions) ate received

SEE ATTACHED
1

$ 355,415. 12/02/2015

(a) No. (c)

from L (b) h ., FMV (or estimate) (d) 5

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L. ¢ (b) ) FMV (or estimate) (d) X

Part | Description of noncash property given (see instructions) Date received
$

(a) No. (c)

from L. ¢ (b) 5 FMV (or estimate) (d) 5

Part | Description of noncash property given (see instructions) Date received
$

{a) No. (c)

from D o f (b) h . FMV (or estimate) (d) .

Part | escription of noncash property given (see instructions) Date received
$

(a) No. (c)

from L ¢ (b) i FMV (or estimate) (d) )

Part | Description of noncash property given (see instructions) Date received
$

JSA
5E 1254 2 000

27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

29-1334-36016
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Schedule B (Form 990, 990-E2, or 990-PF) (2015)

Page 4

Name of organization JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

Employer identification number
20-1933917

mExclusively 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 lli, 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.
;rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2015)
5E1255 3 000

27868H 2337 7/21/2016 2:30:30 PM vV 15-5.3F
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

20-1933917

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P|
Date Date sold
oJt
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 27.
CHEVY CHASE - ST COVERED VAR VAR
130, 969. 139,176. -7,230.
CHEVY CHASE - LT COVERED WASH SALE VAR VAR
711. 882.
CHEVY CHASE - LT COVERED VAR VAR
442,797, 340,556. 102,241.
CHEVY CHASE - ST NON-COVERED VAR VAR
3,517. 4,080. -563.
CHEVY CHASE - LT NON-COVERED VAR VAR
84,095. 86,191. -2,096.
TOTAL GAIN(LDSS) i ve ettt i e e et et e ittt it a s nenn 92,379.
JSA
SE1730 1 000
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

ATTACHMENT 3

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
MADOFF RECOVERY DISTRIBUTIONS 161,184.

TOTALS 161,184.
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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 4,438.
TOTALS 4,438.
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JEROME A & DEENA L KAPLAN FAMILY FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

TAXES
FOREIGN TAX

TOTALS

27868H 2337 7/21/2016 2:30:30 PM

20-1933917

ATTACHMENT 6

REVENUE
AND
EXPENSES

PER BOOKS

650.
327.

9717.

V 15-5.3F

29-1334-36016

PAGE 25




JEROME A & DEENA L KAPLAN FAMILY FOUNDATION 20-1933917

ATTACHMENT 7

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHERS FEES AND EXPENSES 145.
TOTALS 145.

27868H 2337 7/21/2016 2:30:30 PM V 15-5.3F 29-1334-36016 PAGE 26




LZ dD¥d
8 LNIWHOVLLY

‘91¢

‘9T€

ARNA
ONIANH

9T109¢-PEET-6C dE€°6-GT A Wd 0€:0€:2 9T102/1¢/L LEEZ HBY98LZ
‘9T¢ STVYLOL
"9T¢E LSHIALNTI dIYdddd
ANTYA Y00d NOILdIY¥DSHEd
ONIANH

SEHOYVYHD QHYYTAEA GNV SHASNEAXE QIVdEEd - II 1d¥d ‘Ad066 WI0A

. 8 LNHUWHOVLIY

LT6EE6T-0C

NOILVYANNOA ATIWYA NVYTdUYM T ¥NIAA 3 ¥ HWOJAL




8¢ dOVYd
6 LNIWHOVLLY

LT6EE6T~0C

9T09€E-PEET-6C

282’691 679 '€91
"282'691 679 €971
AR INTYA MO0E
DNIANY ONIANE

6 LNHWHOVL.LVY

dE€°6-ST A W4 0€:0€:C 9T102/1Z/L LEEZ HB98LZ

TYLOL SNOILVYDITHO HdLVYLS

SANOY TYdIDINAOW

NOILTYDSHd

SNOIL¥OITHEO ALYIS ANY “S°N - II I¥¥d ‘Ad066 WJ0d

NOILWANNOA ATIWYA NUYTAYM T YNIIA 3 ¥ FWOYAL




6Z dO¥d
0T LNIWHOVLIY

"1L8°8
"ZE6ET
TYLL

"GOL'PT
*819°1T

"819'8
"ZEL'ET
"yLT'8
"8L6'Z¢E
“pOL L
"LSS 0T
"TLS €T
TPEL'TT

‘919’21
"GZe'1T
‘08’8

"TLTET
"€96°01

"EP6ET

ARA
ONIANF

9T09€~PEET-6C

"G0T’8
*660°'TT
96T L

"82G6'TT
‘8LZ'8

"€68°L
"GO0T1T
“LPT'6
697 ‘1¢
"G8L'9
"p9g’s
TPILL
"pIE’0T
"L
"TIC'ET
"0GL'TT
"8¥8’8
"1€6’8
AV

*189 11

ANTIYA 2004
DNIANH

0T INIWHOVLIY

L16€E6T-0C

d€°6=-GT A Wd 0€:0€:Z 9T0Z/1C/L LEET HB9BLZ

JDIMIOHETH NOSJ4Wd

ONI SHENITAIV YLTAd

dd0d YdIHYNVd

aiT 0D NMNAI¥d

ONI RILSAS TEYOIJHW NYIYTA
"ONI dNOY¥S HITVYAHAALINA

WOD dd0D Y¥HEMAULS

ALd HOULOId 4d%S dddsS

dd0d HOIYATIY ¥YRWOIS

dIYOSNOds dlT DATH dHDO0Y

*ONI SONIQTOH SNVML SATIININD
davy ddI¥OSNOdS O¥ SILAYAON
ONI SDOILAVIAVYYHHL ONNL
NOSNHOL 3 NOSNHOL

ONI ¥NIWATTI

ONI ¥SIA

dJOONVYd SN

ONI SHINVYdWOD SHYATIAVIL

ONI LSNYL ALIIdOdd dOOMIVLS
¥ SSYTID dLT ddv¥Zy¥T

"ONI dN0OY¥9 SHOVYS NVYRWATOD

SOAS TINI4 YHIAODSIdA

*ONI dN0dD HWD

"ONI dOOYDILID

dd0D d¥MHDS SHTIVYHD

d TO-DONI AVMVHLVH HdIHSYMAEd
YIWNOD Hd ONVDIYHWONILNYT ODNVd
dNOoYdD TYNOILYNYHLNI NYDIdHWY
dv-aNnNd aNod TYdOTO NOLITdWIL

NOILdIYdDSdd

MO0LS FLVYOJY0D - II 1¥v¥d ‘dd066 WI04L

NOILVANNOd ATIWVA NVYTAYM T YNIId 3 ¥ FWOYAL




| 0€ 3O¥d
0T INHWHOVYLILY

"p98’‘8
"LOG'ET

"0S2'9
A
"0SF ‘9
"BIG'ET
"92Z2'6
"LB8G'S
"986'C1

"BEVTI

RAY AN AL
"POE’LT
"Pp9 ‘91

roce’et
"68L°GT
"¥8L'TC
"80T ‘%I
"86C 11
"9€€’21
"6V0 VT

ARA
ONIANA

"Z2v'9
"TT6°L

"0LE'9
"621'L
RANA®
"821'9
"19F7 ‘6
"ZSL'S
"ger ot

"€zzion

"68T°CT
AN
017 ‘0T

"LzL'ot
"091'6
‘GT1Z’'¢€T
‘667 ‘€T
"6£9°8
"p8e’8
‘670’6

9T09¢E-PEET~6C

d0TYA X004
ONIANH

(Q.INOD) 0T LNIWHOVLLY

LT6EE6T-0C

d€°6=-GT A

Wd 0€:0€:C 910¢/TZ/L LEEC HBY9BLZ

SHINYdRWOD X[ .L

dd0D SADNIUYLS

ONI TYNOILVYNYHIINI LIOIAUVYNW
ONI STLD NOSNHOL

WOD d SSVTID ONI HMIN

ONI VIdddXd

AYYRNYHEY

ONI KWOD NOZVYNWY

ADYENA ONI dN0¥D JYVYNDNVA HHL
dLH d¥D TIVYHWS d3S HY40D SHUYVHSI
ADYHUNHE VYHdHILXIN

daAMOd DHTH NYDIYHEWY

MIN OO OLNYSNOW

ONI 9¥TODd

YOSNOdS LAYHDOSTTIASHONHILAY dYS
WOD dd00 ASIANYS

WOD ONI IV¥H dud

dd0d YIAIAN

d40D LJAOSOYDINW

dd0D HAILODYYHLNI DVI

¥-T10 ONI dITD00D

O=-TD DNI dTD00D

ONI SWHLSAS ODSID

dHLNdNOD HTdd¥

¥ TO ONI LU9YHdTY

¥ 1D O71d HAININADOV

0D Rt

MIN ONI SANI ¥dd0d

O¥ ¥InM

NOILdIYdDSHd

MO0LS FLVHOdY0D - II I1¥¥d ‘Ad066 WO

NOILVANNOA ATIWYA NYTAYM T ¥YNIJIA 3 ¥ JIWOYIAL




T¢ d9Y4d 9T09€E-PEET-6C d€°6-GT A Wd 0€:0t:¢c 9T0¢/TZ/L LEETZ HBY9BLZ
0T INIWHOVYILY

"€PP'OLS €60 'FGY STVIOL !

dyd0d SHDOYENOSHY HAONWH

‘869 A AlT YIOdIdWNTHOS
ONI TTAMIIO-TEYNOILUYN

dd0D NOYJAEHD

"€69°TT LLT'TT NOILYYOdd0D TIIOW NOXXH

‘12172 "8L6°C ONI s3d 203

*gee'y ‘606 'F ¥ads IDATES X9J9ANT

‘€16°T1 ‘6PT’2I SHIYHS AN-A N MIATTINA

‘T6v ‘11 ‘616’6 ONI 0D2ISsddd
"LP0’0T "Z80'6 S¥ay¥ SNOdS ¥S FTLSHAN |

"122'21 ‘0€e ‘L JJ0D MUAYWIAIYD SAD

R AT *109'8 MAN dJd0D TSHM 0DLS0D

IAITOWIVA-HI¥DTOD

"80G60T 067 ‘9 SAINYdWOD AINSIA ITIYM

*dd40D SNIQTIOH HONIA

"TLZ0T "8T16 L d¥0OD JdA
|

ARJ ANTYA M00H NCILdI¥DSHd

ONIANH ONIANH

MO0LS FLVYOdY0D - II 1¥vd ‘Ad066 WJOd

(d,INOD) 01 INIWHOVILY

LT6EE6T-0C NOILYANNOA ATIWYA NYTAYM T UYNIIA 3 ¥ TWOYEL



Z¢ 39Yd
TIT LNIWHOYLLIY

L16E€E€6T-02

966G 0S¢

789 'vC
"¥90°S¢
"6£8'FC
"Sv1'Se
TEGLITT
"vET'RT
"GEZ 6V
‘066 ‘pe
‘6LZ'PS
TLEE'S

"18€£ /0T
"6G€ 9T
"6€£0 8¢
"LS99¢C

ARNA
ONIANA

9109€-PEET-6C

"LG6 '8F€E

"LST1'GT
"89€'Ge
"EV6 ‘v
'986'%C
TZEL'TT
"0v0‘Ge
*000 ‘06§
"8GT1'9¢C
"990'16G
"¥10'9

"P6g 0T
B AZAR°A!
"$89 62
"TLT'9C

dNTYA HM00d
ONIANH

It

LNIWNHDVYLLIY

d€°6-GT A Wd 0€:0€:¢ 9102/12/L LEEZ HBY9BLLZ

STYIOL

0D TVYIDNYNIS HENO TVYIIdYD
ONI XNITITX

INIWNLSHANI ALTVHY TYIHAES
NOILYJOdd0D 13499

NWWOD ALITIEVIT/LASSY AMODALNIA
¥YS HONVUNIS YIVLINHd
OIYIDHETH TYIINED

LITY NOLONIHSYM

NLW 449D d¥D DdTH NID
SHIDOTONHDEL INATIDY

NLN AHTINYLS NYDJOW

NLW 449D d¥D DJdTd NID

NLW d¥dD2 d¥0 DJHTH NID

NIW ddD d¥D DHTH NID
JEANIYM HRWIL

NOILdIYdDS4d

SANOd FIVY0d¥0D - II I¥¥d ‘dd066 Wd0d

NOILVANNOA ATIWYA NUYTAYM T ¥NIIA 3 ¥ JWOUAL



€€ do¥d 9T09¢€~
¢T INIWHOVYLILY
‘0 ‘0 ‘0
‘0 0 0
‘0 ‘0 "0
"0 ‘0 ‘0
‘0 0 0
‘0 0 "0
SADNYMOTTIY SN¥Id LIJd3dNdd NOILYSNIdWOD
YIHLO ANV dJA0TdWI OL

LOJY JSNIAAXH SNOILNIIYINOD

¢T LNIWHOVLLY

LT6EE6T-0C

pEECT-6¢ dE€°G-GT A Wd 0€:0€:¢

STYLOL ON¥dD

ILNIAISEId FADIA

LN3IAISHdd 3dDIA

ILNIAISTId dDIA

SYIAL AYYIIADIS

LNIAISHAd

NOILISOd OL JdJILOAEA MIUM
ddd SYNOH HOVIHAVY ONY JATLIL

9T10Z/12/L LEEZ HB98LZ

€0P

(X0}7

£0b

€0p

€0F

26802 AW “ITTIIAMDOY
dLINS AY0d HSOYLNOW TQ09
NYTdYM I NATOYYD

26807 AW ‘ITIIAMDOY
JLINS JY0d ISOYINOW T009
N¥I1d¥¥d W ¥DISSAr

26802 AW ‘IATTIAMDOOY
FLINS AY0od FSOYLNOW T009
NYTdYY I NIUYH

26807 AW “dTTIANDOY
dLINS AY0d HSOJLNOW T009
NYTdYM T UYNHIA

26802 AW ‘dTTIIAMDOY
ALINS AYOd dSOYINOW T009
NYId¥M ¥ JWOYdIL

SSHYAaavY dNY dWYN

SYELSNYLI ANV ’'SY0IDI¥IA "S¥ddTII0 A0 ISIT - IITA 13¥d “Id066 WIOJ

NOILVYANNOA ATIWWVA NYTAYM T ¥YNIIA ¥ ¥ JWOUIL



PE d9Yd 9T09¢E-FEET-6C d€°6-GT A Wd 0€:0€:Z 910Z/TC/L LEEZ HBY8LT
€T LNIWHOVYILIY

|
|
"P8T 19T

STYLOL
"p8T 19T SNOILNIIYLSIA AYIAODAY JAOAYNW
HWOONI NOILONNJ INNOWY ddaod LNNOWY 3d0D NOILdIYDSHEd

LAWIXE Y0 ddLv¥T1dd NOISNTOXA SSEANISNd

€T INIWHOVLLY
. dNNIATY 9HHLIO A0 SISATUYNY - V-IAX 1dYd ‘3d-066 W04

LT6EE6T-0C NOILVYAINNOAd ATIWYA NYTAVM T YNIIA 3 ¥ IWOFIAL



