See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2016_10_PF:22-6767630_990PF_201512.pdf
https://public.resource.org/privacy?2016_10_PF:22-6767630_990PF_201512.pdf

Form 990:' PF

Department of the Treasury
Interna! Revenue Service

EXTENDED TO NOVEMBER 15,
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 1s at www.irs.gov/form990pf.

2016

OMB No 1545-0052

2015

Open 1o Public Inspection

For caléndar year 2015 or tax year beginning , and ending
Name of foundation A Employer identification number
THE SHAPIRO FAMILY FOUNDATION 22-6767630
Number and street {or P O box number if mail 1s not delivered to street address) Room/suite

252 HIGHWOOD AVENUE

B Telephone number

201-568-0787

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

TENAFLY, NJ

07670

G Check all that apply:

,:l Initial return
EI Final return

D Address change

D Inthial return of a former public charity

:] Amended return
E Name change

H Check type of organization:

|K| Section 501(c)(3) exempt private foundation

[ section 4947(a)(1) nonexempt charitable trust [ Other taxable private foundation

| Fair market value of all assets at end of year
(from Part I, col (c), hne 16)

J Accounting method:

L1 other (specify)

[X] Cash

E] Accrual

Cu exemption application 1s pending, check here > I:]

»[ ]
[ ]

D 1 Foreign organizations, check here

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

E If private foundatton status was terminated
under section 507(b)(1)(A), check here P>

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

>3 1,980,435 .|(Part] column (d) must be on cash basis )
Part | | Analysis of Revenue and Expenses d) Disbursements
B o | (Wfoioans, | ONeesmen | apstre [ o
1 Contributions, gifts, grants, etc., received 1,016,022. N/A
2 Check»D if the foundation 1s not required to attach Sch B
3 e mvestmeng> and temporary
4 Dividends and interest from securities 30,701. 30,701. STATEMENT 1
5a Gross rents
b Net rental income or (loss)
Ef.?—; 6a Net gain or (loss) from sale of assets not on line 10 3 4J19 6 .
Bl b IMRMGEE™ 2,183,498,
&3 | 7 Capital gan net ncome (from Part IV, ine 2) 34 P 796 . ————-—"’:ﬁ—ﬁ?:ﬁ-— \
€% 8 Net short-term capital gain \ R (_) __“.V [_:;_H_.A,\\
t,' 9 Income modifications P[”"” ]Ef)\
S [10a Sroomences ™ 8l ncro1 9016 12
D b Less Cost of goods sold :\(l‘ VLR T ‘E
% ¢ Gross profit or (loss) ol | e 2Ty "K]T—'d
= (11 Otherincome ﬂ(cj\l“)) [\
<C |12 Total. Add lines 1 through 11 1,081,519. 65,497. —
&5 13 Compensation of officers, directors, trustees, etc 0. 0. 0.
3 14 Other employee salaries and wages
Sn " 15 Pension plans, employee benefits
% @ | 16a Legal fees
.g% §_ b Accounting fees STMT 2 3,750. 3,750. 0.
8 5 LE ¢ Other professional fees
3117 Interest
c::é; 18 Taxes STMT 3 1,086. 762. 0.
2 g 19 Depreciation and depletion
""-E 20 Occupancy
o« |21 Travel, conferences, and meetings
§§ 22 Pninting and publications
22|23 Other expenses STMT 4 15,725. 15,508. 0.
‘5 24 Total operating and administrative
2 expenses Add lines 13 through 23 20,561. 20,020. 0.
©l25 Contributions, gifts, grants paid 579,750. 579,750.
26 Total expenses and disbursements
Add hines 24 and 25 600,311. 20,020. 579,750.
27 Subtract ine 26 from hne 12:
d Excess of revenue over expenses and disbursements 4 8 1 z 2 0 8 o
b Netinvestment income (f negative, enter -0-) 45,477.
¢ Adjusted net income (f negative, enter -0-) N/A

523501
11-24-15

LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2015)




Form 990-PF (2015)

THE SHAPIRO FAMILY FOUNDATION

22-6767630

Page 2

- Attached schedules and amounts in the descnpion
Balance Sheets column should be tor end-of-year amounts only

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

Assets

2
3

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P>

45,591.

81,896.

81,896.

Less: allowance for doubtful accounts P

Pledges receivable »

Less: allowance for doubtful accounts P>

Grants receivable

Recervables due from officers, directors, trustees, and other
disquahfied persons

Qther notes and loans receivable >

Less: allowance for doubtful accounts P>

Inventories for sale or use

Prepaid expenses and deferred charges

Investments - U.S. and state government obligations
Investments - corporate stock

Investments - corporate bonds

Investments - Iand,bulldmgs. and equipment basis >

Less accumulated depreciation »

Investments - mortgage loans
Investments - other
Land, builldings, and equipment; basis »

STMT 5

1,530,212.

1,975,115.

1,898,539.

Less accumulated depreciation | 2

Other assets (describe P

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |)

1,575,803.

2,057,011.

1,980,435,

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other habilities (describe

Total liabilities (add hnes 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here > |:I
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund balances

» [(X]

Total liabilities and net assets/fund balances

1,575,803.

2,057,011.

0.

0.

0.

0.

1,575,803.

2,057,011.

1,575,803.

2,057,011,

Part Il | Analysis of Changes in Net Assets or Fund Balances

1

DN W N

Total net assets or fund balances at beginning of year - Part I, column (a), ne 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part I, line 27a

Other increases not included in hne 2 (itemize) P

Add lines 1,2,and 3

Decreases not mcluded in hine 2 (itemize) P

Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column (b), hne 30

1,575,803.

481,208.

0.

2,057,011,

0.

D O (& o N |-

2,057,011.

523511
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630 Page 3
[Part IV ] -Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (bwoﬁ"l"?gﬁa”s'ged (cg Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE ATTACHED STATEMENTS
¢
d
e
(e) Gross sales price (f) Deprectation allowed {(g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 2,183,498, 2,148,702, 34,796.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gan minus
l. (k), but not less than -0-) or
. {)) Adjusted basis (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (]), if any Losses (from col. (h}))
a
b
c
d
e 34,796.
If gain, also enter n Part 1, ling 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, ing 7 2 34,796.
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).
If {loss), enter -0- in Part |, line 8 3 N/A
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes m No

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

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

Base pe(ralgd years (b) (c) Dlstnbl(Jme ratio
Calendar year {or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) dvided by col. (c))
2014 564,192. 1,173,047. .480963
2013 306,930. 207,273. 1.480801
2012 276,107, 172,317. 1.602320
2011 270,242. 125,452. 2.154147
2010 234,293. 159,024. 1.473318
2 Total of ine 1, column (d) 2 7.191549
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 n existence If less than 5 years 3 1.438310
4 Enter the net value of noncharitable-use assets for 2015 from Part X, hine 5 4 1,539,639.
5 Multiply line 4 by fine 3 5 2,214,478.
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 455,
7 Addlines 5and 6 7 2,214,933.
8 Enter qualfying distributions from Part XII, line 4 8 579,750.

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

See the Part VI instructions.

523521 11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630

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 described in section 4940(d)(2), check here P> D and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements 1n Part V, check here P> [:] and enter 1% 1

910.

of Part I, ine 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

O.

3 Addlines 1and 2

910.

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

0.

o e W IN

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

910.

6 Credits/Payments:
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax pard with application for extension of time to file (Form 8868) (T 2,000.
d Backup withholding erroneously withheld 6d
7 Total credits and payments. Add hnes 6a through 6d 7

2,000.

8 Enter any penalty for underpayment of estimated tax. Check here (1 fForm 2220 1s attached 8

21.

9 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment. If tne 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10

1,069.

11 __Enter the amount of ine 10 to be: Credited to 2016 estimated tax P> 1,069 .|Refundedp> | 11

0.

| Part VII-A | Statements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legisiation or did 1t participate or intervene in
any pohtical campaign®?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see instructions for the definition)?
If the answer s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on pohtical expenditures (section 4955) imposed during the year:

(1) On the foundation. B> $ 0. (2) Onfoundation managers. > $ 0.
e Enter the resmbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any 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 the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has it filed a tax return on Form 990-T for this year? N/A
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the goverming instrument, or
® By state legislabion that effectively amends the goverming instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 D the foundation have at least $5,000 1n assets at any time during the year? If “Yes,” complete Part Il, col (c), and Part XV

8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P

Yes| No

1a

1b

pa

4a

pq |

4b

NJ

b If the answer 1s "Yes® to line 7, has the foundation furmished 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
9 Is the foundation claiming 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 1n 2015 (see instructions for Part XIV)? If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? if ~ves," attach a schedule listing their names and addresses

8b

9

X

10

X

523531
11-24-15

Form 990-PF (2015)
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Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630

Page §

[ Part VII-A | Statements Regarding Activities (continued)

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

12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied person had advisory privileges?
If "Yes,” attach statement (see instructions)

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?
Website address > N/A

1

Yes

No

X

12

13

X

14 Thebooksareincareof p» DIANE SHAMAS, FOUNDATION MANAGER Telephone no.p»201-568-0787

Locatedat > 252 HIGHWOOD AVENUE, TENAFLY, NJ ZP+4 07670

15 Sechtion 4947(a)(1) nonexempt chantable trusts filing Form 990-PF 1n lieu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the year » I 15 |

> |
N/A

16 Atany time during calendar year 2015, did the foundation have an interest 1n or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for exceptions and filing requirements for FINCEN Form 114, If “Yes," enter the name of the
foreign country P

Yes

16

No

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

Fite Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? D Yes @ No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? D Yes [E:] No
(3) Furmsh goads, services, or facihities to (or accept them from) a disqualified person? l:l Yes [E:] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? D Yes D_L_] No
[ (5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disquahfied person)? D Yes RI No
(6) Agree to pay money or property to a government official? (Exception. Check "No”
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes [X' No
‘ b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
‘ section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? N/A
Organizations relying on a current notice regarding disaster assistance check here | 4 D
¢ Did the foundation engage 1n 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 1n 2015?
2 Taxes on fallure to distnibute 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 Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIl1) for tax year(s) beginning
before 2015? [ ves [X] o
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) (refating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(2)(2) to all years histed, answer "No" and attach
statement - see nstructions.) N/A
¢ If the provisions of section 4342(a)(2) are being applied to any of the years listed 1n 2a, list the years here.
> ) , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? D Yes [E No
b If "Yes,” did it 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 Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) N/A
4a Did the foundation tnvest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment 1n 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 2015?

Yes

No

1b

ic

2b

3b

4a

X

4b

X

Form 990-PF (2015)

523541
11-24-15




Form 990-PF (2015)

THE SHAPTRO FAMILY FOUNDATION 22-6767630 Page 6
ﬁ’art 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))? I_:} Yes [E No
(2‘) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? [:] Yes [X] No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |___| Yes IX] No
(4) Provide a grant to an organization other than a chantable, etc., organization described in section
4945(d)(4)(A)? (see nstructions) [T ves XJ No
(5) Provide for any purpose other than religious, charitable, scientific, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals? E] Yes I_YJ No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to quahfy under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > [:]
¢ Ifthe answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A E] Yes [:l No
If "Yes," attach 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 on
a personal benefit contract? D Yes D—{__] No
b Did 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 Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [: Yes E No
b If “Yes," did the foundation recewve any proceeds or have any net income attributable to the transaction? N/A 7b
| Part VIII | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
d) Contnbutions to
{a) Name and address hgl,J)rsT glgr' \?v%gl?\(/ig/ac?tgd (c)((l)fo':rgingr;?gflon &5 Uyee beneit pans aéﬁ%ﬁﬁ ,e&?]%r
to position enter -0-) compensation allowances
SHIRLEY SHAPIRO TRUSTEE
252 HIGHWOOD AVENUE
TENAFLY, NJ 07670 0.00 0. 0. 0.
DIANE SHAMAS [FOUNDATION MANAGER
257 KIM HUBBARD ROAD
PUTNEY, VT 05346 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter “NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTOIESé %2:? \?v\é%rlfge (c) Compensation "('%}g?%g;”ie,bgu,%?"s';gs aéﬁ%ﬁﬁ ,e&%%r
devoted to position ) allowances
NONE
Total number of other employees paid over $50,000 | 3 l 0

523551
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630

Page 7

Part VIl - | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

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

(c) Compensation

NONE

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

[ Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 >

0.

523561
11-24-15

Form 990-PF (2015
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Form 990-PF {2015) THE SHAPIRO FAMILY FOUNDATION

22-6767630 Page 8

|PartX |

Minimum Investment Return (all domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., purposes:

a Average monthly far market value of secunties 1a 1,459,386.

b Average of monthly cash balances 1b 103,699.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 1,563,085,

e Reduction claimed for blockage or other factors reported on hines 1a and

1c (attach detailed explanation) | 1e L 0.
2 Acquisition indebtedness applicable to ine 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,563,085.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 23,446.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 1,539,639.
6 Minimum investment return. Enter 5% of line 5 6 76,982.
| Part XI l Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating foundations and certain
foreign organizations check here p [:] and do not complete this part.)

1 Mimimum investment return from Part X, line 6 1 76,982.
2a Tax on nvestment income for 2015 from Part VI, line 5 2a 910.

b Income tax for 2015. (This does not include the tax from Part VI.) 2b

¢ Add hines 2aand 2b 2¢ 910.
3 Distrtbutable amount before adjustments. Subtract line 2¢ from line 1 3 76,072.
4 Recoveres of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 76,072.
6 Deduction from distributable amount (see instructions) 6 0.
7  Distributable amount as adjusted. Subtract hne 6 from hine 5. Enter here and on Part X1, Iine 1 7 76,072.
\Pa—rt)@-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), ne 26 1a 579,750.

b Program-related investments - total from Part 1X-B 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lings 1a through 3b. Enter here and on Part V, line 8, and Part XIlI, ine 4 4 579,750.
5 Foundations that quahfy under section 4340(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualfying distributions. Subtract line 5 from line 4 6 579,750.

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.

523571
11-24-15

Form 990-PF (2015)




Form 990-PF (2015)

THE SHAPTIRO FAMILY FOUNDATION

22-6767630  Page9

Part Xilt | Undistributed Income (see instructions)

1 Distributable amount for 2015 from Part XI,

line 7

2 Undistributed income, if any, as of the end of 2015
a Enter amount for 2014 only

b Total for prior years:

3 Excess distributions carryover, if any, 10 2015;

aFrom 2010
bFrom 2011
¢ From 2012
d From 2013
e From 2014

226,344.

(a) (b)
Corpus Years prior to 2014

(c)
2014

(d)
2015

76,072,

264,039.

267,591.

296,756.

506,461.

f Total of lines 3a through e
4 Qualifying distnbutions for 2015 from
Part XII, ing 4: > $ 579,750.

1,561,191.

a Applied to 2014, but not more than line 2a

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

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

d Applied to 2015 distributable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2015
{If an amount appears in column (d), the same amount
must be shown in columnn (a))

6 Enter the net total of each column as
indicated below.

a Corpus Add lines 31, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract hne 6¢ from line 6b. Taxable
amount - see instructions
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see Instr.
f Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2016
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b){1)(F) or 4942(g)(3) (Election
may be required - see instructions)
8 Excess distributions carryover from 2010
not applied on fine 5 or line 7
9 Excess distributions carryover to 2016
Subtract lines 7 and 8 from line 6a
10 Analysis of hine 9;

76,072,

503,678.

0.

2,064,869.

0.

226,344.

1,838,525.

a Excess from 2011 264,039.
b Excess from 2012 267,591.
¢ Excess from 2013 296,756.
d Excess from 2014 506,461.
e Excess from 2015 503,678.

523581 11-24-15

Form 990-PF (2015)




Form 990-PF (2015)

THE SHAPTIRO FAMILY FOUNDATION

22-6767630  Page10

| Part XIV ‘] Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has received a ruling or deterrination letter that it i1s a private operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling
b Check box to indicate whether the foundation i1s a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year hsted

b 85% of ine 2a

¢ Qualifying distnibutions from Part XIi,
line 4 for each year listed

d Amounts included in hine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities.

Subtract hine 2d from line 2¢
3 Complete 3a, b, or c for the
alternative test relied upon:
a "Assets" alternative test - enter
(1) Value of all assets

(2) Value of assets qualifying
under section 4942()(3)(B)(1)
b "Endowment” alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed

¢ "Support” alternative test - enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt

organizations as provided in
section 4942(;)(3)(B)(m)

(3) Largest amount of support from
an exempt organization
(4) Gross investment income

>

L1 4942)3) or [ ] 4942()(5)

Tax year

Prior 3 years

(a) 2015

(b)2014

(c) 2013

(d)2012

(e) Total

| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

SEE STATEMENT 6

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

NONE

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

Check here P [Z} 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 condittons, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number or e-mall address of the person 1o whom applications should be addressed:

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

¢ Any submission deadhnes:

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

523601 11-24-15

Form 990-PF (2015)




Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630  Page 11
Part XV |- Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
) Recipient If recipient 1s an individual,
show any relationship to Foundan?n Purpose %t grant or Amount
r n any foundation manager status o contribution un
Name and address (home or business) or substantal contributor reciprent
a Paid during the year

AIDS PROJECT OF VERMONT NONE DTHER PUBLIC [GENERAL
15 GROVE STREET CHARITY
BRATTLEBORO, VT 05302 GENERAL 500.
AMERICAN BALLET THEATRE NONE DTHER PUBLIC [GENERAL
890 BROADWAY CHARITY
NEW YORK, NY 10003 6,000,
AMERICAN CANCER SOCIETY PONE OTHER PUBLIC [GENERAL
19 WEST 56TH STREET CHARITY
NEW YORK, NY 10019 499
ARTBRIDGE LONE DTHER PUBLIC  [GENERAL
526 W 26TH AT CHARITY
NEW_YORK, NY 10001 1,000,
BERGEN PERFORMING ARTS NONE DTHER PUBLIC  [RENERAL
30 NORTH VAN BRUNT STREET CHARITY
ENGLEWOOD, NJ 07631 1,500

Total SEE CONTINUATION SHEET(S) > 3a 579,750,

b Approved for future payment
NONE
Total > 3b 0

523611
11-24-15

Form 990-PF (2015)




Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630 Page12

Part XVI-A Analysis of Income-Producing Activities

Enter gfoss amounts unless otherwise indicated. Unrelated business income (Ecxcluded by section 512, 513, or 514 (e)
Bu s('i:])ess (b) E;(I%?:‘J- (d) Related or exempt
1 Program service revenue; code Amount code Amount function Income
a
b
¢
d
e

f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash
investments
4 Dividends and interest from securities 30,701.
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
Other investment income
Gain or (loss) from sales of assets other
than inventory 34,796.
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

N

w

-~

[}

©o

a

b

[

d

e
12 Subtotal. Add columns (b), (d), and (&) 0. 0. 65,497.
13 Total. Add hne 12, columns (b), (d), and (g) 13 65,497.

(See worksheet in ine 13 instructions to verify calculations.)

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

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
1 INVESTMENT INCOME IS ADDED TO PRINCIPAL AND UTILIZED TO PURSUE A
2 PROGRAM OF SUPPORTING VARIOQUS CHARITABLE ORGANIZATIONS DETERMINED BY
3 THE TRUSTEES TO BE WORTHWHILE CHARITABLE ORGANIZATIONS IN NEED OF
4 ADDITIONAL FINANCIAL SUPPORT. THE TRUSTEES SELECT SUCH CHARITABLE
5 ORGANIZATIONS AT LEAST ANNUALLY.

523621 11-24-15 Form 990-PF (2015)




Form 990-PF (2015) THE SHAPIRO FAMILY FOUNDATION 22-6767630  Page 13
[ Part XVII'|  Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dfd 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
(2) Other assets
b Other transactions:
(1) Sales ot assets to a nonchantable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of factlies, 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)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4)

1b(5)

1b(6)

Coltaltatbatat it I E o

ic

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 in any transactton or sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(2) Line no (b) Amount involved (¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arangements

N/A

2a s the foundation directly or indwectly affiliated 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 !:] Yes @ No
b _1f"Yes," complete the following schedule.
{a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

Sign and bellef 1t 1s true, gorrect,and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
Here m IIO/IO [ie P trusTEE

May the IRS discuss this
return with the preparer
shown below (see instr )?

Yes [:l No
Slgnature of officer or tru&tee Title
Print/Type preparer's name Date Check [ ] «f [PTIN
. CATHERINE J. A //q //é self- employed

Paid O'BRIEN F P00387420
Preparer | rim'sname » BARISH & O'BRIEN ~— Frm'sEIN > 13-3341682
Use Only

Firm's address p 572 NORTH BROADWAY

WHITE PLAINS, NY 10603 Phoneno. 914-428-8600

523622
11-24-15

Form 990-PF (2015)




Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) P> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
Department of the Treasury

Internal Revenue Service its instructions 1s at www./lrs.gov/form990 .

OMB No 1545-0047

2015

Name of the organization

THE SHAPIRO FAMILY FOUNDATION

Employer identification number

22-6767630

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt prnivate foundation

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

00 00

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

[Xl For an organization filng 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 contnbutions

Special Rules

[:! For an organization descnbed in section 501(c)(3) fiing 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 Il, ine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contrnibutions of the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIiI, kne 1h,

or (1) Form 990-EZ, ine 1 Complete Parts | and il

(:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that receiwved from any one contnbutor, during the
year, total contnbutions of more than $1,000 exclusively for religious, charttable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals Complete Parts |, Il, and llI

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contnbutions exclusively for religious, charntable, etc , purposes, but no such contnbutions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were received during the year for an exclusively rehigious, 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 , contnbutions totaling $5,000 or more durnng 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 its Form 990, or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, ine 2, to

centify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA 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)

523451
10-26-15




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

Page 2

Name of organization

THE ' SHAPTRO FAMTLY FOUNDATION

Employer identification number

22-6767630

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RACHEL APPELOF Person  [X]
Payroll D
160 FAIRFIELD WOODS RD $ 300. Noncash [ ]
(Complete Part Il for
FAIRFIELD, CT 06825 noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SHIRLEY SHAPIRO Person  [_]
Payroll ,:]
252 HIGHWOOD AVENUE $ 373,647. Noncash  [X]
{Complete Part Il for
TENAFLY, NJ 07670 noncash contributions )
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SHIRLEY SHAPIRO Person [ |
Payroll [:]
252 HIGHWOOD AVENUE $ 373,446. Noncash [X]
(Complete Part |l for
TENAFLY, NJ 07670 noncash contnbutions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SHIRLEY SHAPIRO Person [
Payroll E]
252 HIGHWOOD AVENUE $ 62,964. Noncash  [X]
(Complete Part il for
TENAFLY, NJ 07670 noncash contributions )
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SHIRLEY SHAPIRO Person [
Payroll |:]
252 HIGHWOOD AVENUE $ 66,651. Noncash  [X]
(Complete Part 1l for
TENAFLY, NJ 07670 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SHIRLEY SHAPIRO Person [ _J
Payroll ]
252 HIGHWOOD AVENUE $ 63,335. Noncash  [X]
(Complete Part 1l for
TENAFLY, NJ 07670 noncash contributions )

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of orgaiization

THE  SHAPTIRO FAMILY FOUNDATION

Employer identification number

22-6767630

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 | SHIRLEY SHAPIRO

252 HIGHWOOD AVENUE

$

65,657.

TENAFLY, NJ 07670

Person ,:]
Payroll |:]
Noncash [X]

(Complete Part |l for
noncash contrbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

8 | ELAINE APPELLOF

100 WAKEMAN LANE

$

10,022.

SOUTHPORT, CT 06890

Person I:l
Payroll |:|
Noncash [X]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part I! for
noncash contributions )

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L—_'
Payroll :]
Noncash [ |

(Complete Part Hl for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)
Type of contribution

Person l:l
Payroll L__]
Noncash [ |

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Person D
Payroll D
Noncash [ |

(Complete Part || for
noncash contributions )

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

THE "SHAPIRO FAMILY FOUNDATION 22-6767630
Part il Noncash Property (see instructions). Use duplcate copies of Part Il if additional space 1s needed
(a)
(©
flr:loc:'l Description of norfzzish roperty given FMV (or estimate) Dat - ived
Part | P prop 9 (see instructions) atereceive
3826 SHS ISHARES RUSSELL 1000 GRW
2
373,647. 10/15/15
(a)
{c)
f?oc:;‘l Description of norE:)ash roperty given FMV (or estimate) Dat o ived
Partl P prop 8 (see instructions) alereceive
3776 SHS ISHARES RUSSELL 1000 VALUE
3
373,446. 10/15/15
(a)
(¢}

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

447 SHS ISHARES RUSSELL 2000 GRW
4
27729.508 SHS CLEARBRIDGE ENERGY
62,964. 10/15/15
(a)
(c)
1‘No. o (b) FMV (or estimate) (@ .
rom Description of noncash property given . . Date received
Part| (see instructions)
695 SHS ISHARES RUSSELL 2000 VALUE ETF
5
66,651. 10/15/15
(a)
(c)

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

685 SHS ISHARES RUSSELL MIDCAP G
6
63,335, 10/15/15
(a)
(¢}

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

925 SHS ISHARES RUSSELL MIDCAP V
7
65,657. 10/15/15

523453 10-26-15
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* Schedule B (Form 990

., 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

THE SHAPIRO

FAMILY FOUNDATION

22-6767630

Employer identification number

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

{a)
{c)
:o' D Lo . (b) h i FMV (or estimate) Dat (@ ived
om escription of noncash property given (see instructions) ate receive
Part |
89 SHS POWERSHARES
8
$ 10,022. 12/23/15
(a)
(c)
fNo. D L . (b) h . FMV (or estimate) Dat (d) ived
rom escription of noncash property given (see instructions) ate receive
Part |
$
(a)
(c)
fN°' N (b) N ) FMV (or estimate) Dat (@ g
rom Description of noncash property given (see instructions) ate receive
Part |
$
(a)
(©)
fNo. D o . (b) h . FMV (or estimate) Dat (@) wed
rom escription of noncash property given (see instructions) ate receive
Part |
$
()
(c)
fNo. . (b) h . FMV (or estimate) Dat (@ d
rom Description of noncash property given (see instructions) ate receive
Part |
$
(a)
(c)
f:‘oc:;‘ . ¢ (b) h FMV (or estimate) Dat (@ d
Description of noncash property given (see instructions) ate receive
Part |
$

523453 10-28-15

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




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

Page 4

Name of organization

THE SHAPIRQO FAMILY FOUNDATION

Employer identification number

22-6767630

Part I} 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 lIl, enter the total of exclusively religious, charitable, etc , contnibutions of $1,000 or less for the year (Enterthisinfo once) » 3

Use duplicate copies of Part il if additional space is needed

(a) No.
lgrorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;rortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgr:rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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THE SHAPIRO FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV .
22-6767630 PAGE 1 OF 2

[ Part IV capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (byﬂmgﬁﬁgd(?DMemqmmd (d) Date sold

2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr) | (mo., day,yr.)
ta 147 SHS ISHARES RUSSELL MIDCAP G P 110/08/1410/16/15
b 161 SHS ISHARES RUSSELL MIDCAP G P 10/08/14[10/16/15
¢ 57 SHS ISHARES RUSSELL MIDCAP G D 10/15/15VARIOUS
d 411 SHS ISHARES RUSSELL MIDCAP V P 10/08/14[10/16/15
e 94 SHS ISHARES RUSSELL MIDCAP V D 10/15/1510/16/15
f 41 SHS ISHARE RUSSELL 2000 VALUE P 10/01/14VARIOUS
g 305 SHS ISHARE RUSSELL 2000 VALUE P 10/01/14VARIOUS
h 285 SHS ISHARE RUSSELL 2000 VALUE D 10/15/1510/16/15
41 SHS VANGUARD DEVELOPED MKT p 01/16/14/02/25/15
) 58 SHS VANGUARD SHORT TERM BOND P 10/28/14/12/09/15
k 38 SHS VANGUARD TOTAL BOND MKT P 10/28/1412/09/15
| 647 SHS ISHARE RUSSELL 1000 GRW D 09/30/14VARIOQUS
m 374 SHS ISHARE RUSSELL 1000 GRW P 10/08/1410/14/15
n 1176 SHS ISHARE RUSSELL 1000 GRW P 10/08/1410/16/15
0 122 SHS ISHARE RUSSELL 1000 GRW P 08/19/1510/16/15

ther
oo wmee | ODpremlond [ gy s s

a 13,594. 12,852. 742.
b 14,889. 14,075. 814.
c 5,272. 5,270. 2.
d 29,150. 28,583. 567.
e 6,667. 6,672. -5.
f 4,187. 3,802. 385.
g 29,047. 28 ,450. 597.
h 27,232. 27,332. -100.
! 1,661. 1,704. -43.
) 4,631. 4,666. -35.
k 3,086. 3,140. -54.
I 64,380. 59,284. 5,096.
m 36,082. 34,037. 2,045.
n 115,024. 107,025. 7,999.
0 11,933. 12,305. -372.

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

(i) F.M.V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (1)
over col. (), If any

(1) Losses (from col. (h))
Gains (excess of col. (h) gain over col. (k),
but not less than *-0-%)

742.

814.

o3 |-k |-|7l|—~|c|a|o ||

2 Capital gain net income or (net capital loss)

3

{ If gain, also enter in Part |, line 7
If (loss), enter *-0-"in Part |, ne 7

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).
If (loss), enter *-0-"1n Part I, line 8

523591
04-01-15




CONTINUATION FOR 990-PF, PART IV

THE SHAPIRO FAMILY FOUNDATION 22-6767630 PAGE 2 OF 2
| Part IV | capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold, e.g., real estate, (b!,'f%"‘l’jféﬂa“s'ged (ce Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo day,yr.) | (mo, day, yr.)

12 1375 SHS ISHARE RUSSELL 1000 GRW D 10/15/1510/16/15
b 408 SHS ISHARE RUSSELL 1000 VALUE P 10/08/1410/14/15
¢ 1099 SHS ISHARE RUSSELL 1000 VALUE P 10/08/1410/15/15
d 161 SHS ISHARE RUSSELL 1000 VALUE P VARIQUS [VARIOUS
e 1298 SHS ISHARE RUSSELL 1000 VALUE D 10/15/15VARIOUS
f 58 SHS ISHARE RUSSELL 2000 GROWTH P 10/08/1410/14/15
g 105 SHS ISHARE RUSSELL 2000 GROWTH P 10/08/1410/16/15
h 5 SHS ISHARE RUSSELL 2000 GROWTH P 08/19/1510/16/15
1 197 SHS ISHARE RUSSELL 2000 GROWTH D 10/15/1510/16/15
] 1469 SHS VANGUARD DEVELOPED MKTS D 12/23/13|02/25/15
k 100 SHS HARTFORD FINL D 12/23/14/09/24/15
| MORGAN STANLEY #28374 - SCH. ATTACHED P VARIQUS NVARIOQUS
m CAPITAL GAINS DIVIDENDS

n

0

Gssasepies | (0o (g Cotor o e

a 134,898. 125,992. 8,906.
b 39,764. 40,520. -756.
c 108,865. 109,146. -281.
d 15,948. 16,695. -747.
e 128,516. 128,373. 143.
f 8,014. 7,419. 595.
g 14,767. 13,431. 1,336.
h 703. 747. -44,
I 27,705. 27,749. -44.
) 59,495, 60,141. -646.
k 4,355, 4,225, 130.
I 1,272,646. 1,265,067. 7,579.
m 987. 987.
n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col. (h))

; Gains (ex f col. (h) gain .
(i) F-M.V. as of 12/31/69 (1) Adusted Lasis ‘gﬁgﬁgﬂﬁ’ Ot ol s oy o0 40

a 8,906.
b -756.
c -281.
d -747.
e 143.
f 595.
g 1,336.
h -44.
] -44.
g -646.
k 130.
I 7,.579.
m 987.
n

0
2 Capital gain net income or (net capital loss) (lﬁﬂgﬁﬁéﬂ%Tﬁﬂkwﬁgy 2 34,796.
3 Net short-term capital gan or (loss) as defined in sections 1222(5) and (6): }

If gain, also enter n Part |, hine 8, column (c).

If (loss), enter "-0-"in Part I, ine 8 3 N/A

523581
04-01-15




THE SHAPIRO FAMILY FOUNDATION

22-6767630

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlc%n Purpose of grant or Amount
tatus o contribution un
ress (home oOr business any foundation manager S
Name and address ( ) or substantial contributor recipient

CAMP SUNSHINE AND CAMP SNOWFLAKE NONE DTHER PUBLIC GENERAL

PO BOX 99 CHARITY

RIDGEWOOD, NJ 07451 15,000,
CENTER FOR FOOD ACTION NONE PTHER PUBLIC GENERAL

192 WEST DEMAREST AVE CHARITY

ENGLEWOOD, NJ 07631 10,000,
CHAI LIFELINE NONE PTHER PUBLIC [GENERAL

151 WEST 30TH STREET CHARITY

NEW YORK, NY 10001 500,
CHILDREN'S THERAPY CENTER NONE DTHER PUBLIC GENERAL

29-01 BERKSHIRE ROAD CHARITY

FAIR LAWN, NJ 07410 197.867.
CLASSICAL SOUTH FLORIDA NONE OTHER PUBLIC GENERAL

330 SW SECOND STREET, SUITE #207 CHARITY

FT LAUDERDALE, FL 33312 200,
COMMUNITY CHEST NONE DTHER PUBLIC [GENERAL

122 SOTH VANBRUNT ST CHARITY

ENGLEWOOD, NJ 07631 250.
DOCTORS WITHOUT BORDERS LONE OTHER PUBLIC  [GENERAL

6 EAST 39TH STREET CHARITY

NEW YORK, NY 10016 3,000.
ENGLEWOOD HOSPITAL NONE DTHER PUBLIC [GENERAL

350 ENGLE ST E CHARITY

ENGLEWOOD, NJ 07631 50,000,
CONGREGATION ADATH ISRAEL NONE ODTHER PUBLIC [GENERAL

115 HUNTINGTON RD CHARITY

NEWTON, CT 06470 10,000.
HADASSAH NONE PTHER PUBLIC  [GENERAL

50 W 58ST CHARITY

NEW YORK, NY 10019 200,

Total from continuation sheets 570 251

523631
04-01-15




THE SHAPIRO FAMILY FOUNDATION

22-6767630

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient It recipient 1s an individual,
show any relationship to M?Pmen Pmpme%gmmor Amount
0 contribution u
Name an ress (home or business any foundation manager status
ame and address (home o ) or substantial contributor recipient

HEIFER INTL NONE DTHER PUBLIC GENERAL

1 WORLD AVE CHARITY

LITTLE ROCK, AR 72202 2,000,
HOLY APOSTLES SOUP KITCHEN NONE DTHER PUBLIC GENERAL

296 9TH AVE CHARITY

NEW _YORK, NY 10001 3,000,
HOPKINS NONE PTHER PUBLIC GENERAL

986 FORREST RD CHARITY

NEW HAVEN, CT 06333 2,000,
HOSPITAL FOR SPECIAL SURGERY NONE PTHER PUBLIC GENERAL

535 EAST 70TH STREET CHARITY

NEW YORK, NY 10021 1,000,
ISRAEL 2.0, NONE PTHER PUBLIC GENERAL

8 HAMPTON ROAD CHARITY

CLIFTON, NJ 07012 17,000,
JCC THURNAUER SCHOOL OF MUSIC NONE DTHER PUBLIC  [GENERAL

411 E CLINTON AVENUE CHARITY

TENAFLY, NJ 07670 10,000.
JEWISH AGENCY FOR ISRAEL NONE OTHER PUBLIC  (GENERAL

633 THIRD AVE CHARITY

NEW_YORK, NY 10017 5,000.
JEWISH MUSEUM NONE DTHER PUBLIC [GENERAL

1109 S5TH AVE CHARITY

NEW YORK, NY 10128 1,500,
JEWISH FAMILY SERVICE NONE DTHER PUBLIC GENERAL

1485 TEANECK RD CHARITY

TEANECK, NJ 07666 1,500.
JEWISH FEDERATION OF NORTHERN NJ NONE DTHER PUBLIC GENERAL

50 EISENHOWER DR CHARITY

PARAMUS, NJ 07652 7,000,

Total from continuation sheets

523831
04-01-15




THE SHAPIRO FAMILY FOUNDATION

22-6767630

[Part XV][ Supplementary Information

3 Grantsand Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundano'n Purpose %f grant or Amount
tatus o contribution u
n ress (home or business any foundation manager s
Name and address (home ) or substantial contributor recipient
JEWISH FEDERATION OF PALM BEACH NONE PTHER PUBLIC GENERAL
4601 COMMUNITY DRIVE CHARITY
WEST PALM BEACH, FL 33417 1,000,
JEWISH HOME AT ROCKLEIGH NONE OTHER PUBLIC GENERAL
10 LINK DR CHARITY
ROCKLEIGH, NJ 07647 10,000,
JEWISH NATIONAL FUND NONE OTHER PUBLIC GENERAL
42 EAST 69TH STREET CHARITY
NEW_YORK, NY 10021 1,000,
JEWISH THEOLOGICAL SEMINARY OF NONE DTHER PUBLIC GENERAL
AMERICA CHARITY
3080 BROADWAY
NEW YORK, NY 10027 3,500,
LEAGUE OF WOMEN VOTERS OF NJ NONE DTHER PUBLIC [GENERAL
EDUCATION FUND CHARITY
204 W, STATE STREET
TRENTON, NJ 08608 500.
MARBEATZE TORAH INSTITUTE NONE OTHER PUBLIC GENERAL
1719 AVENUE P CHARITY
BROOKLYN, NY 11229 262,
MARCH OF DIMES NONE DTHER PUBLIC GENERAL
1275 MAMARONECK AVENUE CHARITY
WHITE PLAINS, NY 10605 100,
MASORTI FOUNDATION FOR CONSERVATIVE NONE ODTHER PUBLIC GENERAL
JUDAISM OF ISRAEL CHARITY
475 RIVERSIDE DR #832
NEW_YORK, NY 10115 1,200,
MEMORIAL SLOAN KETTERING NONE DTHER PUBLIC [GENERAL
1275 YORK AVE CHARITY
NEW YORK, NY 10021 500,
METROPOLITAN OPERA NONE OTHER PUBLIC GENERAL
LINCOLN CENTER CHARITY
NEW YORK, NY 10023 10,063.

Total from continuation sheets

523631
04-01-15




THE SHAPIRO FAMILY FOUNDATION

22-6767630

[ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Reciptent If recipient is an individual
show any relationship to memqn Purpose of grant or Amount
any foundation manager status o contribution un
ness
Name and address (home or bus ) or substantial contributor recipient

MORRIS ARTS LONE OTHER PUBLIC [GENERAL

14 MAPLE AVENUE CHARITY

MORRISTOWN, NJ 07960 1,000,

MUSEUM OF MODERN ART NONE PTHER PUBLIC  [GENERAL

11 WEST 53RD STREET CHARITY

NEW YORK, NY 10001 472,

NATIONAL AUDOBON SOCIETY NONE OTHER PUBLIC GENERAL

200 TRILLUM LANE CHARITY

ALBANY NY 12203 200,

NATIONAL PARKS CONSERVATION ASSOC NONE DTHER PUBLIC [GENERAL

777 6TH STREET NW CHARITY

WASHINGTON, DC 20001 50.

NATL MUSEUM OF AMERICAN INDIANS NONE DTHER PUBLIC [GENERAL

PO BOX 23473 CHARITY

WASHINGTON, DC 20026 1,000,

NCLR NONE OTHER PUBLIC GENERAL

870 MARKET STREET CHARITY

SAN FRANCISCO, CA 94102 200,

NEW ENGLAND YOUTH THEATRE NONE DTHER PUBLIC GENERAL

PO BOX 6394 CHARITY

BRATTLEBORO, VT 05302 10,000,

NEW FAIRFIELD VOLUNTEER FIRE DEPT, NONE OTHER PUBLIC GENERAL

PO BOX 8307 CHARITY

NEW FAIRFIELD, CT 06333 249,
[
!

NEW YORK-PRESBYTERIAN HOSPITAL NONE PTHER PUBLIC [GENERAL

622 WEST 168TH STREET CHARITY
|

NEW YORK, NY 10032 1,500, [

NEW FAIRFIELD LAND TRUST NONE OTHER PUBLIC [GENERAL

4 BRUSH HILL RD CHARITY

FAIRFIELD, CT 06812

Total from continuation sheets

250, !
|
I

523631
04-01-15
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THE SHAPTIRO FAMILY FOUNDATION

22-6767630

| Part XV |

Supplementary Information

3 Grants'and Contributions Paid During the Year (Continuation)

Recipient If recipient1s an individual,
show any relationship to memwn Purpose of grant or A )
status 0 contribution moun
ress (home or business any foundation manager
Name and address ( or bu ) or substantial contributor recipient
NEW HORIZON SERVICE DOGS NONE DTHER PUBLIC GENERAL
1590 LAUREL PARK CT CHARITY
ORANGE CITY FL 32763 1,000,
PLANNED PARENTHOOD NONE DTHER PUBLIC [GENERAL
810 7TH AVE CHARITY
NEW _YORK, NY 10019 300,
PREP FOR PREP NONE DTHER PUBLIC GENERAL
325 WEST 71ST STREET CHARITY
NEW YORK, NY 10023 10,000,
SMILE TRAIN NONE ODTHER PUBLIC GENERAL
245 5TH AVENUE CHARITY
NEW YORK, NY 10016 4,000,
SOLOMON SCHECHTER DAY SCHOOL OF NONE DTHER PUBLIC GENERAL
BERGEN COUNTY CHARITY
BERGEN AVENUE
NEW MILFORD, NJ 07646 51,000,
SPECTRUM FOR LIVING DEVELOPMENT INC NONE DTHER PUBLIC GENERAL
210 RIVERDALE RD #3 CHARITY
RIVER VALE, NJ 07675 3,500,
TEMPLE EMANU-EL NONE DTHER PUBLIC GENERAL
180 PIERMONT ROAD CHARITY
CLOSTER, NJ 07624 55,198,
TENAFLY FIREMANS ASSOC NONE DTHER PUBLIC GENERAL
PO BOX 511 CHARITY
TENAFLY _ NJ 07670 250,
TENAFLY NATURE CENTER NONE DTHER PUBLIC GENERAL
313 HUDSON AVENUE CHARITY
TENAFLY _ NJ 07670 100,
TENAFLY VOLUNTEER AMBULANCE NONE DTHER PUBLIC GENERAL
PO BOX 355 CHARITY
TENAFLY, NJ 07670 250.

Total from continuation sheets

523631
04-01-15




THE SHAPTRO FAMILY FOUNDATION

22-6767630

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If reciprent 1s an individual,
. show any relationship to Foundatlt;n Purpose of grant or Amount
status 0 contnbution un
n ress (home or business any foundation manager
Name and address { ) or substantial contributor recipient
THE ART SCHOOL AT THE OLD CHURCH NONE PTHER PUBLIC [GENERAL
561 PIERMONT RD CHARITY
DEMAREST, NJ 07627 100,
THIRTEEN/WNET NONE PTHER PUBLIC GENERAL
450 WEST 33RD STREET CHARITY
NEW YORK, NY 10001 1,500,
JEWISH THEOLOGICAL SEMINARY - TORAH NONE OTHER PUBLIC GENERAL
FUND CHARITY
3080 BROADWAY
NEW YORK, NY 10027 50,000,
UNITED SYNAGOGUE OF CONSERVATIVE NONE PTHER PUBLIC GENERAL
JUDAISM CHARITY
820 SECOND AVENUE
NEW _YORK, NY 10017 100,
VANTAGE HEALTH SYSTEM NONE PTHER PUBLIC GENERAL
93 WEST PALISADE AVENUE CHARITY
ENGLEWOOD, NJ 07631 1.000
TOWN & VILLAGE SYNAGOGUE NONE DTHER PUBLIC GENERAL
334 E 14TH ST CHARITY
NEW YORK, NY 10003 1,000
WLIW21 NONE OTHER PUBLIC GENERAL
825 EIGHT AVENUE CHARITY
NEW_YORK, NY 10019 500,
WNYC NONE DTHER PUBLIC [GENERAL
160 VARICK ST CHARITY
NEW YORK, NY 10013 500.
WOMEN'S RIGHTS INFO CENTER NONE PTHER PUBLIC [GENERAL
108 WEST PALISADE AVE CHARITY
ENGLEWOOD, NJ 07631 250,
ORT AMERICA NONE DTHER PUBLIC GENERAL
315 PARK AVE § CHARITY
NEW _YORK, NY 10010 2,786.

Total from continuation sheets

523631
04-01-15




THE SHAPIRO FAMILY FOUNDATION 22-6767630
[Part XV | Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indvidual,
show any relationship to Fo;;r;danofn Purpose of grant or Amount
u
home or bustn any foundation manager status o contribution
Name and address (ho ess) or substantial contributor recipient
WORLD WILDLIFE FUND NONE DTHER PUBLIC [GENERAL
1250 24TH ST NW CHARITY
WASHINGTON, DC 20090 500,
YES FOUNDATION NONE PTHER PUBLIC GENERAL
30600 THELGRAPH RD CHARITY
BINGHAM FARMS, MI 48025 800,
YIDDISH BOOK CENTER NONE PTHER PUBLIC GENERAL
1021 WEST ST CHARITY
AMHERST, MA 01002 1,000,
CAMP RAMAH NONE DTHER PUBLIC GENERAL
3080 BROADWAY CHARITY
NEW YORK, NY 10027 54.
BRATTLEBORO JEWISH COMM NONE OTHER PUBLIC GENERAL
151 GREENLEAF ST CHARITY GENERAL
BRATTLEBORO, VT 05303 2,000,
COLUMBIA DEPT OF OPTHAMOLOGY NONE OTHER PUBLIC GENERAL
635 W 165TH ST CHARITY
NEW YORK, NY 10032 2,500,
Total from continuation sheets

523631
04-01-15




THE SHAPIRO FAMILY FOUNDATION

22-6767630

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
MORGAN STANLEY
#8374 31,624. 0. 31,624. 31,624.
MORGAN STANLEY
#9463 64. 0. 64. 64.
TO PART I, LINE 4 31,688. 0. 31,688. 31,688.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 3,750. 3,750. 0.
TO FORM 990-PF, PG 1, LN 16B 3,750. 3,750. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX 324. 0. 0.
FOREIGN TAX 762. 762. 0.
TO FORM 990-PF, PG 1, LN 18 1,086. 762. 0.

STATEMENT(S) 1, 2, 3




THﬁ SHAPIRO FAMILY FOUNDATION

22-6767630

FORM 990-PF

OTHER EXPENSES

STATEMENT 4

(A) (B) (C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
GIFTS 187. 0. 0.
NJ FEE 30. 0. 0.
ADVISORY FEES 15,508. 15,508. 0.
TO FORM 990-PF, PG 1, LN 23 15,725. 15,508. 0.
FORM 990-PF OTHER INVESTMENTS STATEMENT 5

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
VANGUARD FTSE DEVELOPED MKTS FUND CosT 0. 0.
ISHARES RUSSELL 1000 GRW FUND CosT 247,654. 243,825.
ISHARES RUSSELL 1000 VALUE FUND CosT 247,574. 244,846.
ISHARES RUSSELL 2000 GRW FUND cosT 39,052. 38,998.
ISHARES RUSSELL 2000 VALUE FUND cosT 39,319. 37,695.
ISHARES RUSSELL MIDCAP G CcosT 58,065. 57,726.
ISHARES RUSSELL MIDCAP V ETF CcOoSsT 58,984. 57,056.
SPDR BARCALYS CAPITAL COST 0. 0.
CAPITAL INTERNATIONAL COoSsT 0. 0.
VANGUARD FTSE DEVEL MKTS cosT 0. 0.
VANGUARD FTSE EMERGING MKTS COST 0. 0.
VANGUARD ST BOND COST 231,028. 228,445.
VANGUARD ST BOND COSsT 193,786. 190,270.
INVESCO PREMIER CosT 0. 0.
HARTFORD FIN SERS cosT 0. 0.
DEUTSCHE X-TRACKERS cosT 190,963. 180,397.
ISHARES CORE EAFE CoSsT 191,273. 180,107.
ISHARES CORE EMERGING COSsT 167,698. 141,213.
ISHARES IBOXX COST 102,099. 93,231.
ISHARES TIPS BOND COST 79,732. 77,215,
PIMSO ENHANCED SHRT MKT COST 78,561. 78,375.
VANGUARD TOTAL INTL BOND cosT 39,305. 39,184.
POWERSHARES cosT 10,022. 9,956.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,975,115. 1,898,539.

STATEMENT(S) 4, 5




THE.SHAPIRO FAMILY FOUNDATION 22-6767630

FORM 990-PF PART XV - LINE 1A STATEMENT 6
LIST OF FOUNDATION MANAGERS

NAME OF MANAGER

SHIRLEY SHAPIRO
DIANE SHAMAS

STATEMENT(S) 6




