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Form 990'PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

* Do not enter social security numbers on this form as it may be made public.

OMB No 1545-0052

2015

ﬂ?&%’;ﬁ"ﬁgbg&&%ﬁﬁ?@é’ v * Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. Open to Public lnspection§
For calendar year 2015, or tax year beginning  Nov 1 , 2015, and ending Oct 31 , 2016
Name of foundation A Employer identificat b
C. B. Laub Family Foundation 20-5826726
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
9512 Falls Bridge Lane (301) 983-4977
City or town, state or province, country, and ZIP or foreign postal code
Potomac MD 20854 C  If exemption application is pending, check here. * D
G Check all that apply Initial retumn imtial return of a former public chanty D 1 Foreign organizations, check here . . - . . . - D
Final retum || Amended retumn
ﬁ Address change Name change 2 Foreign organizations meeting the 85% lest, check

Check type of organization-
I_ISectlon 4947(a)(1) nonexempt chantable trust

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

Fair market value of all assets at end of year
(from Part ll, column (c), line 16)

>3

1,603,279.

J Accounting method- L)E]Cash
D Other (specify)
(Part I, column (d) must be on cash basis.)

LIAccruaI

here and attach computation >

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

If the foundation Is 1n a 60-month termination
under section 507(b)(1)(B), check here . . . .

-0
-0

[Partl |Analysis of Revenue and

Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see nstructions).)

(a) Revenue and
expenses per books

(b) Net investment
income

(c) Adjusted net
income

(d) Disbursements
for chantable
purposes
(cash basis only)

SCANNED MAR 29 2017

mczZm<mx

1 Comdbullonlﬂs. grants, elc, received (attach schedule) . .
X

2 ck» 1 the foundation is not requlred to attach Sch B

3  Interest on savings and temperary cash investments . . . .
4 Divdends and Interest from securflies - . . . - - . . .
5 a Gross rents

b Net rental income
or(loss) - . . .

(&)

16,713:

16,713.

6 @ Net gain or (loss) from sale of assels not on line 10

b Gross sales pnce for all
assetsonlne6a . . . 67, 698.

28,186.

L-6a Stmt

l
i
)

-
jo
-

‘Z
i
)

7  Capttal gain net ncome (from Part IV, ine 2)
8 Net short-term capital gain
9 Income modifications

10a Gross sales less
retumns and
allowances - - .

28,186.

A

MAR

rb
<p
<R
=

EP-GOH

MS-0%C

b Less Cost of
goodssold . . .

¢ Gross profit or (loss) (altach schedule)
Other Income (attach schedule)

1

|

ﬁ

12 Total Addhnes1through11. - . . . . . . .

44,899,

44,899.

OZ» OZ==>»pAMVO

OMOZMUXM ME<=~>pA—AN=Z=TO>

13
14
15
16 a Legal fees (attach schedule). . - . + . . . . .
b Accounting fees (attachsch)- - « « - - . . . .
¢ Other prof fees (attachsch). . - . . « . . . .

Interest

Taxes (attach schedule)(see Instrs) See Line. 18 Stmt

Depreciation (attach
schedule) and depletion

Occupancy

Compensaton of officers, directors, trustees, etc . -
Other employee salanes and wages
Pension plans, employee benefits. . . . . . . .

17
18
19

20
21
22
23

Travel, conferences, and meetings - - . . . . .

Printing and publications
Other expenses (attach schedule)

See Line 23 Stmt

6,780.

6,780.

29.

15.

24 Total operating and administrative

‘expenses. Add lines 13 through 23
Contnbutions, gifts, grantspaid - . - - . . . . . . .

25
26

Total exp and disbur
Add lines 24 and 25

6,8009.

6,795.

78,326.

78,326.

85,135.

6,795.

78,326.

27 Subfract ine 26 from line 12:

a Excess of revenue over expenses
and disbursements

b Net investment income (if negative, enter 0). . .

C Adjusted net income (if negative, enter -0-)

-40,236.

38,104.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEAQ301 12/04/15

NN

FQrm 990-PF (2015)
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Form 990-PF (2015) C. B. Laub Family Foundation

20-5826726

Page 2

[Parii]

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts onty
(See instructions.)

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

n-<munny

1
2
3

8
9

11

12
13
14

15
16

10 a Investments — U S. and state government

b Investments — corporale stock (atiach schedule) . L= 10b. Stmt . .
¢ Investments — corporate bonds (attach schedute). . . . . . . . . . ..

Cash —non-interest-beanng . . . . . . .. ..........
" Savings and temporary cash investments

Accounts receivable . . . . .. . .. >

Less' allowance for doubtful accounts ™ .

Pledgesreceivable. . . . . . . . .. >

Less: allowance for doubtful accounts >

Grants receivable

Receivables due from officers, directors, trustees, and other
disquabified persons (attach schedule) (see instructions)
Other notes and loans receivable (attach sch) .*>

Less: allowance for doubtful accounts >
INVeNntones for Sale OT USe - « « « « v« v v n v v e e e nn

Prepaid expenses and deferred charges

obligations (attach schedule) . . . . . . . .. ... ......

Investments — land, buildings, and
equipment basis. . . . . . ... .. >

Less accumulated deprecabon
(attachschedule) . . . . . . . . . . .. >

Investments — mortgage loans . . . . . . Lo
Investments — other (attach schedule) . . . . . . . . ... ..
Land, buildings, and equipment: basis >

Less accumulated deprecaton
(attachschedute) . . . . . . . . . . .. >

89.

-2,983.

-2,983.

5,573.

3,950.

3,950.

B

]

1,507,311.

1,471,770.

1,602,312,

e

]

Other assets (descnbe *> )

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

1,512,973.

1,472,737.

1,603,279.

OM=-~r=mp—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . . . . . . . .. ..

Grantspayable. . . . . . . .. . ... o000,

Deferred revenue

Loans from officers, directors, trustees, & other disqualified persons . . .

Mortgages and other notes payable (attach schedule)

Other habilities (descnbe ™ )

Total liabilities (add lines 17 through 22)

Do G-mun» mz
wmMOZ>r>w gzcT

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporanly restncted

Permanentlyrestncted . . - . . . . . ... L.l

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

Captal stock, trust pnncipal, or currentfunds . . . . . . . . . .

1,512,973.

1,472,737.

Paid-in or capital surplus, or land, bldg , and equipment fund

Retained earnings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see instructions)

1,512,973.

1,472,737.

Total liabilities and net assets/fund balances
(seenstructions). . - . . . . . ... ..o L0

1,512,973.

1,472,737.

{ Part lll]{ Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported ONPROryears retum) . - . . . . o v v v v o b v v e e e e e e e e e e 1 1,512,973.
2 EnteramountfromPart ], e 27a. . - - -« -« « v o i e o 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 2 -40,236.
3 Otherincreases not included in line 2 (itermize) . . . .*> 3
4 AADINeS1,2,8nd3 « o o v v v e e e e e e eI TTT I A 1,472,737.
5 Decreases notincluded in bne 2 (temize) . . . . . . > 5
6 Total net assets or fund balances at end of year (ﬁngi minus | llﬁe_S)_: Part II_, gomr;nv‘(tz_),-l_lnra 30 .........]68 1,472,737.
BAA TEEA0302 10/13/15 Form 990-PF (2015)
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Form 990-PF (2015) C. B. Laub Family Foundation

20-5826726 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, (b) How acqurred | (C) Date acquired | (d) Date soid
2Z-story brick warehouse; or common stock, 200 shares MLC Company) PD - ';l:,r’?:z:: (mo, day, yr) (mo , day, yr.)
1a See statement 1 P Various [Various
b
c .
d
e
(e) Gross sales pnce (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
67,698. 39,512. 28,186.

ojajoloiw

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

M Gains (Col (h)

(i) F.M.V. () Adjusted basis (k) Excess of col (1) gain minus cal (k), but not less
as of 12/31/69 as of 12/31/69 over col. (), If any than -0-) or Losses (from col (h))
a 0. 0. 0 28,186.
b
c
d
e
. : . | If gain, also enter in Part1, ine 7
2 Capital gain net income or (net capital loss). . . . {lf {loss), enter -0- in Part I, ine 7 ]- 2 28,186.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- _}.
mPartl,ine8 . . . . . &« o s e e e e e e e e e e e e e e e e e e e e _ .. 3
[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 hable for the section 4842 tax on the distributable amount of any year in the base period? . .

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

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

(a) (b) (c) (d)
Base penod years Adjusted qualifying distnbutions Net value of Distnbution ratio
Calendar year (or tax year noncharitable-use assets (col (b) divided by col. (c))
beginning in)
2014 85,990. 1,673,215, 0.051382
2013 78,530. 1,547,076. 0.050760
2012 63,301. 1,247,970. 0.050723
2011 58,155, 1,145,501. 0.050768
2010 63,275. 1,246,826. 0.050749
2 Totalofline1,column(d) . . . - . . o o i i i i i e e e e e e e e e e e e e e e e 2 0.254392
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanS5years . . . . . ... ... .. ... 3 0.050878
4 Enter the net value of nonchantable-use assets for 2015 from Part X, line5. . . . . .. .. ... .. .. 4 1,565,964,
5§ Multiplylinedbyline3 . . . . . o o v i i e e e e e e e e e e e e e e e e e e 5 79,673.
6 Enter 1% of net investment income (1% of Partl,lne27b) . . . . . . .. . . ... oo oo o 6 381.
7 AddlinesSand 6. . . . . . . . oL L i e e e e e e e e e e e e e e e e e e e e e 7 80,054,
8 Enter qualifying distributions from Part Xil,line4 . . . . . . . . . . . ... oo o0 0oL 8 78,326.
If line 8 1s equal to or greater than line 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA TEEA0303 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) C., B. Laub Family Foundation

20~-5826726

Page 4

| Part VI

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

1 a Exempt operating foundations descnbed n section 4940(d)(2), check here . . . . > and enter 'N/A’ on line 1

— ]

Date of ruling or determination letier- (attach copy of letter if necessary — see instrs)

b Domestic foundations that meet the section 4940(e) requirements in Part V, - 1 762.
check here . > Dand enter 1% of Part,Ine27b . . . . . . . & ¢ ¢ i i o e e e e e e e f
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign orgamizations enter 4% of Part 1, line 12, cot () . . . . . | S
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly. Othersenter-0-) . . . . . . o vt v i i i i e e e e e e e e e e e e e e e e 2 0.
3 Addlines 1and 2. . & o o 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 e e e e e e e e e e 3 762.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3. ff zeroorless,enter-0- . . . . . .. ... ... 5 762.
6 Credits/Payments:
a 2015 estimated tax pmis and 2014 overpayment creditedt0 2015 . . . . . . . . . o L. L. 6a 602. i
b Exempt foreign organizations — tax withheld atsource . . . . . . . . . ... ... 6b i
c Tax paid with application for extension of time to file (Form8868) . . . . . . . . .. 6c J
d Backup withholding erroneouslywithheld . . . . . . . . . . . ..o 0ol 6d I
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . .« . o 0 ottt i el el s 7 602.
8 Enter any penalty for underpayment of estimated tax. Check here if Form 2220 is attached . . . . . . .. 8 2.
9 Tax due. if the total of lines 5 and 8 is more thanline 7, enteramountowed . . . - . . . . . . . . .. ..o e ... 19 162.
10  Qverpayment. If line 7 is more than the total of ines 5 and 8, enter the amountoverpaid . . . . . . . ... ... ...... > 10 0.
11 Enter the amount of line 10 to be_Credited to 2016 estimatedtax . . . . . > 0. l Refunded . . . .™| 11
{Part VII-A |Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? . . . . . L . L . e e i e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . .« o . 0 0 i e e e e e e e e e e e h e e e e e e 1b X
If the answer is 'Yes’to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published J
or distnbuted by the foundation in connection with the activites N
c Did the foundation file Formn 1120-POL forthisyear? . . . . . . . . . . o o o L o v it i i i i e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year: ‘
(1) Onthe foundation . . . » § (2) Onfoundation managers . . . . »$
e Enter the reimbursement (if any) paid by the foundation dunng the year for political expenditure tax imposed on $
foundation managers. . . . "= $ I
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . .. ... ... .. 2 X
If 'Yes,’ altach a delailed description of the activities ‘ ‘
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles — SO I
of incorporation, or bylaws, or other similar instruments? If 'Yes,’ attach a conformed copy of thechanges . . . . . . . . . . . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . .. . .. .. ... .. .. 4a X
b If 'Yes, has it filed a tax return on Form 990-T forthisyear? . . . . - . . . . .« . .t i i i i i i i b it e e e e 4b
5 Was there a hquidation, lermination, dissolution, or substantlial conlractionduringtheyear? . . . . . . . . . . . . ... ..o Lo 5 X
If 'Yes,’ attach the statement required by General Instruction T l
6 Are the requirements of section 508(e) (relating to sections 4941 through 4345) satisfied either (
® By language In the governing instrument, or {
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict S E—- m_J
with the state law remain in the governing instrument? . . . . . . . . . . . . . L. L Ll L oL 6 X
7 Did the foundation have at least $5,000 in assels at any time during the year? If ‘Yes," complete Part li, col (c), andPartXV . . . . . . . . . . ... 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . - . . . . . . » !
MD - Maryland J
b If the answer is 'Yes' o line 7, has the foundation funished a copy of Form 990-PF to the Attorney General DR [
(or designate) of each state as required by General Instruction G? If ‘No,"altachexplanation - . - . . . . . . . . . . . . .. ... ... 8b| X
9 s the foundation claiming status as a pnvate operating foundation within the meaning of section 4942()(3) or 4942(j)(5) B R
for calendar year 2015 or the taxable year beginning n 2015 (see instructions for Part XIV)? If 'Yes,” complete Part X1V 9 X
10 Did any persons become substantial contnibutors dunng the tax year? If 'Yes,’ attach a schedule listing their names
and addreSSes . . . . . . . . . L i i i i i i e 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 e e e e e 10 X
BAA Form 990-PF (2015)

TEEA0304 10/13/15




Form 990-PF (2015) c. B. Laub Family Foundation 20-5826726

Page 5

»  [Part Vil-A_|Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundahon, directly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes', attach schedule (see instructions) . . . . . . . . ... .. ... .. ...,

12 Dd t'he foundation make a distnbution to a donor advised fund over which the foundation or a disqualified person had
advisory pnivileges? If 'Yes,’ attach statement (seeinstructions). . . . . . . . . . . .. Lo oL s e w e e
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . .
Websiteaddress . . - . . . . .. ... .o > N/A

14 Thebooksareincareof * Craig B. Laub Telephone no. ~  (301)

Locatedat ® 9512 Falls Bridge_Lane, Potomac, ‘MD  ZIP+4 > 20854-3954

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . ... .. ..

16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty over a
bank, securities, or other financial accountinaforeigncountry? . . . . . . . . . ... . oo oo oo s e

See the instructions for exceptions and filing requirements for FINCEN Form 114. if 'Yes,’
enter the name of the foreign country

16

[Part VII-B |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.
1 a Dunng the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. ... Dves No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . . L L L e e e e e e e e e e e e e e e e e e Yes No
(3) Fumish 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 a disqualifiedperson)?. . . . . . . . . . .« .. o oo Lo oo DYes No

(6) Agree to pay money or property to a government official? (Exception. Check 'No’ if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if terminating within 80 days.). . . . . . . . . . . . . . o oL 0oL DYes No

b If any answer is "Yes’ to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... .. ... > D

¢ Did the foundation engage in a prior year n any of the acts descnbed in 1a, other than excepted acts,

that were not corrected before the first day of the tax year beginningin 20152 . . . . . . .. ... .. o000 ‘

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

a At the end of tax year 2015, did the foundation have any undistnbuted income (lines 6d
and 6e, Part Xill) for tax year(s) beginning before 20157 . . . . . . . . . . . ... oo 0oL DYes No

If 'Yes,' list the years » 2 .20 ,20 .20
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnibuted income? (If applying section 4942(a)(2) to
all years fisted, answer 'No' and attach statement — see Instructions.) . - . . . . . . . .. ... o o o ool a L

c If the provisions of section 4942(a)(2) are being applied to any of the years histed in 2a, st the years here.
> 20 , 20 , 20 .20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business

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 penod (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or
(3) the lapse of the 10~, 15, or 20-year first phase holding penod? (Use Schedule C, Form 4720, fo
determine if the foundation had excess business holdings in2015). . . . « « .« o . o o o vt v i o

4 a Dud the foundation invest dunng the year any amount in a manner that would jeopardize its

chamtable pUIPOSES? « & . & & v i i i i e e e e e e e et e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of

thetaxyearbeginning INn 20152, . . . . . . o 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

Yes

No

" 1b

1c

2b

3b

4b

X

BAA Form 990-PF (2015)

TEEA0305 10/13/15



#

Form 990-PF (2015) C. B. Laub Family Foundation 20-5826726 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a Dunng 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) I;1ﬁuence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdnve? . . . . . . . . ... L0000 oL Yes No
(3). Provide 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, orgamzation descnbed E
In section 4945(d)(4)(A)? (see instructions) . . . . . . N I AT EPRRP D Yes No ;
(5) Prowide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranimals? . . . . . . . .. .. .. D Yes No
b If any answer I1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53.4945 or in a current notice regarding disaster assistance EUURU U I
(SEE INSITUCHIONS)? . . .« & & ot i e i i e 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 e e e e 5b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . ... ... ... > D
c If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for thegrant? . . . . . . . . . .. ..o Lo D Yes D No
If "Yes,’ aftach the statement required by Regulations section 53 4945-5(d)
6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . . ... o oL oL Lol Lo DYes N° I R
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . .. ... .. 6b X
If 'Yes’to 6b, file Form 8870.
7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transacton? . . . . . DYes No I
b If 'Yes, did the foundation receive any proceeds or have any net income attnbutable to the transaction? . . . . . ... .. .. 7b

|Part VIl |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)Contnbutions to (e) Expense account,
(8 Name and address anousperweel | fnotpaid, | - employee beneft, | " otheralowances
compensation .
Craig B. Laub______________
9512 Falls Bridge LN, ___ __ __ President
Potomac, MD 20854 1.33 0. 0.

2 Compensation of five highest-paid employee

s (other than those included on line 1 — see instructions). if none, enter 'NONE.’

(a) Name and address of each employee
paid more than $50,000

(b)Title, and average
hours per week
devoted to position

(c) Compensation

(d)Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEAQ306

10113/15

Form 990-PF (2015)




Form 980-PF (2015) C. B. Laub Family Foundation 20-5826726 Page 7

d [Part VIII _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). if none, enter 'NONE.’

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE o
Total number of others receiving over $50,000 for professional services - - - . . - . . . . . . . o 0t ic il o s .. > None
Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities duning the tax year Include relevant statistical information such as the number of Expenses
orgamzations and other beneficiaries served, conferences convened, research papers praduced, elc
1 ONONE_
~ 0.
2
s
4
Part IX-B | Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
1 NONE_ _
0.
2
All other program-related investments. See instructions.
3
Total. Addlines 1through 3 . . . . . . . . . L i o e e e e e e e e e e e e e e e e e e e e e e e > None
BAA Form 980-PF (2015)

TEEA0307 10/13/15
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Form 990-PF (2015) C. B. Laub Family Foundation 20-5826726

Page 8

| Part X |Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

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

a Averdge monthly far marketvalue of SECURNIES . . . . .« J & v o v v i i i s e e e e e e e e e e e e 1a 1,586,079.
b Average of monthly cash balances . . . . . . . .« . . i i i e e e e e e 1b 3,732.
¢ Fair market value of all other assets (seemnstructions) . . . . . . . . ... o b ool o o e 1c
dTotal (add lines 1a,b,and C) . . - . . - o ot i i e e e e e e e e e e 1d 1,589,811,
e Reduction clamed for blockage or other factors reported on lines 1a and 1c
(attach detalled explanation) . . . . . . . . . . . e . L ﬂ
2 Acquisttion indebtedness applicabletolinefassets . . . . . . . . . .o L o e e s e e e e 2
Subtractline 2fromiine 1d - . . . . ¢« . L 0 L e e e e e e e e e e e e e e e e 3 1,589,811.
4 Cash deemed held for chantable actvities Enter 1-1/2% of line 3
(for greater amount, see Instructions) . . . . - . . . . . L L L L Lo e e e e e e e e 4 23,847.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPart V, line4. . . . . . . . 5 1,565,964,
6 Minimum investmentreturn. Enter5% of line 5 . « . . . . . i i it e e e e e e e e e e e e 6 78,298.
[Part Xi | Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > llnd do not complete this part.)
1 Mmimum investmentretumfromPart X, lne6 . . . . . . . . . . o i i e e e e e e e e e 1 78,298.
2 a Tax on investment income for 2015 from PartVl,ine5 . . . . . . . . . . . . ... 2a 762.
b Income tax for 2015. (This does not include the tax fromPartVi.). . . . . . .. .. 2b
CAddliNnesS2aand 2b . . . . . . . . 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 e e 2c 762.
3 Distnbutable amount before adjustments. Subtract ine 2cfromline 1. . . . . . . . . . . ... ... L., 3 77,536.
4 Recoveries of amounts treated as qualifyingdistributons . . . . . . . .. ... o oo oo 4
5 AddInes3and 4. . . . . o o i 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 5 77,536.
6 Deduction from distnbutable amount (seeinstructions) . . . . . . .. ..o Lo Lol o oo ool 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter hereandon Part X, hne 1. . . . . . . . .. 7 77,536.
I Part XIi I Qualifying Distributions (see instructions)
1 Amowts paid @Enchuding administrative expenses) o acoomplish chariiable, efc, puposesc U
a Expenses, conrimsgions, gifts, efc — tofal fom Past Lcommm (d),Be 26 - - - - - - - - - - Lo o oL oo i1a 78,326.
b Program-related investments —totalfromPart IX-B. . . . . . . . . . . . L0l i e e e e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the —_—
a Suitability test (prior IRS approval required). - . - . .« ¢ c L L L i e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . o o o o ool i e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, line4 . . . . . . 4 78,326.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (seeinstructions) . . . . . . . . . ¢ o i it i i e e e e 5 0.
6 Adjusted qualifying distributions. Subtractline 5fromline4 . . . . - . . . . . .. Lo 0oL 6 78, 326.
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
BAA Form 990-PF (2015)

TEEA0308 10/13/15



Form 990-PF (2015) C. B. Laub Family Foundation

20~-5826726

Page 9

Undistributed Income (see instructions)

1

2

3

4

5

9

10

.

Distnbutable amount for 2015 from Part XI,
ine7. .. ..o i i it

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

Excess distributions carryovrarjf any, 10 2015

aFrom2010 . . . . . . 1,826.

(a)
Corpus

(b)
Years prior to 2014

{c)
2014

(d)
2015

77,536.

bFrom201t . ... .. 1,310.

c From2012 . . ... . 3,346.

dFrom2013 . . . . . . 1,583.

e From2014 . . . . .. 15,501.

f Total of lines 3a throughe . . . . .. ... ..
Qualfying distnbutions for 2015 from Part

Xit, line4. ™ $ 78,326.
a Applied to 2014, but not more than lme 2a . . .

b Applied to undistnbuted income of prior years
(Election required —~ see instructions). . . . . .

c Treated as distributions out of corpus
{Election required — see instructions). . . . . .

d Applied to 2015 distnbutable amount . . . . . .
e Remaining amount distributed out of corpus - .

Excess distnbutions camryover apphedto 2015 - . . . .
(If an amount appears in column (d), the
same amount must be shown i column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtractine5. . . . .

b Pnor years’ undistnbuted income. Subtract
line 4b fromlne2b . . . . . . . ... ... ..

€ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b Taxable
amount — see Instructions . . . . . . . .. ..

e Undistnbuted income for 2014 Subtract line 4a from
line 2a Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1 This amount must be
distributedin2016 . . . . . . . ... ... ..

Amounts treated as distnbutions out of

corpus to satisfy requirements imposed by
section 170(b)(1){F) or 4942(g)(3) (Election
may be required — see instructions) . . . . . .

Excess distnbutions carryover from 2010 not
apphed on line 5 or line 7 (see Instructions) . . -

Excess distributions carryover to 2016.
Subtract ines 7 and 8 from line6a . . . . . . .
Analysis of line 9

a Excess from 2011 1,310.

23,566.

78,326.

101,892.

77,536.

1,826.

100, 066.

b Excess from 2012 3, 346.

¢ Excess from 2013 . . 1,583.

d Excess from 2014 15,501.

e Excess from 2015 . .

78,326.

BAA

TEEA0309 10/13/15

Form 990-PF (2015)
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Form 990-PF (2015) C. B. Laub Family Foundation 20-5826726

[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 determination letter that it I1s a private operating foundation, and the ruling
1s effective for 2015, enterthe date oftheruling. . . . . . . . . . . . .. . . oo e e >
b Check box to indicate whether the foundation 1s a pnvate operating foundation described in section I_] 4942()(3) or [49420)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part { or the minimum
investment return from Part X for

(a) 2015 (b) 2014 (c) 2013 (d) 2012 () Total

eachyearlisted . .. ..........

b85%oflne2a . . . . .. . ... ...

¢ Qualifying distributions from Part XIl,
line 4 foreach yearlisted - . . . . . . ..

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

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d fromlne2c . . . . . . .

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

a 'Assets’ alternative test — enter:
(1) Valueofallassets . . . . . ... ..

(2) Value of assets qualifying under
section 4942())(3)(B)i{) - - - - - - - .

b 'Endowment’ altemative test — enter 2/3 of
minimum investment retum shown in Part X,
line 6 foreachyearbsted . . . . . . . . . ..

¢ 'Support’ altemative 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 frem genesal public and 5 or
more exempt organizations as provided
in section 4942()(3)BYG)- - . - - . - - -

(3) Largest amount of support from
an exempt organization . . . .. ..

(4) Gross investmentincome . . . . ..

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

NONE

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 ™ D 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:
Craig B. Laub
9512 Falls Bridge Lane
Potomac MD 20854 (000) 000-0000

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

¢ Any submission deadlines:
No

d Any restnctions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors-
501(c) (3)'s only. No arts, religious or right-wing organizations.

BAA TEEA0310 10M3/15 Form 990-PF (2015)



Form 990-PF (2015) C. B. Laub Family Foundation 20-5826726 Page 11
|Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient ;ﬂ;ﬁﬁmsét%'ng‘rﬂmu::& Fgg:ﬂ:t:)c;n Purpose of grant or Amount
i foundation manager or recipient contnbution oun
Name and address (home or business) substantial contnbutor
a Paid dunng the year
Alley Cat Allies Care for
7920 Norfolk AV #600 501(c) (3) [ferral cats
Bethesda MD 20814 570.
Polar Bear International Polar Bear
105 Morris ST #188 501(c) (3) |[research
Sebastopol CA 95472 and advocacy 570.
National Arbor Day Foundation Plants and
211 N. 12th ST 5014{c) (3) {jsupports -
Lincoln NE 68508 planting of trees 570.
CORAL Coral reef
351 Calaifornia ST #650 501(c) (3) jconservation
San Francisco, CA 94104 4,100.
Oceana Marine
1350 Connecticut Ave NW 501 (c) (3) [conservation
Washington DC 20036 26,200.
Capital Area Food Bank Food for DC
645 Taylor ST NE 501(c) (3) |area poor
Washington DC 20017 , 570.
Doctors Without Borders International
333 7th AV, 2nd Floor 501 (c) (3) Imedical care
New York NY 10001 1,000.
Pathfinder International International
9 Galen ST #217 501(c) (3) jmaternal health &
Watertown MA 02472 family planning 18, 600.
Population Action International International
1300 19th ST NW 501 (c) (3) |[population
Washington DC 20036 planning 1,800.
See Line 3a statement
24,346.
1= | » 3a 78,326.
b Approved for future payment
8 1+ - 1S » 3b
BAA TEEA0501  10/13/15 Form 990-PF (2015)




Form 990-PF (2015) C. B. Laub Family Foundation

20-5826726 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
: Busmess | Amount B | Amount Rated o exempt
code sion (See instructions.)
1 Program service revenue: code
a
b
c
d
e
f
g Fees and contracts from government agencies - -
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments - . . . 14 0.
4 Dividends and interest from securites . - . . . . 14 16,713.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . ... ... ...
b Not debt-financed property . . . . . . . ... ..
6 Netrental income or (loss) from personal property . . . . .
7 Otherinvestmentincome . ... ... ... ..
8 Gam or (loss) from sales of assets other than inventory 18 28,186.
9 Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and(e) . . . . . . 44,899.
13 Total. Addline 12, columns (b), (d),and(e) - . . . . - . . .« « . L L L e e e e e e e e 13 44,899,

(See worksheet in line 13 instructions to venfy 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
v

accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

IN/A

BAA

TEEA0502 10/13/15

Form 990-PF (2015)



r

Form 990-PF (2015) C. B. Laub Family Foundation 20-5826726 Page 13
{Part XVIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization
descnbed 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 o o
) T = 1a(1) X
(2) Otherassets . . . . . v v v o i e et 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 e e e 1a(2) X
b Other transactions: . L
(1) Sales of assets to a nonchantable exempt organization. . . . . . . . . . .. .. L Lo e 1b(1) X
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . .. ... .. ... .. .. . 000 1b(2) X
(3) Rental of facilities, equipment, orotherassets - . - . . . . . . .. . . L L L. L e e e e e 1b(3) X
(4) Reimbursement amrangements . . . . . o . ot ot i it e e e e e e e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorloan guarantees . . . - . . . . . o it it i e et e e e e e e e s e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . .. ... ... ... 000, 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . . . .. .. .. ... ... 1c 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 in
any transaction or shanng 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 sharing arrangements

2

a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c}(3))orinsection 5277 . . . . . . . . . . .« . oo vt

b If 'Yes,’ complete the following schedule.

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

correct, and complete. Declaration of preparer (ather than taxpayer) is based on all mfarmation of which preparer has any knowledge.

Under penalties of perury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

Sign oy T TR aeaes
Here (:"j Lok 13/ ?/ 17 P president proparer shoun beow

Signaturéof officer or trustee Date Title Yes No

Pnnt/Type preparer's name Preparer’s signature Date Check I_ﬁ PTIN
Paid self-employed
Preparer |[Frmsname > CRATG B. LAUB Firm's EIN_ >
Use Only |Fimsaddress * 9512 FALLS BRIDGE LN
POTOMAC MD 20854-3954 |Phoneno. {301) 983-4977

BAA Form 990-PF (2015)

TEEA0503 10/13/15



Form 990-PF
Part I, Line 6a

Net Gain or Loss From Sale of Assets

2015

Alams

T Emaloyer dantfization Mimber

C. B. Laub Family Foundation . 20~5826726

Asset Information:

- - - Common Stock, see Statement 1.

Date Acquired: . yarious How Acquired: . . . Purchased
Date Sold - - . Various Name of Buyer: . . . n/a
Sales Price: 67,698. Costorother basis (do not reduce by depreciation) . . - 39,500,

Sales Expense:. .

12. Valuation Method:. . . .

Total Gain (Loss):

28,186. Accumulation Depreciation: . . .

Date Acquired: .
Date Sold. . . .
Sales Pnce:

How Acquired:

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense-. .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation. . . .

Date Acquired. .
Date Sold. . . .
Sales Pnce:

How Acquired-

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation - . .

Date Acquired: .
Date Sold
Sales Pnce:

How Acquired’

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense'. .

Valuation Method:. . . .

Total Gan (Loss):

Accumulation Depreciation: . . .

Date Acquired: .
Date Sold. . - .
Sales Price:

How Acquired:

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation: . . .

Date Acquired: -
Date Sold
Sales Price:

How Acquired

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation: . . .

Date Acquired: .
Date Sold- . - -
Sales Pnce:

How Acqguired:

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense-. .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation: . . .

Date Acquired: .
Date Sold: . . .
Sales Pnce:

How Acquired.

Name of Buyer: . . .

Cost or other basis {(do not reduce by depreciation) . . .

Sales Expense . .

Valuation Method:. . . .

Total Gain (Loss):

Accumulation Depreciation: . . .

TEEW4004 05/14/15
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C. B. Laub Family Foundation

20-5826726

Form 990-PF, Page 1, Part |, Line 18

Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Chanty Disb
Federal for 2015 6,178. 6,178.
. Federal estimated 602. 602.
Total 6,780. 6,780.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/ExpBook | Netinvinc | AdjNetinc | Charity Disb
Bank fees 15. 15.
Postage 14.
Total 29. 15.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paud dunng the year
Washington Consumers’ Checkbook | _ __ __ ___|_____[Evaluate _ ___ Person or
1625 K Street NW, 8th Floor | _ __ _ ___ _ [30{d03) | consumer __ _ __ Business | X
Washington DC 20006 services 0.
CARE __ _ ______ _____ |- _____|-____|Xnternational | Personor
151 Ellis_Street NE _ _ _ _|_________ [50c) jmedical care _ _|Busness | X
Atlanta GA 30303 570.
Engender Health ______|_________|_____[International | Personor
440 9th Avenue _ _ __ __ _|_________ |38 [maternal health & | Business | X
New York NY 10001 family planning 10,000.
Montgomery County Humane Society | __ __ _____|_____{Ammal_ _ _____ Person or
601 South_Stonestreet Ave |_________ |30()B) |adoption _ ___ Business | X
Rockville MD 20850 570.
International Rescue Committee | _ _______ |____ _[Humanitarian _ | Personor
122 East 42nd_Street _ _ _|_________ [30()0) |assistance _ _ _|Business [ X
New York NY 10168 570.
Charaty Watch _ _ _ _ ____|_________|_____|Charaty rating |Personor
P.O. Box 578460 ___ ___ _|_________ |50 information _ | Business | X
Chicago IL 60657 50.
Save the Children __ __ _|_________|_.____|FPoverty ____. Person or
54 Wilton Road _______|_________|50@@) |relief ______ Business | X
Westport CT 06880 566.
Responsive Law_ _ __ _ _ _ _|_________|---__ Llegal reform _ | Personor
1380 Monroe ST NW_#210__|_________|S0@@)|___________. Business | X
Washingon DC 20010 570.
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Planned Parenthood Federation of Amersca f _ _ _ _ _ __ _ f_____ Family planning | Person or
434 W. 33rd ST_ _ _ _ _ ___|_________|[S@e8.|___________. Business | X
New York NY 10001 570.
The Nature Conservancy _|_________|_.____[Neture _ ___ Person or
4245 N. Fairfax Drive #100 | ______ __ [30l(c)@3) | Conservation _ | Business | X
Arlington VA 22203 100.
Earthjustice ___ ______|_________|_____|Enforce _____ Person or
50 California ST, #500_ _|_________ |30 @) |environmental |Busness | X
San Francisco CA 94111 laws 1,000.
WAMU_/ Bmerican University | ________ |_____|Public radio _ _|Personor
4400 Massachusetts Avenue, MW [ (30 @) [station _ ____ Business | X
Washington DC 20016 0.
Citizens Climate Education | _ _______[_____[Climate _____ Person or
1330 Orange AV #330 _ __ _[_________ (3W(@B) [Education _ ___ Business | X
Coronado CA 92118 570.
Wind Dance Farm ¢ Farth Education Center [ _ _______ |_____|Environmental [ Personor
649 Virginia Line RD ___|_________ |30(@) | Education ____ Business | X
Berkeley Springs WV 25411 0.
Potomac Conservancy ____|_________|_____{Preserving _ _ | Personor
8403 Colesville RD #805 |______ ___ |30 @) | the Potomac __ | Business | X
Sliver Spring MD 20910 River area 570.
Student Conservation Ass’n | ________|_____jConservation _ | Personor
4245 North Fairfax Drave #825) | 50(c)@) | education & __ | Business [ X
Arlington VA 22203 service 570.
S0S_Children’s Villages - USA|__ _ __ ____ [_____{International | Personor
1001 Connecticut Ave, NW #1250 ( ________ |30()B) | orphanages _ _ | Business [ X
Washington DC 20036 570.
Environmental Defense Fund | ________ |_____|Defending the _|Personor
257 Park Ave S______ __|_________ |30 |environment _ | Business | X
New York NY 10010 from polluters 1,000.
Butler Montessori School  ________ | ____|Montessori_ _ __|Personor
15951 Germantown Road _ _|_________ |30)B) | School _ _____ Business | X
Darnestown MD 20874 570.
Country Song_& Dance Society | ________|_ ____|Preserving __ [ Personor
116 Pleasant ST Suite 3451 ________ |30 {folk _ ______ Business | X
Easthampton MA 01027 traditions 400.
Consumer Reports Foundation | __ ____ __ |_____|Product testing | Personor
101 Truman Avenue _ ___ _|_________ |30 |and consumer _ _{ Business | X
Yonkers NY 10703 education 90.
League of Conservation Voters Education Fund (_ _ _ _ _ __ __ [_____|Envaironmental | Personor
1320 L Street, NW Suite 800_|__ _______ [30@©B) |pelicy ______ Business | X
Washington DC 20036 education 300.
Wikimedia Foundation __ _|_________ |_____|Provide free _ |Personor
149 New Montgomery Street (_________ |301(c)@3) |online _ __ ___ Business | X
San Francisco CA 94105 encyclopedia 50.
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Labin John VFD__ | __ ______|_____ Fight fires _ | Personor
8001 River Rd _ _ ____ _ _|_________ 580 @ | ____________ Business | X
Bethesda MD 20817 0.
Carter Center ______ _|_________|_____|International [ Personor
453 Freedom Parkway _ _ _|_________ |30()@) |development __ [ Business | X
Atlanta GA 30307 570.
Everytown for Gun Safety { ________|_____|Educate for _ (Personor
P.Q. Box 4184 _ _ __ __ _|_________ (30)@) | sane gun __ _ __ Business | X
New York NY 10163 control laws 570.
Jane Goodall Institute _|_________|_____ Chimpanzee _ _ _| Personor
1595 Sprang Hill #550 _ _[______ ___|350(d(3) | sanctuary _ ___ Business | X
Vienna VA 22182 & education 570.
Public Citizen Foundation |__ _______ |_____|Advocate for _ [ Personor
1600 20th ST NW _______| ________|50(Q) |better Federal |Business [ X
Washington DC 20009 government 570.
Katherine Thomas School | _ ___ ____|{_____ Special _ ____ Person or
9975 Medical Center DR__[_________ |30} | education _ ___ Business | X
Rockville MD 20850 school 0.
Guidestar Usa ____ ___ _|_________|_____|Charity _____ Person or
4801 Courthouse ST #220 | ________ |30@B) [information _ | Business | X
Williamsburg VA 23188 provider 0.
WCHS_Educational Foundation| ________ | ____ High School _ i Personor
PO Box 60673 _ _ _______|_________|M@@) |Fund _____ ___ Business | X
Potomac MD 20859 700.
MD_LCV Education Fund _ _|_ ________|_____{Environmental _|Personor
30 West Street, Suite C _|_________ |30()B) | education _ ___ Business | X
Annapolis MD 21401 300.
Trust for Public Land _ _( ________ |_____[Provide for _ |Personor
101 Montgomery Street _ | ________ [30(B) | public use of_ _|Business | X
San Francisco CA 94104 land 570.
Drug Polacy Alliance __ _|_________|_____ Marijuana _ ___ Person or
1620 I St NW #925_ __ __ _|_________|5@Q) |education ____ Business | X
Washington DC 20006 100.
Human _Raghts Watch | _________|_____|2’Advocate for _ |Personor
1630 Connecticut Ave NW { ________ [30()Q) [ Human Rights _ | Business | X
Washington DC 20009 570.
Respectability ____ __ _|_________|_____|Advocate for _ _|Personor
11333 Woodglen Dr #102 _( ________ |3%(JB)_[people with __ | Business | X
Rockville MD 20852 disabilities 570.

Total

24,346.




