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SCANNED APR 1 2 2017

Form ggﬂ'pF

Department of the Treasury
Internal Revenue Service

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.
* Information about Form 990-PF and its separate insiructions 1s at www.irs.gov/form990pf.

OMB No 1545-0052

2016

- Zia. A

{opan’toiRTiblicins pection

For calendar year 2016 or tax year beginning , 2016, and ending ,

Name of foundation A Employer identification number

lawrence Family Foundation 54-6771835

Number and stree! (or P O box numbsr if mail is not detivered to sireet address) Room/suite B Telephone number (see instructions)

8612 Tebbs lLane (703) 821-7516

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

Mc Lean VA 22102 C  Ifexemption application 1s pending, check here. * [:l
G Check all that apply L Ilmtial return Inttial return of a former public charity D 1 Foreignorganizations, check here . . . . . -

Final return
-

Address change

Amended return
Name change

H Check type of organization
Section 4947(a)(1) nonexempt charitable trust

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

I Fair market value of all assets at end of year
(from Part i, column {¢), hine 16)

> S

424.

J Accounting method
D Other (specrfy)
(Part |, column (d) must be on cash basis )

B]Cash

L_[Accrual

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

if pnivate foundation status was terminated
under section 507(b)(1)(A), check here . . . . >

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

»>

(O B O

|Part 1 | 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 instructions) )

(a) Revenue and
expenses per books

(b) Net investment
Income

(c¢) Adjusted net
income

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

1
2

3

4

5a
b

6a

mczm<mx
0o~

10a

b

c
1"

12

Contnbutions, gifts, grans, etc , receved (attach schedule) . -

Check » EI] the foundation Is not required to attach Sch B

Interest on savings and lemporary cash investments . . . .
Oivdends and intesest from secunties . .+ . .
Gross rents

Net rental income
or(loss) « « . .

285,000.

r o wd @ oo 7
T A

N L

A

32.

32.

L RN
Y
A ” B

Net gain or (loss) from sale of assets not on line 10

Gross sales price for all
assetsonlne6a . . .

Capital gain net ncome (from Part IV, line 2)
Net shori-term capital gan
Income modifications

Gross sales less
retumns and
allowances . . -

Y e . et e

A T R T e e
LA Ty daaik  n ;

YRS YR
. .}\a,.‘z\\“,‘ S - '

*

Less Costof
goods sold .

Gross profit or (loss) (attach schedule)
Other income (attach schedule)

Total Addlines 1through41. . . . .

285,032,

32.

13
14
15

17
18
19

20
21
22
23

ozZ» QZ=—=>2O2MTVO

24

OMOZMUXM MK—=—>D—AN—Z—Z0P

25
26

Compensation of officers, directors, trustees, etc « .
alaries and wages

Printing and publications
Other expenses {attach schedute)

Total operating and administrative
expenses. Add lines 13 through 23

Contnbutions, giis, grants paid .« .« . « . .

Total expenses and disbursements
Add ines 24and 25 . . .

254,624.

254,624.

27
a

b
<

Subtract line 26 from ltine 12
Excess of rovenue over expenses
and disbursements

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

Adjusted net income (if negatve, enter -0-)

30,408,

32.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/16/16

Form 990-PF_(2016)



Form 990-PF (2016') Lawrence Family Foundation 54-6771835 Page 2

Attached schedules and amounts in the description Beginning of year End of year
Part Il |Balance Sheets column should be for end-of-year amounts only
[—_——l (See instructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash —non-interest-bearng . . . . . . ... ... ... ... 12,019. 42,424. 42,424,
2 Savings and temporary cash investments . . . . . . ..
3 Accountsreceivable . - - - - . . . > _ 1 o
Less allowance for doubtful accounts >
4 Pledgesrecewvable. . . . . . . . .. - o
»

Less allowance for doubtful accounts
5 Grantsreceivable . . . . . . . . o 0 o e e

6 Recewables due from officers, directors, frustees, and other
disqualified persons (attach schedule) (see instructions)

7 Other notes and loans recevable (attach sch) . ™ J

g Less allowance for doubtful accounts ™ : : : : : ___ : : : :
S 8 Inventories forsaleoruse . . . . . . .. oL
$ 9 Prepaid expenses and deferredcharges . . . . . .. ... ...
S | 10a Investments — U S and state government
obligations (attach schedule) . . . . . . . ... ... ... ...
b Investments — corporate stock (attach schedule) . . . .
¢ Investments — corporale bonds (attach schedule). . . . . . . .. ...
11 Investments — land, buildings, and I
equipment basis. . . . ... L. - |
Less accumulated depreciation
(attach schedule) . . . . . . . .. .. ot
12 Investments — mortgageloans . . . . . . . . . . ...
13 Investments — other (attach schedule) . . . . . .. .. ...
14 Land, bulldings, and equpment basis » o L o |
Less accumulated depreciation
(attach schedule) . . . . . . . . . ... >
15 Other assets (descnbe > )
16 Total assets (to be completed by all filers —
see the instructions Also, see page 1,item ). . . . . .. ... 12,019. 42,424, 42,424.
L | 17 Accounts payable and accrued expenses. « . « . .« « . . . . ..
/I\ 18 Grantspayable. . . . . . . . . . ... o oo,
B | 19 Deferredrevenue . . . . . . . . Lo o
IL 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
1|_ 21 Morigages and other notes payable (attach schedule) . . . . . . . . .. i
\ 22 Other habilties (describe > ) |
E 23 Total liabilities (add lines 17 through22) . . . . . . ... . ..

Foundations that follow SFAS 117, check here . . . ’|_|
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestrnicted . . . . . - . o oo 0o oo s 0
25 Temporanlyrestricted - - . . . . . ..o |
26 Permanentlyrestncted . . . . . . oL oo

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

27 Capital stock, trust principal, or current funds . . . . . . . . . .. 12,019. 42,424 .
28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . .
29 Retaned earnings, accumulated income, endowment, or other funds . . . .

20 w-mMou» _mz
wmaZrrrm gZcTn

30 Total net assets or fund balances (see instructions) . . . . 12,019. 42,424,
31 Total liabilities and net assets/fund balances ‘
(seemstructions). . . . . . . ..o c e . 12,019. 42,424, i

[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 on prioryear'sreturn). « . . . . . . ..o o0 e e e e o1 12,019.
2 EnteramountfromPart ], in@27a . . . .« ¢ o e e e e e e e e e e e e e 2 30,408.
3 Otherincreases notincluded in ne 2 (temize} . . . .»> 3
4 ADAINES 1,2,a0d3 « v v v v e e LT T T T T 4 42,427.
5 Decreases notincluded in ne 2 (itemize) . . . . . . > Roundang_ _____ 5 3.
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) — Part ll, column (b), lne30 . . . . . .. .. 6 42,424 .

BAA TEEA0302 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Lawrence Family Foundation

54-6771835 Page 3
LPart 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 acqured [ (d) Date sold

2-story brick warehouse, or common stock, 200 shares MLC Company) %:%gr?:.:: (mo , day, yr) (mo, day, yr )
1a
b
c
d
e

(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gan or (loss)
> (or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

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

(i) F MV as of 12/31/69 (i) Adjusted basis (k) Excess of col (1)
as of 12/31/69 over col (), If any

@) Gans (Col (h)
gain minus col (k), but not less
than -0-) or Losses (from col (h))

a
b
c
d
e
2 Capital gain net income or (net capital loss) { :; ﬂzgns')?les&;n_tgf :: PP:rT || ll::: ; l~ 2
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 mstructlons) If (Ioss ), enter -0- —’>
INnPartl,ine8 . . . . . o . . o o s 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 hiable for the section 4942 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

DYes D No

1

Enter the appropriate amount in each column for each year, see the instructions before making any entnies

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year nonchantable-use assets (col {(b) dwided by col (c))
beginning In)
2015 0. 0. 0.000000
2014 0. 0. 0.000000
2013 0. 0. 0.000000
2012 0. 0. 0.000000
2011 0. 0. 0.000000
2 Totaloflne 1, column(d) - - .« « o v o i e e e e e e e e e 2 0.000000
3 Average distribution ratio for the 5-year base period — divide the total on ine 2 by 5, or by the
number of years the foundation has been in existence If less thanSyears . . . . . . ... ... .. ... 3 0.000000
4 Enter the net value of noncharitable-use assets for 2016 from Part X, lme 5. . . . . . . .. ... .. ... 4 0.
5 Muliplylinedbyfine3 . . . . . . . o . oL L e e e e e e e 5 0.
6 Enter 1% of net investment income (1% of Partf,lne27b) . . . . . . . . . . .. .. o oL 6 0.
7 Addlines 5and B. . . . o ¢ . o e e e e e e e e e e e e e e e e e e e e e e 7 0.
8 Enter qualfying distributions from Part Xll, lined . . . . . . . . . .. o oo 8
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
BAA

TEEAO303 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Lawrence Family Foundation 54-6771835

Page 4
[Part VI TExcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . * |_| and enter "N/A" on line 1 ) ,
Date of ruling or determuination letter (attach copy of letter if necessary — see instructions) o
b Domestic foundations that meet the section :1_940_(e) requirements in Part V, o1 0.
check here . * Dand enter1% of Parti,ne27b . . . . . . .« . . o i e e {
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part |, lne 12,col (o) . . . . . | E—
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only Othersenter-0-) . . . . . . o o o o L L e e e 2 0.
3 AAAINES 1aN0 2. « ¢ v v ot e e e e e e e e e e e e e e e e e e e e e e e 3 0.
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 from line 3 Ifzeroorless, enter-0- . . . . ... .. .. .. 5 B 0.
6 Credits/Payments {
a 2016 estimated tax pmts and 2015 overpayment credited 102016 . . . . . . . . . . . . ... 6a |
b Exempt foreign organizations — tax withheld at source . . . . . . . . . . . .. . 6b i
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6¢
d Backup withholding erroneously withheld . . . . . . . . . ... .o o000 6d - ‘
7 Total credits and payments Add hnes 6a through6d . . . . . e e e e e e e e e e e e 7
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . . 8
9 Taxdue If the total of lines 5 and 8 1s more than line 7, enter amountowed . . . . - - o o o ol o o e e e 1 9 0.
10 Overpayment if ine 7 is more than the total of lines § and 8, enter the amountoverpard . . . - . . . . . . . ... L. *>110 0.
11 Enter the amount of line 10 to be Credited to 2017 estimated tax . . . . . > Refunded . . . .>| 11
|[Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t Yes | No
participate or intervene In any political campaign? . . . . . .. .. oL e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . o o o L e e e e e 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and copies of any matenials published 1
or distnibuted by the foundation in connection with the activities |
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . v v v v v vttt e e e e e | 1¢c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year !
(1) On the foundation . . . » $ (2) On foundation managers . . . . ™ $ E
e Enter the reimbursement (If any) paid by the foundation during the year for political expenditure tax imposed on X
foundation managers. . . . * $ _!
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . . ... .. .. ... 2 X
If 'Yes,’ attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f 'Yes,’ attach a conformed copy ofthe changes . . . . . . . oL 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . .. . ... ... ... 4a X
b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . .« oo v v v i n s e 4b
5 Was there a hiquidation, termination, dissolution, or subslantial contraction duning theyear? . . . . . . v o v v 0 oo oo e o e 5 X
If 'Yes," attach the statement required by General Instruction T :
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ]
® By language Iin the governing instrument, or i
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confict |- —- -— -
with the state law remain in the governing instrument? . . . . . . . .« o oo oo s s 6 X
7 Did the foundation have at least $5,000 1n assels at any ime during the year? if ‘Yes,’ complele Part i, col (), and Part XV . . . . . . . . ... .. 7 X
8 a Enter the states to which the foundation reports or with which it I1s registered (see instructions) . . . . . . . .. > i
|
b If the answer 15 Yes' o 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," atlach explanation . . . « . « . .« v o o oo oo e o 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) PR S AJ
for calendar year 2016 or the taxable year beginning 1in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV . . . .| 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
e R R N I R I T T R U 10 X
BAA Form 990-PF (2016)

TEEA0304 12/16/16




Form 990-PF (2016) Law;:ence Family Foundation 54-6771835 Page 5
[ Part VII;A_\__,|| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, dlrectly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If Yes attach schedule (see instructions) . . . . . . . ... e e e e e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfled person had
advisory privileges? If 'Yes,' attach statement (see instructions). . . . . . . . .. L oL o0 o e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . . . o ..o o > N/_A ______________________________
14 Thebooksareincareof ™ The Accountant Telephoneno ™  (703) 821-7516 __
Locatedat ™ 8612 Tebbs Lane ~_ __ ______ McLean __ ___ VA_ ZP+4 ™ 22102 ________
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Checkhere . . . . ... . . .. .. . ... > D_
and enter the amount of tax-exempt interest recewved or accrued duringtheyear . . . . . . . . .. .. e .’| 15 |
16 At any time durning calendar year 2016, did the foundation have an Iinterest in or a signature or other authorlty overa Yes | No
bank, securities, or other financial account in aforeigncountry? . . . . .. .. ... oL L. Ce 16 X
I
See the Iinstructions for exceptrons and filing requirements for FINCEN Form 114 If 'Yes,' i
enter the name of the foreign country > i
|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. Yes | No
1a During the year did the foundation (etther directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . . . . DYes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . . . . L e e e e e e e .o Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . .. . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . . . Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualified person)?. . . . . . . . . . .. o 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 perlod after termination
of government service, if terminating within 90days ). . . . .. .. ... ..o ... .. DYes No
b If any answer 1s 'Yes’ to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described n
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Iinstructions)? . . . ... . ... .. 1b
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. .. LS |:|
¢ Dud the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2016? . . . . . ... ... .. e e e e 1c X
2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 20167 . . . . . . .. ... ... 00000 - |:|Yes No |
If 'Yes,' list the years ™ 20 , 20 , 20 , 20 !
- -- - —-- \
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No' and attach statement —seeinstructions) . . . . . . . . . . . .. oL oL Lo o Lo, 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
»20_ 20,20 __ ,20
3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . L o e e e e DYes No
b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved
by the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or ]
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to I R
determine if the foundation had excess business holdings in2016). . . . . . . . ... ... .. ... e e e e e 3b
4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chantable purposes? . . . . . . L L L L e e e e e e e e e e e e e 4a X
1
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could i
jJeopardize its charntable purpose that had not been removed from jeopardy before the first day of — - -
the tax yearbeginning in20162. . . . . . . . . . . Lo L e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEAQ305 12/16/16




Form 990-PF (2016) Lawrence Family Foundation

54-6771835 Page 6
[Part VII-B [Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to ;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))?. . . . . . . . . D Yes No '
(2) influence the outcome of any specific public election (see section 4955), or to carry 1
on, directly or indirectly, any voter registrationdnive? . . . . . . ... L oL L L. Yes No i
(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 , organization described
In section 4945(d)(4)(A)? (see instructions) . . . . . . . L L Lo e e D Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children oranmals? . . . . . . . . ... ... I:I Yes No
b If any answer is 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
descnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance —
(See INSIrUCHIONS)? . &« . o o o 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 check here - - . - . . . . . . .. .. > D !
c If the answer 1s 'Yes’ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . ... ... ... D Yes D No
If 'Yes,” attach the statement required by Regulations section 53 4945—5(d)
6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbeneftcontract?. . . . . .. ... L L L - Yes No L
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 At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes,” did the foundation receive any proceeds or have any net income attributable 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).

(@) Name and address

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

(c)Compensation
(If not paid,
enter -0-)

(d)Contributions to
employee benefit
plans and deferred

compensation

(e) Expense account,
other allowances

McLean

Trustee

Karen S. Lawrence

McLean

Trustee

Katherine Lawrence

Trustee

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

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

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

None

BAA

TEEA0306

12116116

Form 990-PF (2016)



Form 990-PF (2016) Lawrence Family Foundation 54-6771835 Page 7

[EaravIIIl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter 'NONE.’
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for professional services . . . . . . . . . . . o oo oo d None

[BArfEAY Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year Include relevant statistical information such as the number of Expenses
organizations ang other beneficianes served, conferences convened, research papers produced, etc
L
2 .
s _ .
4
iRartiiXZBR Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
.
All other program-related investments See instructions
s _ _ . .
Total. Add ines 1 through 3 . . . . . . . . . . o e e e e e e e d
BAA Form 990-PF (2016)
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Form 990-PF (2016) Lawrence Family Foundation 54-6771835 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 charitable, etc , purposes
a Average monthly farr market value of secunities . . . . . . . . .. ... oo o Lo . 1a 0.
b Average of monthly cash balances . . . . . . . . o o o i i e e e e e . 1b
¢ Fair market value of all other assets (see instructions) . . . . . .. .. ... ... ... .. ... ..., . 1c
dTotal (addlines 1a,b, @ndC) . « + « v v v o i i e e e e e e e e e e e . 1d 0.
e Reduction clamed for blockage or other factors reported on lines 1a and
ic (attach detalled explanation). . . . . . . . .. oo oo | 1e |
2 Acquisition indebtedness applicabletolinetassets . . . . .. .. ... .. ... . 0000 . 2
Subtractline 2 fromline 1d . .« « v . o o o e e e e e e e e e e e e e e . 3 0.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3
(for greater amount, see Instructions) . . . . . . . . . L L e e e e e e e e e e . 4 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4. . . . 5 0.
6 Minimum investment return. Enter 5% ofline5. . . . . .. ... . o000 oo 0oL I 0.
{Part:X|''| Distributable Amount (see instructions) (Section 4942())(3) and (J)(5) private operating foundations
and certain foreign organizations check here  »> ﬂand do not complete this part.)
1 Minmum investmentreturn from Part X, ine 6 . . . . . . . .« . . L e e e e e . 1 0.
2 a Tax on investment income for 2016 from Part VI, lhne 5. . . . . . . . . . .. . .. 2a 0.
b Income tax for 2016 (This does not include the tax from PartVI). . . . . . . . .. 2b
CAddIines2aand2b . . - . . v o v i o e e e e e e e e e e e e e . 2¢c 0.
3 Distributable amount before adjustments Subtract hne 2c fromlne 1. . . . . . . . ... ... ... 3 0.
4 Recoveres of amounts treated as qualfying distributions . . . . . . . . ... ..o o Lo 4
§ AddInes3andd. . . . . . o o e e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distributable amount (see instructions) . . . . . . .. .. .o o 0oL . 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIli, ine 1. . . . . . 7 0.
Part XIl | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc — total from Part |, column (d),lne26. . . . . . . . . .. ... ... 1a
b Program-related investments —total from Part IX-B. . . . . . . . . . ... o e 1b
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). . .« « « .« L o L L e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . v . v v v v o0 Lo . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIil, ine 4 . . 4
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . . . o e 5 0.
6 Adjusted qualifying distributions. Subtract ine 5fromlne4 . . . . . . .. .. e e e e e 6 0.

Note: The amount on line 6 wiil be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax Iin those years

BAA

TEEAQ308 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) Lawrence Family Foundation 54-6771835 Page 9
|Part Xlli| Undistributed Income (see instructions)

(a) {b) (c) (d)
Corpus Years prior to 2015 2015 2016
1 Distributable amount for 2016 from Part XI, .
Ine7....... ... 0.
2 Undistriibuted income, if any, as of the end of 2016 o .
a Enter amount for 2015o0nly. . . . . . . .. .. 0. i
b Totalforpnoryears 20,20 ,20 \
3 Excess disiributions carryov:z;f any,l—o_2-016 _ !
aFrom2011 .. .. .. 0 !
bFrom2012 . . .. .. 0. .
cFrom2013 . . .. .. 0.
dFrom 2014 . . . . .. 0
eFrom2015. . . . .. 0.] o :
f Total of ines 3athroughe . . . . . . .. ... 0. |

4 Qualfying distrbutions for 2016 from Part ‘
Xil,ined > S
a Applied to 2015, but not more than ine 2a . . .

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

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

d Applied to 2016 distributable amount . . . . . .
€ Remaining amount distributed out of corpus . . 0.
5 Excess distnbutions carryover applied to 2016 . . . . .

(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below: ] _ i

a Corpus Add lines 3f, 4c, and 4e Subtracthne5. . . . . 0.

b Prior years’ undistributed income Subtract
nedbfromlne2b. . .. ... .. ...... 0.

€ Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has ‘
been 1ssued, or on which the section 4942(a) |
tax has been previously assessed . . . . . . .

d Subtract line 6¢ from line 6b Taxable '
amount — see instructions . . . . . .. e 0. .

e Undistributed income for 2015 Subtract line 4a from
Ine 2a Taxable amount — see nstructions. . . . . . . 0.

f Undistnbuted income for 2016 Subtract lines
4d and 5 from ine 1 This amount must be
distrbuted in2017 . . . .. . ..o 0.

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 distnbutions carryover from 2011 not
applied on line 5 or fine 7 (see instructions) . . . 0.

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . . . 0.

10 Analysis of ine 9
a Excess from 2012 . .
b Excess from 2013 . .
€ Excess from 2014 . .
d Excess from 2015 . .
e Excess from 2016 . .
BAA Form 990-PF (2016)

olojo|o |

TEEAQ309 12/16/16



Form 990-PF (2016) Lawrence Family Foundation 54-6771835

Page 10
IM 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 1s a private operating foundation, and the ruling
1s effective for 2016, enterthe date oftheruling. . . . . . .« . . o o 0 L e e e »(03/27/08
b Check box to indicate whether the foundation is a private operating foundation described in section lﬂ 4942())(3) or | 4942())(5)
2a Enter th;—,1 Iesch’arrﬂ theﬂ?djusted n;t Tax year Prior 3 years () Total
invesiment return from Part X for (2) 2016 (b) 2015 (c) 2014 (d) 2013

eachyearhsted . ... ... ... ...

pb85%ofline2a . ............

¢ Qualifying distributions from Part XII,
ine 4 foreachyearlisted. . . . . . . ..

d Amounts included In line 2¢ not used directly
for active conduct of exempt activittes . . . . . .

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

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

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

(2) Value of assets qualifying under
section 4942()}3)B)1) - . - - - - . .

b 'Endowment’ alternative test — enter 2/3 of
mintmum Investment return shown in Part X,
lne 6foreachyearlisted . . . . . . ... ..

¢ '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(3)(8)0") .........

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

(4) Gross investmentincome . . . . ..

ilafantzxsvi 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) )

Karen S. Lawrence - Substantial Contributor
See Information Regarding Foundation Managers

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 ™ if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

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

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

c Any submission deadlines

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

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Lawrence Family Foundation

54-6771835 Page 11

| Part XV [Supplementary Information (continued)

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

Il recipient 1s an individual,

Foundation

shonanyealospl [ Stuor | Pupese ol grantor
Name and address (home or business) or substantial contributor | ectPient
a Paid dunng the year
See Schedule Attached
See Schedule Attached
McLean VA 22102 |NONE NONE See Schedule 92, 740.
See Schedule Attached
See Schedule Attached
Mc Lean VA 22102 |None None See Schedule 161,884.
L S 3a 254,624
b Approved for future payment
I 17 | S 3b

TEEAOQ501

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) Lawrence Family Foundation

54-6771835 Page 12

| Part XVI:A<] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Business

code
1 Program service revenue

(b}
Amount

(c)
Exclu-
sion
code

(d)
Amount

(e}
Related or exempt
function iIncome
(See instructions )

a NONE

0.

-~ 0o o o

g Fees and contracts from government agencies . .

2 Membership dues and assessments . . . . . . .

3 Interest on savings and temporary cash investiments . . . .

4 Dividends and interest from secunities . . . . . .

5 Net rental income or (loss) from real estate

a Debt-financed property . . . . . . . . ... ...

b Not debt-financed property . . - . . . . . . ...

Net rental income o {loss) from personal property . . . . .

Other investmentincome . . . . « . . . . . . ..

6
7
8 Gai or (loss) from sales of assels other than inventory . . .
9 Netincome or (loss) from special events . . . . .

10 Gross profit or (loss) from sales of inventory . . .

11 Other revenue

O o o0 oo

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

13 Total. Add line 12, columns (b), (d), and (€) - - - - « .+« o o o o e e e e e e 13

(See worksheet in line 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 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
1 No unrelated business income
BAA TEEAQ502 12/16/16 Form 990-PF (2016)



Form 990-PF (2016)

Lawrence Family Foundation 54-6771835 Page 13
Part XVIl {|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Dud the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, 1
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of ‘]
(1) Cash. . . o o e e e e e e e e e e 1a (1) X
(2) Otherassets - .« . « v v v v i i i e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions B
(1) Sales of assets to a noncharitable exempt organization. . . . . . . ... o0 Lo oo ib (1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . .« . . ... oL 0 o oo 1b (2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . v v v 0 L e e e e e 1b (3) X
(4) Reimbursement arrangements « « -« o .t v et e e e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan Quarantees . . « « v v« .t o i h r e e e e e e e e e e e e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . .« . . . . . ..o oo . 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . .. . . .. ... .. 1c X

d If the answer to any of the above Is 'Yes,’ complete the following schedule Column (b) should always show the far market value of

the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no (b) Amount involved {c) Name of nonchantable exempt organization

(d) Description of transfers, fransactions, and shanng arrangements

2a |s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c){(3)) or in section 5277 . . .

b If 'Yes,’ complete the following schedule

(a) Name of organization (b) Type of organization

(c) Description of relationship

Under penalties of perjygy?| declare that l4fave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s trus,
SIgn correct, and complete”Declaration ofpfegarer (other than taxpayer) 1s based on all information of which preparer has any knowledge —
ay the Iscuss
Here | 4] 7 b e o e
CO~Trustee Feon ipalgictions)?
Signature of officer or trustee Joate , Title ﬁYes r—l No
Pnnt/Type preparer's name Preparef's signatur Date Check lﬁl n PTIN =
Paid James M. Cummings , /Z/ 1y| 3[R0 [ /7 [serempioyes [p00296892
Preparer |Fim'sname > JAMES M. CUMMANGS CPA f Frm'sEIN ™ 54-1443907
Use Only |[Frmsaddess > 8612 Tebbs Lane v
McLean VA 22102 Phone no (703) 338-6386
BAA

TEEAOS03 12/16/16

Form 980-PF (2016)




Lawrence Family Foundation 54-6771835 1

Form 990-PF, Page 10, Part XV, Line 1a
Information Regarding Foundation Managers

List any managers of the foundation who have contributed more than 2% of the total contributions
receved 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) }

8612 Tebbs Lane

McLean, VA 22102




00 0SL$

SSANISNd

351A19s d11qnd

INON

ANON

9106-70Z10 VIAL ‘PIYshd

9106 x0d Od
191u37) 1d1309Yy uonngLIuO)
uONNINSU] UBIUOSPIWS

00 000°C$

SSANISNY

01A19s o1pqnd

ANON

HNON

10001 AN “OA MIN
199G €€ 1S9M YEY
pooyluare pauue|d

00 000°€€S

TVNAIAIANI

|enpiatput 1u231pul ISISSe

INON

dNON

€00ZC VA ‘dlepueuuy
aauq joodyoelg ££98
u24AngN 10uer

00 000°1$

SSANISNnd

201A19s o1jqnd

dNON

JNON

L0095 NW BT Hoq]y

§109xod O'd
13)u3)) Suissanold Y1
AOUBAIISUOD) dINJEN

00 005°1$

SSANISNd

[enpiAipul Jud3ipul )SISSe

INON

dNON

T0T10 VIN ‘PIRYSIId
9206 xod Od
K19190¢ ewoydwiA] 2 e1WaNNI|

00 000°1$

TVNAIAIANI

[enpiAipui Juadipul Jsisse

dNON

INON

7190 U2qoYy

00 000°C$

TVNAIAIANI

|enpiAlput Judg1pul )sisse

INON

INON

11SH-1€02T VA “Xejaie]

aALQ piojudm 9€7¢
J]9sseH ereqreq

00 000°1$

SSINISNnd

301A19s 1jqnd

dNON

INON

9907T VA ‘sl[ed 1821D
gL xog Od
1da(] 2114 1933UNJOA S|[] 1BAID

00 00¥°61$

TVNAIAIANI

[enpiaipur 1uagipur Jsisse

dNON

dNON

0£07T VA ‘xejiie,]
19911G Jo1BMPpRIg §8S6€
$31uaN SOR)) uenf

00 OVE'LES

TYNAIAIANI

[enpiatpui Juagiput isisse

INON

dNON

0817T VA "BUUAIA

peoy ye[ndg SEE
umoug [ned

00 000°1%

SSANISNd

201A19s otjqnd

INON

INON

£8177 VA BUUAIA

6bLi Xod Od

Anunwwo)) AJuno)) xepieq
£12150§ 195UB)) URILIDUIY

00 ¥E1°ZS1S

SSANISNd

syuaned 1ud3ipur isisse

INON

INON

T81TT VA BUUAIA

101 9)ng “3AY pIemoH 0881
DT “h) uonenqeyay

Adeiay |, resisAyd pasueapy

LNNOWYV

SSANISNd
YO TYNAIAIAN]

NOLLNYIYLNOD
YO LNVID 40 350ddNd

SNLVILS
NOILVANNOA

dIHSNOILLY 13

LN3IIdIO3H

CE8ILLIYS
uonepuno,j A[rure,j a0uaIme|

(9107) 182 & 9y} SunIn(g pred suolnguo)) pue sjuein)
a[npayos jeyuswdddns -- uoneuwnoju] Arejuswsddng

B
AX 1¥Vvd



00 0ST$

SSANIsNd

391A195 d1qnd

INON

dNON

19-0600Z OQ ‘uoiSuiysesm
MN 9918 b1 10L1
YijeaH 194jep UBWIIYM

00 000°1$

SSANISNd

901A205 J1gnd

dNON

dNON

YL-LL00T DQ ‘uciBuiysep
00196 X049 O d
viim

00 000°1$

SSANISNg

391195 1jgnd

INON

ANON

0PLTT VA “liakuadg

8LIx0d Od
INISIY 13UN[OA 3[iALLadg

00 0528

SSANISNd

ao1AJ9s o1 qnd

dNON

ANON

Z1-10001 DQ ‘uoisuiysem
MN 1BINSO 1L
(ANOS) 187 W SIYIO 0F




JAMES M. CUMMINGS CPA
8612 Tebbs Lane
McLean, VA 22102
(703) 338-6386
cummings34@msn.com

March 20, 2017

Lawrence Family Foundation
8612 Tebbs Lane
Mc Lean, VA 22102

Dear Mrs. Lawrence,

Enclosed 1s the 2016 U.S. Form 990-PF, Return of Private Foundation, for Lawrence Family
Foundation for the tax year ending December 31, 2016.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before May 15, 2017 to:
Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

No payment is due with this return.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please,do not hesitate to call.

Jdmes M. Cummings




