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OMB No 1545-0052

Form 9,90'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.

E\fggg'.",sggg,f,:,gﬂsgg?gg & *> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2016 or tax year beginning Oct 1 , 2016, and ending Sep 30 , 2017

Name of foundation A Employer identificatron number

ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 1

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

4701 COLUMBUS STREET 300 (757) 623-1062

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

VIRGINIA BEACH VA 23462 C  Ifexemption application is pending, check here. > D

G Check all that apply || Initial return || Initial return of a former public charity D 1 Foreign organizations, check here . . . . . . > D

Final return Amended return
[|Address change | |Name change 2 Foreign organizations meeting the 85% lesl check
- - here and attach computation . . . . . D
H Check type of organization Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust |—| Other taxable private foundation E  If private foundation status was terminated
i »

I Fair market value of all assels at end of year J  Accounting method MCash [_|Accrual under section S07(b)(1)(A). check here . . . . D
(from Part ll, column (c). e 16) D Other(specly)  —  — | F—Ifthe foundationisina 60-monthtermination — —
> 2,640,852, (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . . >

{Partl%.| Analysis of Revenue and (d) Disbursements
Expenses (The total of amounts in {a) Revenue and (b) Net investment (c) Adjusted net for charitable
columns (b), (c), and (d) may not neces- expenses per books income income

purposes

sanly equal the amounts in column (a) (cash basis only)

(see instructions) )
1  Contribubons, gifts, grants, eic , receved (altach schedule) . .

s

g ﬁ o
e b SO

SRR ML

3 B iRl v a

2 ched > |f the foundation 1s not required lo altach Seh 8 |6 ¢ 5 T B 2.0 VL L2 AR

3 Inlerest on savings and lemporary cash investments .« . . . 17 , 316. 17 , 316.
4 Dwmdends and interest from secunlies . + =« < ¢ . . . 26, 402. 26, 402.
SAGrosSrents « + « . v v e e e e e e e PSR o
b Net rental income o TR T s el B rag R
or (loss) . . . . R T BRSO R

e o
Lt L,~xq
T R R Y

L Ty e

6 a Net gain or oss) rom sale of assels notonkne 10 . . . .

b Gross sales price for all
assetsoniineba . . .

7  Capial gain net income (from Part IV, line 2)
8 Netshort-term captalgan - . . . .« . . .
9 incomemodfications . . . .« . . 0 ...

Gross sales less
10a returns and
allowances . . .

PRI e

-@‘%fmr =

3%{:3
L3

“‘\5' 2

mczm<mZ:o

Less Cost of : Py ; N 5
b goods sold . . . AEEs ﬂg‘ f§
¢ Gross profil or Qoss) (atlach schedule) . . . . . . .. Lpmememrrmarrmr===|
411  Other income (attach schedule) . . . . . . . .
12 Total. Addines1through11. . . . . . . , . 43,718. 43,733. 43,718. o )

13 Compensation of officers, directors, trustees, etc » -
14 Other employee salaries and wages . . . . .

o NEC 08 201/

N

2R
PAY

15 Pension plans, employee benefits. . . . . . . .
A 16 a Legalfees (atach schedule). . - - . . « « . .
h b Accounting fees (attachsch). = = « « « « . . . 1,607. 1,607. 1,607.
'lq ¢ Other professional fees (attachsch) . . . . . . . .
8 é 17 Interest . . . ¢ . . . e e e e e ..
E T | 18 Taxes (anach schedute)(seeinsts) See Line. 18 Stmt 25. 25. 25.
2 2 19 Depreciation (attach S R
T T schedule) and depletron . . . . . . . . e =z o ’ _‘—
h",200ccupancy..............
G E | 21 Travel conferences, and meetings . . . . . . .
ﬁ E | 22 Prntingandpublications « « « ¢ o 4 0 . ..
D )FE 23 Other expenses (attach schedute)
ﬁ OFFICE EXPENSE 5. 5. 5.
g 24 Total operating and administrative
S expenses. Add ines 13through23 . . . . . . . 1, 637. 1’ 637. 1, 637 .
25 Conlrbutions, gifts, grantspald. . . . . . . . . .. 138,178. | R R 138,178.
26 Totalexp and disbur
Addlnes24and25. . . . . . . . o ... 139 815. 1 637. 1 637. 138 178.
% 27  Subtract lne 26 from line 12 PR S Y e T ‘9’*"‘{“‘“.3'\f;‘f \ﬁt:’:!,.:\“:(:\ e "'?'ir%:-’: PRI "T*:.,“:;.m
3 a Excess of revenue over expenses ARG " ;ﬁ» y&‘#&/ 7, i}»iy‘.u il *"“‘- { o5l f»“fa.'x‘":" ¥ {(;X;:;&h o
Z/F and disbursements . . . . . . . . . —96 097. L“.%:;;"ni.g; X 'ﬁg@ﬁ @ég_{ % %,&u{i HhEn A :
2 b Netin i (f negatie, enter -0-). . . [®iiimac s B e 42 096. |we LHUSIREII 2 | SRR BB
C Adjusted net income (i negative, enter 0) . . .|, "?‘ Ces il T BN Thon S S 42, 081 . [REUFEaI I diNa Iy
BAA For Paperwork Reduction Act Notice, see instructions. TEEAO301 12/16/16 Form 980-PF (2 (2016)

&/




Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION

51-0217380

Page 2

Partili;| Balance Sheets

Altached schedules and amounts i the description
column should be for end-of-year amounts only
(See nstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

(see instructions)

2,342,901.

2,246,819. |,

* 1 Cash —non-interest-bearing . . . . .. .. ... .. ...... 22,346. 23,348. 23,348.
2 Savings and temporary cash investments . . . . .. ... ... 1,789,047. 1,722,000. 1,722,000.
3 Accounts receivable . . .. . .. . . - I RS N R R
Less. allowance for doubtful accounts »
4 Pledgesreceivable. . . . . .. ... - SRR Ty BN
Less: allowance for doubtful accounts >
Grantsreceivable . . . . . . . . . ... o e
Recevables due from officers, directors, trustees, and olher
disqualified persons (aftach schedule) (see instructions) . . . . . . . . ..
7 Other notes and loans recewvable (attach sch) >
‘S\ Less allowance for doubtful accounts >
S 8 Inventoriesforsaleoruse . . . . .. ... .. ... oo
$ 9 Prepaid expenses and deferredcharges . . . . . . .. ...,
__ S | 10a.Investments — U.S. and state government - -
obhgations (attach schedule) . . . . . . . L-10a Stmt . |, 168, 436. 138,412. 157,179.
b Investments — corporate stock (attach schedute) . L-10b, Stmt, | || 363,062. 363,049 738,315.
¢ Investments — corporate bonds (atlach schedule). . . . . . . . .. ..
11 Investments — land, buildings, and
equpment-basts. . . . . ... oL
Less accumulated depreciation
(attachschedufe} . . . . . . . .. ... >
12 investments —mortgageloans. . . . . . . ... ..o
13 Invesiments — other (attach schedule) . . . . . . .. ... ...
14 Land, buildings, and equipment. basis >
Less accumulated depreciation
(attachschedute) . . . . . . ... ... -
15 Other assets (describe ™ L-15 Stmt ) 10. 10. 10.
16 Total assets (to be completed by all filers —
see the instructions. Also, seepage 1, temi). . . . . . . . .. 2,342,901. 2,246,819.
L | 17 Accounts payable and accrued expenses. . . . . . . ... . ..
!
A | 18 Grantspayable. . . . .. ......... ... ... ...
IB 19 Deferred revenue . . - v v v v v i e e e e
L | 20 Loans from officers, directors, lrustees, & other disqualified persons . . . .
_lr 21 Morlgages and other notes payable (altach schedute) . . . . . . . .. ..
| | 22 Other labiities (describe ™ ) R 5
________________ PR e
E S )
S | 23 Total liabilities (add ines 17 through22) . . .. ... ... .. *&i* 2]
Foundations that follow SFAS 117, check here . . . . * Ll £
and complete lines 24 through 26 and lines 30 and 31.
NF |24 Unrestnicted . . . . . & & v i o v vt it et e vt e e
ET g 25 Temporarilyrestncted . . . . . . . . ... Lo oL
D | 26 Permanentlyrestricted . . . . . . .. ... o0 0oL
A Foundations that do not follow SFAS 117, check here . > [X|
S A and complete lines 27 through 31.
$ k 27 Capttal stock, trust principal, or currentfunds. . . . . . . .. ..
S N | 28 Paud-in or capital surplus, or land, bidg , and equipmentfund . . . . . . .. 3
Og 29 Refained earnings, accumulaled income, endowment, or other funds . . . . 2,342,901. 2,246,819,
R S | 30 Total net assets or fund balances (see instructions) . . . . . . 2,342,901. 2,246,819.[ ..
31 Total liabilities and net assets/fund balances

LPart.lll| Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part If, column (a), hne 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a
Other increases not included in line 2 (llemize) . . .
Add lines 1, 2, and 3

D b WwN

2,342,901.
2 —96,097.
3 15.
4 2,246,819,
5
......... 6 2,246,819,

BAA

TEEA0302

12/16/16

Form 990-PF (2016)




Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 3
I:Bg;r‘,tfﬁl_.?ﬁ] 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 acquured | {C) Date acqured [  (d) Date sotd
. 2-story bnek warehouse, or common stock, 200 shares MLC Company) P — Purchase (mo . day, yr) (mo. day, yr)
D — Donation
1a FRONTIER COMMUNICATIONS-CASH IN LIEU D 01/01/10 |07/10/17
b FHLMC 10/15/32 OCT-DEC 2016 RETURN OF PRINCIPAL D 10/02/16 [12/31/16
¢ FHLMC 10/15/32 JAN-SEP 2017 RETURN OF PRINCIPAL D 01/24/17 109/30/17
d GNMA 12/20/33 OCT-DEC 2016 RETURN OF PRINCIPAL D 10/31/16 [12/31/16
€ See Columns (a) thru (d)
() Gros saes prce () Depreciaton atowed (g Costor oher bass S ose)
a 15. 0. 15.
b 877. 877. 0.
c 2,056. 2,056. 0.
d 2,527. 2,527. 0.
e See Columns (e) thru (h), 24,700. 0.

N

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

“EMV as of 12/31/69 (i) Adjusted basis (k) Excess of col (1)
(i aso as of 12/31/69 over col (), if any

@ Gains (Co! (h)

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

a 15.
b 0.
c 0.
d 0.
e See Columns (1) thru (1) 0.
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) {If {ioss), enter -0- in Part | line 7 ]- 2 15.
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- _|_
in Part, line 8 ....................................... 3 0.
IiP’a | U,
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4840(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? DYes No
If 'Yes,' the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year, see the instructions before making any entries.
(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) dwided by col (c))
beginning in)
2015 155,833. 2,658,193. 0.058624
2014 109,036. 2,727,175. 0.039981
2013 190, 225. 2,893,133. 0.065751
2012 134,782. 2,101, 685. 0.064130
2011 126,026. 1,987,249. 0.063417
2 Totaloflne 1, column(d) . . . . . . . . . . . oo e e e -1 2 0.291903
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears . . . . . .. ... ... ... .1 3 0.058381
4 Enter the net value of noncharitable-use assets for 2016 from Part X, hne 5. . . . . . . ... ... ... d a4 2,563,594,
§ Multiplylinedbyline3 . . . . . . . . . e e e e e e e .1 5 149, 665.
6 Enter 1% of net investment income (1% of Part |, ne27b) . . . . . .. ... .. ... . ... -1 6 421.
7 Addlnes5and6. . . . . . . . . .. e e e e e e 107 150, 086.
8 Enter qualifying distributions fromPart Xll,lined4 . . . . . . . . .. ... ... ... .. . .1 8 138,178.

If line 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 TEEA0303  12/16/16

Form 980-PF (2016)




Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 4
[Part-Vl;}: Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exemp operating foundalions described in section 4940(d)(2), check here . . . . > |_| and enter "N/A’ on line 1 AR RS R e ]
+  Date of ruling or determination letter (attach copy of letter if necessary — see instructions)
b Domestic foundations that meet the ¢ sgcﬁo?a ZQZO?e) requirements in Part V,

check here . ™ Dand enter 1% of Partl, lne27b . . . . . . . . . .. L e
¢ All other domestc foundations enler 2% of line 27b Exempl foreign orgamzations enter 4% of Part |, ne 12,col (o) . . . . . |

2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable

foundations only. Othersenter-0-) . . . . . . . . . L L . L e e e e e e e e e s 2 0.
Addlines 1and 2. . . . . . . L i e e e e e e e e e e e e e e e e e e e e e e 3 842,
Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . . . . . a 0.

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Payments-
a 2016 eslimated fax pmis and 2015 overpayment credited t0 2016 . . . . . . . . .. . . ...
b Exempt foreign organizations — tax withheld atsource . . . . . . . ... .. ...
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . .. ..
d-Backup-withholding erroneouslywithheld ~——————— - . . . . .

D 0N bW

7 Total credits and payments Add lines6athrough6d . . . . . . . . . . . . . . ... . . e

8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached

9 Taxdue Ifthe total of lines 5 and 8ismore thanine 7, enteramountowed . . . . . . . . . . .. .. .. ...
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter lhe amountoverpaid . . . . . . . . .. ... .......
11 Enter the amount of hne 10 lo be Credited to 2017 estimatedtax . . . . . >

|Part VIIEAY| Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . . . . . L L L e e e e e e e e e e e e e

| Yes | No

b Did 1t spend more than $100 during the year (either directly or indirectly) for poltical purposes
(see Instructions for the definition)?. . . . . . . . . L L L. L e e e e e e e e e e e e e e e

If the answer 1s 'Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . . .« i . i i i i i i et s it e e e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) Onthe foundation . . . > $ {2) Onfoundation managers . . . . > $

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

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . .. ...

If 'Yes,' attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? /f *Yes," attach a conformed copy of the changes . . . . . .

4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . .. .. ...
b If 'Yes,' has it filed a tax return onForm 990-T forthisyear? . . . . . . . . . . . .. . . vt o v n
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? . . . . . . . . . . . . . . .. ... ...
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 !n the governing instrument, or

® By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remarn in the governing instrument? . . . . . . . . . . . . L L e e

7 Did the foundation have at least $5,000 in assets at any tme during the year? If *Yes," complete Partll, col (c), and Part XV . . . . . . . .
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . .. >
VIRGINIA

b If the answer 1s ‘Yes' (o line 7, has the foundation furnished a cop; of Form 990-PF to the Attorney General
(or designate) of each slate as required by General Instruction G? If ‘No,”attachexplanation . . . . . . . . . . . . ... ... ...

1 ?.J: i~ »&‘\\;\
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)}(5) R4 e 9 }"“"J
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If *Yes,’ complete Part XIV . . . .| 9 X

10 Did any persons become substantial contnbutors during the tax year? if 'Yes,’ attach a schedule listing their names
ANAAdAreSSeS - « « . . . i o 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 .. 10 X

BAA Form 990-PF (2016)

TEEA0304 12116/16




Form ?90-PF._(2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page §
[RPart'Vli:A 1| Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
~  within the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (seenstructions) . . . . . . . . . . . .. . ... .. .. 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . . . . Lo Lo oL ool 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . . . ... ..o > N /_ A_
14 The books areincareof ™ STEPHEN R. CAPLAN Telephoneno. > (757) 623-1062

Locatedat ® 4701 COLUMBUS STREET, STE 300 VIRGINIA BEACH VA ZIP+4 ™ 23462

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

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a
bank, securities, or other financial account in a foreign country? . . . . . . . . . oL L L L L e e e e e e

See the instructions for exceptrons and filing requirements for FinCEN Form 114 If 'Yes,’
enter the name of the foreign country >

__ [Part:VIIi:B.Z]| 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.
12 During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . ... .. [:IYes 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 e e e e e Yes No
(3) Furnish goods, services, or facihties 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 disqualfied person)?. . . . . . . . . . . . . .. L 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 period after termination
of government service, If termmating withn90days.). . . . . . . . . .. . ... oo DYes No

b If any answer is 'Yes' to 1a(1)—(6), did any of the acts fail to qualfy under the exceptions described 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 in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax yearbeginningn2016? . . . . . . . . . . . . .. o o oL,

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

a At the end of tax year 2016, did the foundation have any undistributed income (hnes 6d
and 6e, Part XIll) for tax year(s) beginning before 20162 . . . . . . . . . . ... .. o 0000 DYes No

if 'Yes,’ list the years » 20 , 20 ~ ,20 o 20 _
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year’s undistnibuted income? (If applying section 4942(a)(2) to

all years listed, answer 'No’ and attach statement —seemnstructions ) . . . . . . ... ... ... o o oo
¢ 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
enterpnse atany tme duningtheyear? . . . . . . . . . . L L ot e e e e e e e D Yes 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
determine if the foundation had excess business holdings in 2076.). . .« . . . . v v v i i vt it i e e e

4 a Did the foundation invest duning the year any amount in a manner that would jeopardize s

charitable PUrPOSES? . . . . . . 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 e e e e e e e 4a X
RN PN TR
b Did the foundation make any investment n a prior year (but after December 31, 1969) that could A Th At fjfa"f
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of RS S MO bzt

the tax yearbeginning IN 20167, . . . .« . . . L L L e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2016)

TEEAQ305 12/16/16



_ tax because.it maintained expenditure responsibility for the grant? . . . . . . . ...

Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 6
[PartViizB+ Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5 a Duning the year did the foundation pay or incur any amount to
* (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))?. . . . . . . . .

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registratondrive? . . . . . . . . ... o0 o oo

(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . . .. ... ...
(4) Provide a grant to an organization other than a chantable, etc , organization descrnibed
in section 4945(d)(4)(A)? (see Instructions) . . . . . . . . . L L Lo e e e
(5) Provide for any purpose other than religious, charitable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranimals?. . . . . ... ... ...

b If any answer I1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
descrbed in Regulations section 53 4945 or in a current notice regarding disaster assistance
(see instructions)?

Organizations relying on a current notice regarding disaster assistance check here

c If the answer 1s 'Yes' to question 5a(4), does the foundation claim exemption from the

If 'Yes,’ attach the statement required by Regulations section 53 4945—5(d)

6 a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes' to 6b, file Form 8870

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . .

b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

Part:VliL.:| 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 (cXCompensation {d)Contributions tfc_) (e) Expense account
hours per week If not paid employee benefit ,
(@) Name and address devoted to position (enter '-)0-) ’ plans and deferred other allowances

compensation

STEPHEN R. CAPLAN

4701 COLUMBUS STREET, STE 300 DIRECTOR & SECRETARY

VIRGINIA BEACH VA 23462 0. 0. 0.
JAMES M. CAPLAN

4701 COLUMBUS STREET, STE 300 DIRECTOR & VICE PRESIDENT

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

: b) Title, and average {d)Contributions to
(a) Name and address of each employee ( ' . employee benefit (e)Expense account,
paid more than $50,000 d:\?:tfesdr;gr ;::)iletll:)n (c) Compensation plans and deferred other allowances
compensation
NONE
Total number of other employees paid over $50,000 . . . . . . . . . . L L i i e e e e e e e e > None

BAA TEEAO306 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 7

|§B‘5’r7t%VIllﬂ 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_ _ ]
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .. . . .. v i e L None
List the foundation’s four largest direct chantable actities during the tax year Include relevant stalishical information such as the number of Expenses
organizations and other beneficianes served, conferences convened, research papers produced, elc
TUNONE_
_____________________________________________________ 0.
2 -
3 — R,
4 —_—
[Rart:IX:B3 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
T ONONE_ _ ]
0.
2 ..
All other program-related investments. See instructions
s _
Total. Add ines 1through 3 . . . . . . . . . i i e e e e e e e > None

BAA

TEEA0307 12/16/16

Form 990-PF (2016)




Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 8

[RPartdEs 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: i‘ﬁﬁ
a Average monthly fair market value of secunties . . . . . . . . . . . L L L L e e e e e e e e 1a 731,136.
b Average of monthly cashbalances - - . . . . . . . i o i i i e e e e e e e e e e e e e ib 1,714,318.
€ Fair market value of all other assets (see instructions) . . . . . . . . ... ... . ... o oo 1c 157,179.
dTotal (add lines 1a,b, and €) - - . . . & . . o o i e e e e e e e e e e e e e e e e e 1d 2,602,633,
€ Reduction claimed for blockage or other factors reported on lines 1a and 2”%%
1c (attach detailed explanation). . . . . . . . . . . ... o oo, I 1 e| ;ﬁ%__
2 Acquisition indebtedness applicabletoline tassets . . . . . . . . . . . . oL L e e 2
3 Subtractiine 2 from line 1d . - . . . o . v 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 3 2,602,633.
4 Cash deemed held for chartable activities. Enter 1-1/2% of ine 3
(for greater amount, see INStructions) . . . . . . . . . . ... L L e e e e e e e e e e e e 4 39,0309.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V,line4. . . . . . .. 5 2,563,594,
6 Minimum investmentreturn.Enter 5% of Ine 5. . . . . . . . i it e e e e e e e e e e e e e e e e 6 128,180.

DAt Xi=] Distributable-Amount (see instructions) (Section-4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here »> |—|and do not complete this part )

1 Mimmum investment return from Part X, e 6 . . . .« v v v i i e e e e e e e e e e e e e e e e e e e e e 128,180.
2 a Tax on investment income for 2016 from Part VI, ine5. . . . . . . .. .. .. .. 2a 842.

b Income tax for 2016 (This does not include the tax fromPact VI). . . . . . .. .. 2b .

CAddiines2aand 2b . . . . . . . . . L 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 842.
3 Distnbutable amount before adjustments Subtract line2cfromlne1. . . . . .. .. ... ... L 00000 3 127, 338.
4 Recoveries of amounts treated as qualifyng distrbutionS « « « « « « v v v i e e e e e 4
B A HNES 3and 4. « o v v i v e e e e e e e e e e e e e e e e e e e e e e 5 127, 338.
6 Deduction from distnibutable amount (seeinstructions) . . . . . . . . . ... L L e e 6
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xlil, line 1. . . . . .. . .. 7 127,338.
1 Amounts patd (including administrative expenses) to accomplish charitable, etc , purposes i

a Expenses, contributions, gifts, etc — total from Part |, column (d), line26. . . . . . . .. .. ... ... ... .. 1a 138,178.

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

a Suitability test (prior IRS approvalrequired). . . . . v o i i 0 v 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 L e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIl}, ine4 . . . . . . 4 138,178.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income

Enter1% of Part |, ine 27b (seemmstructions) . . . . . . .« o o i o e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract lneS5fromlne4 . . . . . . ... ..o o o oo 6 138,178.
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 (2016)

TEEAQ308 12/16/16




Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 9

iPart;Xlll:| Undistributed Income (see instructions)

) (a) (b) {c) {d)
Corpus Years prior to 2015 2015 2016
TR AT R
1 Distributable amount for 2016 from Part XI, N R s

line7. .. ....... ...
2 Undistributed income, if any, as of the end of 2016

a Enter amount for 2015only. . . . . . ... . .}

b Total for prior years 20,20 .20

3 Excess distnbulions camyover, if any,ﬁmb

127, 338.

T
R

w0,

aFrom2011 . . .. 0.
bFrom2012 . ... .. 0.
cFrom2013 . . . ... 0.
d From 2014 . . 0.
eFrom2015. . . ... 104,987.
————f Total-ofires-3a-throughe —————————
4 Qualifying distributions for 2016 from Part
Xl line4 > S 138,178.

a Applied to 2015, but not more than ine 2a . . .

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

L el
Sagre
Cart DO

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

‘ d Applied to 2016 distributable amount . . . . . .|
e Rematning amount distributed out of corpus . .

e
JORL RN
Ry

SR -y

§ Excess disinbulions carryover appliedto 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:

a Corpus Add lines 3f, 4c, and 4e Subtractine5. . . . . 112,

. , L R P
b Prior years' undistnibuted income Subtract g?%«; : ‘:%x;,-, gg;\sav S

Inedbfrombne2b. . ... ......... g%iég%ﬁ%ﬁgﬁ@“ﬁ;ﬁ
¢ Enter the amount of prior years' undistributed A
income for which a notice of deficiency has % R
been issued, or on which the section 4942(a)

RS
1‘3_3

Sl
Y f\‘gg’:ﬁ%v 4
et

|

:

|

\ tax has been previously assessed . . . . . . . ¢ et

| AT TR S
d Subtract ine 6¢ from line 6b. Taxable I k‘*‘}%ﬁi‘i{‘ SR }wﬁk&xg ’

amount — see instructions . . . . . . ... . . |[EESE %v@‘é};x},.&,ﬁ}%{%;‘g
STy

e Undistributed income for 2015  Sublract line 4a from ;g?}*"%}.,,

line 2a Taxable amount — see nstructions. . . . . . .

| f Undistributed income for 2016 Subtract hnes
‘ 4d and 5 from line 1 This amount must be
distnbutedin2017 . . . . ... ... .....

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

8 Excess distributions can;'over from 2011 not

applied on Iine 5 or ine 7 (see Instructions) . . . 0.

9 Excess distributions carryover to 2017.

‘ Subtract lines 7 and 8 from ine6a . . . . . .. 112,949,
10 Analysis of line 9 ) i . o ‘ ’
a Excess from 2012 . . 0. L - K . .
b Excess from 2013 . . 0. , . . S LN
C Excess from 2014 . . 0. . . ‘ ) ' )
d Excess from 2015 . . 104,987. o ' ' S .
e Excess from 2016 . . 7,962.| R ) . L g
‘ BAA Form 990-PF (2016)

TEEAQ309 12/16/16



—__a'Assets"alternative test —enter.

Form 890-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 10
[PartEXIVy:| 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 is a private operating foundation, and the rulmg
1s effective for 2016, enterthedate oftheruling. . . . . . . . . . . . . o o L i o i o s >
b Check box to indicate whether the foundation i1s a private operating foundation described in section |_| 4942(])(3) or | 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years e) Total
ncome fiom Pert | ot the moymum @aots | o | (aos ame |

eachyearhsted . ... .........
p85%ofline2a . . .. ... .......

¢ Qualifying distributions from Part XIl,
line 4 foreachyearlisted. . . . . . . ..

d Amounts included in line 2c not used directly
for aclive conduct of exempt activilies . . . . . .

e Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line2c . . . . . ..

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

(1) Valueofaliassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942(0)(3)B)1) - - - . . . - .

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown in Part X,
line 6foreachyearlisted . . . . . . ... ..

¢ 'Support’ aiternative test — enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
In section 4942¢)3)B)(u). . . . . . . . .

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

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check here ™ 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 orgamizations under other conditions,
complete items 2a, b, c, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
STEPHEN R. CAPLAN
4701 COLUMBUS STREET, SUITE 300
VIRGINIA BEACH VA 23462 (757) 623-1062
b The form in which applications should be submitted and information and materials they should include
INFORMAL LETTER, PURPOSE & NEED FOR REQUEST

¢ Any submission deadlines
NONE

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors
NONE

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




Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION

4

51-0217380 Page 11

|Part XV:{ Supplementary Information (continued)

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

If recipient s an individual,
Recipient show any relationship to F:;;r:g:tgzn Purpose of grant or Amount
any foundation manager recipient contribution \
Name and address (home or business) or substanhal contnbutor P
a Paid dunng the year
SEE ATTACHED SCHEDULE ‘
138,178.
|
|
|
i
i
|
LI - > 3a 138,178.
b Approved for future payment
- » 3b
BAA TEEAO501 12/16/16

Form 990-PF (2016)




Form 980-PF (2016)

ARMOND & ROSE CAPLAN FOUNDATION

51-0217380

Page 12 /&\

[Part:XVIA'] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(e)

(@ (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function ncome
code sion (See nstructions )
1 Program service revenue: code
aN/A
b
c
d
e
f

g Fees and contracts from government agencies . .
Membership dues and assessments . . . . . ..
Interest on savings and lemporary cash investments . . . .
Dividends and interest from securties . . . . . .
Net rental income or (loss) from real estate

N wN

a Debt-financed property_. . . . . . . ..

b Not debt-financed property
Net rental income or {loss) from personal property . . . . .
Other investment iIncome
Gann or (foss) from sales of assets other than inventory . . .
Net income or (loss) from speciatevents . . . . .

©w 00 ~N O

N A

SR O Rt 2 A

TR
3 G R
A

2 W5 2 LR

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

11 Other revenue.

®© O 0 oo

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

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

(See worksheet in line 13 instructions to venfy calculations )

[Part-XVIzB:| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.
\ 4

Explain below how each activity for which income Is reported tn column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)

N/A

BAA

TEEA0S502

12/16116

Form 990-PF (2016)
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Form 990-PF (2016) ARMOND & ROSE CAPLAN FOUNDATION 51-0217380 Page 13

Part:XVIl{ Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

.

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of. &%
(1) Cash. . . . e e e e e e e e e e e e e e e e e e e e e e e
{2) Otherassets . . . . . v v 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
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . . . . . i v i L it e e e e e e e e e e e
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . . .0 i i it ittt e e e
(3) Renta!l of facilities, equipment, orotherassets . . . . . . .« . 0 i i ittt e e e e e e e e e e e e e e
(4) Reimbursement amrangements . . . . . . . o o 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 e e
(5) Loansorloan guarantees . . . . . v v vt 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
(6) Performance of services or membership or fundraising solictations. . . . . . . . . . .. ... ... oL,

€ Sharing of facilities, equipment, mailing lists, other assefs, or paid employees. . . . . . . . . . . . . . .+ . . . « . . . .

d If the answer to any of the above I1s '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 sharing arrangement, show in column (d) the value of the goods, other assets, or services recewved

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

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . . . . . . o v v .. DYes No
b If 'Yes,' complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined lhis retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Sign

} lh',:ay the IRS (:‘IS;:‘USS
Here &qﬂ__ & . / / 15 return with the
g-{»-t - WYy, DIRECTOR preparer shown below

H” Signature of officer or trustee 1 Date [ / Tile ﬁ(ﬂ‘ves |—| No
PTIN

Print/Type preparer's name Prepardr’s signature Dal.ed / Check [_l f
e /2 ),
Paid William K. Oliver Lt K- Lot #4/1% |setempoyes |p00375389

Preparer |Fmsname  » SHERMAN, SPERO, SAFARINO & CO., CPAs, P.C. Frm'sEIN ™ 47-2401657
Use Only |Ffrmsaddess > 760 LYNNHAVEN PKWY, STE 108
VIRGINIA BEACH VA 23452-7325 |Phoneno (757) 468-2279

BAA Form 990-PF (2016)

TEEA0S03 12/16/16




ARMOND & ROSE CAPLAN FOUNDATION

51-0217380 /;/
* Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt
Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
REGIS. FEE 25. 25. 25.
FEDERAL INCOME 0.
Total 25. 25. 25.
Form 990-PF, Page 2, Part lll, Line 3
Other Increases Stmt
CASH IN LIEU-REVERSE STOCK SPLIT 15.
TAX EXEMPT INTEREST 0.
Total 15.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru (d)
(a) (b) (c) {d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shs. MLC Company) D — Donation day, year) day, year)
GNMA 12/20/33 JAN-SEP 217 RETURN OF PRINCIPAL | D 01/27/17 09/30/17
GNMA 03/20/33 OCT-DEC 2016 RETURN OF PRINCIPAL | D 10/31/16 12/31/16
GNMA 03/20/33 JAN-SEP 2017 RETURN OF PRINCIPAL | D 01/27/17 09/30/17
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)
(e) (f (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
6,413. 6,413. 0.
4,700. 4,700. 0.
13,587. 13,587. 0.
Total 24,700. 0.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (i) thru (1)

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

n
Gains (Column (h)

gain minus column (k),

(i) ()] (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
0.




ARMOND & ROSE CAPLAN FOUNDATION

51-0217380 2 Sg~
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment iIncome Continued
Columns (i) thru (1)
Complete only for assets showing gain in column (h) and owned n
by the foundation on 12/31/69 Gains (Column (h)

(i) 1)) (k)
Fair Market Vaiue Adjusted basis

Excess of column (i)

gain minus column (k),
but not less than -0-)
or losses (from

as of 12/31/69 as of 12/31/69 over column ()}, if any column (h))
0.
Total 0.
Form 990-PF, Page 2, Part I, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
GNMA 38374BSBO 32,082. 35, 666.
GNMA 38374HGYO 7,330. 8,822.
GNMA 38374HF88 99, 000. 112, 691.
Total 138,412. 157,179.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
2500 SHARES DOMINION RESOURCE 47,0717. 192, 325.
1785 SHARES MATTEL STOCK 28,853. 27,632.
1540 SHARES CHEVRON TEXACO 38, 500. 180, 950.
7651 SHARES BANK OF AMERICA 157,655. 193,876.
1200 SHARES BRISTOL MYERS 30,015. 76,032.
788 SHARES PFIZER 25,100. 28,132.
500 SHARES VERIZON 19,467. 24,450.
8 SHARES FRONTIER COMMUNICATIONS 1,230. 90.
70 SHARES FRONTIER COMMUNICATIONS 12,448. 790.
120 SHARES ZIMMER HOLDINGS 2,610. 14,022.
9 SHARES FAIRPOINT COMMUNICATIONS 83. 1.
16 SHARES WMI HOLDINGS CORP 11. 15.
Total 363,049. 738, 315.




ARMOND & ROSE CAPLAN FOUNDATION

51-0217380
Form 990-PF, Page 2, Part I, Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value

CHARTER FEE 10. 10. I 10.
Total 10. 10. 10.




ARMOND & ROSE CAPLAN FOUNDATION
51-0217380
9/30/2017

Form 990-PF, Part XV
GRANTS & CONTRIBUTIONS PAID:

»

ORGANIZATION NAME ADDRESS PURPOSE AMOUNT
BERMAN HEBREW ACADEMY ROCKVILLE, MD EDUCATION 750 00
BETH SHOLOM VILLAGE VA BEACH, VA TO PROVIDE SERVICES FOR THE ASSISTED LIVING 20,430 00
BETHESDA HOSPITAL FOUNDATION BETHESDA, MD IMPROVE HEALTH IN THE COMMUNITY & THE WORLD, MEDICAL EDUCATION 180 00
B'NAI B'RITH INTERNATIONAL WASHINGTON, DC  CULTURAL 100 00
CAPE HENRY FUND VA BEACH, VA EDUCATION 2,150 a0
CHRISTOPHER NEWPORT UNIVERSITY NEWPORT NEWS, VA EDUCATION 500 00
CONGREGATION BETH CHAVERIM NORFOLK, VA TEMPLE FUND 10,000 00
CONGREGATION BETH EL NORFOLK, VA TEMPLE FUND 30,630 00
EASTER SEALS CHICAGO, IL HELPING PEOPLE WITH DISABILITIES 100 00
FOODBANK OF SOUTHEASTERN VIRGINIA NORFOLK, VA COMMUNITY SERVICE 50 00
FRIENDS OF ISRAEL DEFENSE FORCES NEW YORK, NY EDUCATION & WELL BEING OF ISRAEL SOLDIERS 550 00
HEBREW ACADEMY OF TIDEWATER VA BEACH, VA EDUCATION 5,600 00
JEWISH ADOPTION & FAMILY CARE OPTIONS (JAFCO; SUNRISE, FL PROVIDE PROGRAMS & SERVICES FOR AT RISK CHILDREN 3,650 00
JEWISH COMMUNITY CENTER NORFOLK, VA COMMUNITY SERVICE 5,000 00
JEWISH FAMILY SERVICES NORFOLK, VA COMMUNITY SERVICE 5,100 00
JEWISH MUSEUM & CULTURAL CENTER PORTSMOUTH, VA CULTURAL 650 00
KIDNEY CANCER COALITION VA BEACH, VA CANCER RESEARCH 500 00
LUBAVITCH EDUCATIONAL CENTER MIAMI, FL EDUCATION 2,500 00
MADD NORFOLK, VA ELIMINATE DRUNK DRIVING 150 00
OCEAN LAKES HIGH SCHOOL VA BEACH, VA EDUCATION 1,000 00
PAP CORPS BOCA RATON, FL CANCER RESEARCH 350 00
PLAY FOR PINK NEW YORK, NY BREAST CANCER RESEARCH 500 00
SALVATION ARMY LONDON, UK CHRISTIAN RELIGION, EDUCATION AND RELIEF OF POVERTY 100 00
SIMON WIESENTHAL CENTER LOS ANGELES, CA CULTURAL 500 00
SPECIAL OLYMPICS WASHINGTON, DC  TO SUPPORT COMMUNITY WITH INTELLECTUAL DISABILITIES THROUGH SPORTS 50 00
ST JUDES CHILDREN'S HOSPITAL GREENVILLE, SC CURE CHILDHOOD CANCER 100 00
SUNRISE ASSOCIATION OCEANSIDE, NY PROGRAMS FOR CHILDREN WITH CANCER 1,000 00
TORAH FUND VA BEACH, VA SCHOLARSHIP FUND 180 00
UNITED JEWISH FEDERATION OF TIDEWATER VA BEACH, VA COMMUNITY SERVICE 25,000 00
UNITED WAY NORFOLK, VA HUMAN SERVICES NEEDS 20,500 00
UNIVERSITY OF MIAMI MIAMI, FL EDUCATION 100 00
USO WORLD HEADQUARTERS NORFOLK, VA PROVIDE SERVICES TO MILITARY PERSONNEL 100 00
WORLD OF JEWISH CONGRESS NORFOLK, VA CULTURAL 108 00

138,178 00




