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- 990-PF

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

> Do not enter social security aumbers on this form as 1t may be'made public.
> Go to www.irs.gov/Form990FPF for instructions and the latest information

Oepartmeny of the Treasury
Intemat Revenue Service

Return of Private Foundation

2949106100004 9

‘7/ OMB No 1545 0052
L 2017

l——-——&-—.——
Opén to Public Inspection]

For calendar year 2017 or tax year beginning

, 2017, andending

yor TaUnH T oI RO

NA .AND MICHAEL DAVID EPSTEIN

FAMILY FOUNDATION, INC
5410 EDSON LANE #300
ROCKVILLE, MD 20852

[

31 1684510

Telephone number (see nslructons)

eegy

up

}l [t

0107 S% ¥vi GINNYDS

o
Livt s

6101

G Check all that apply |_|Imtal return

L Final return

Address change

| {Imitial return of a former public chanty
| |Amended return
Name change

v)

Check type of argarization

Section 501(c)(3) exempl privale foundalion ?__‘,'
H Section 4947(a)(1) nonexempl chariable trust | lher taxable private foundatiol

b Fair market value of all assets at end of year
(from Part Ii, column (c), hine 16)

3 Accounting methog UCash UAccrual
D Other {specify)

C —~If exemption application 15-pending-check hera-—”E]—'f‘e

1 Foreign orgamizations, check here b

U

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

If pnvate loundation status was terminated
under section 507(b)(1)(A), check here

v

DD[:I

If the foundation is in 3 60 month termination

>3 272,232, (Parl 1, column (d) musl beon cashbasisy under section 507(b)(1)(B), check here . . >
-Analy5|s of Revenue and (a) Revenue and {b) Nel nvestment (c) Adjusted net (d) Disbursements
Expenses (The total of amounts in expenses per books income ncome for chantable
columns (b? (c)., and (d) may not neces- . purposes
sanly equal the amounts in column (a) (cash basis only)
(see instructions) )
T Coutributions, gits, rents, elc , secrved (atlach 500, 0 00. [ oh AL ey CAL T R S ke PR R |
2 uer | Jismrmarmnanamsa s (BERE S B A R S B TR ST | A
L Jeid "’W?
3 imerest on saings ang temporery cash Invesicients 3,252. 3,252. N/A ﬁr'. LR NI e
4 Owadends end wnterest from sectoitees ... 317. 317. T e ,,.‘,_g\‘ﬁ o
5 a Gross rents. o s
b ehce meome N O e ] [ RO | L e e (O e L O
R 6 3 N gain or (1083) rom 320 of a3sel3 ag on g 1D, , =1 R R L D e e e a T R L -T,;_l‘—__,f\} ',&(}::\Zif
E | b saespreetoral 5,000 . [P L O TR e, Jha ol o i R e T Fan s s SN, U
E 7 Capital gan net income (from Part IV, ine 2) T A YV e . 0 \(’-:p,;_,__‘-;,_:},{ﬁ& T 5“:“:‘,1, AR AEY
N | 8 Netshorterm copual gam SESET bl ROt e R SO U Y
U | 9 income mosteatons Lo AT oo L AT N
10 a Gross saras less 11{_;11'. e r..‘&-r- i TL\.\E ko8 R B o m‘\.'r' “‘_'t:"- ““
'a?gwan:esd )?é \rJ%"'A’\L_,, fﬁ"‘\‘s“’:t %’L \T‘ Lo 1;‘1_{_: ik e 4\-' 5cy) e
Less Cuslof R e 3 R S wav. o
b oo;ds st:ldu an % ‘5&..,‘- 33 52.!'3 ff\’:h":f_;.m 2'3 ﬁ&' AT ..’ILK"":F’ :h‘&:ﬁ St n.“;! "1
€ Gross orofa or (loss) (antach schedute) R o R ﬁ"‘f—lﬁ;‘j’.‘:
11 Other ;ncome (attach schedute) -1,‘-’{: "_i.s'#;% ~ﬂ~=m E
SEE STATEMENT 1 2,750. ORI :
12 Total. Add lines | trrough 11 506, 318. 3,569. "A‘-:Lﬂﬁﬂ.:ﬂ"’"‘a‘%ﬂﬂ
13 Compensaton of officers directors trustees, elc. 0]
14 Other employee salanes and wages
19 Panswn plans employee tenelns
A 716 a Legal lees (attach schedule)
3 b Accounting tees (auach scny, SEE ST 2 5 775. 5,775,
'l‘ € Other professional fees (altach sch) SEE ST 3 1, 345. 1, 345.
g ; 17 Inérest .
E T | 18  Taxs (atech schedule)sen sastrs)
A : = e
A a | 19 Deprecaion (attach TR e
}’ T schedule) ang depletion "%g_f- f%ﬁtﬁ: ‘;’:‘f:}
N ", 20 Occupancy.
G E |21 Tavel, conterences, and meetings
: € | 22 Priating pnd publications.
D § 23  Other eaponses (attach schedule)
€ SEE STATEMENT 4 175.1. 175.
$ | 24 Totol operating and administrauve X
E oxponses Add lines 13 Ihrough 23 7,295. 7 295 .
25 Cowtmans ots gussne  PART XV 507, 002 |5 Bl e A T R e e 507.002.
26 Total expenses and disbursoments
Add Imes 24 and 25 509,297, 7,295. 502,002.
27  Suhbirart ine 26 feom line 12 S B (T N " ﬁ'“ gt SR I“% fe T 3 S
a Excoss of rovenuo over oxpensos t-#zi]} $ o 3 ,. é;‘g\ el }f’ t:f'
and disbursomonts - 2 979, NTD u“\ 3 . ‘E “'u._ﬁ'"_hk, ’E%éﬁv:
b Notinvestmont Incomo (1 negatwe, enter -0 pw&&&&‘-ﬁggm ¥ I e AT
C Adjustod natinceme (f negalve, enter 0) . RO eBST R ERS oAy .&-&E{‘ a‘;‘,‘:.&ﬂﬁ_,m 15\1‘&5 T

BAA For Paperwork Reduction Act Notice, see instructions.
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" Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN

31-1684510

Page 2

- [Part Il |Balance Sheets

Allached schedules and amounts in the descripbon

Beginning of year

End of year

column should be for end of year amounts only.
(See mstiuctons.)

(a) Book Value

(b) Book Value

(c) Fair Market Value

u-munny

Cash — non-interest-bearing

N

Savings and temporary cash invesiments.

105,626,

118,633.

118,633,

3 Accounts recewable. . . -

Less allowance for doubtful accounls -

- - ——

4 Pledges receivable . L S

- e e e - - —

Less allowance for doubtful accounts =

|

5 Grants receivable ... .. ... .. .~ T77

6 Recevables due from officers, directors, trustees, and other
disquahfied persons (attach schedule) (see instructions)

1,875.

3,900.

3,900.

?  Other notes and loans recevable (attach schy . ™

Less allowance for doubtful accounts *

8 Inventones for sale or use

9 Prepaid expenses and deferred charges

10a Investments — U S and state government
obhgations (attach schedule)

STATEMENT S

b Investments — corporate stock (attach schedule).

13,565.

14,374,

STATEMENT 6

¢ tnvestments — carporate bonds (attach schedule). .

50,452.

45,086

11 Investments — land, bunldungs and
equipment basis.

Less' accumulated depreciation
(attach schedule)} . e L d

I‘

12 lavestments - mortgage loans .

STATEMENT 7

13 Investments — other (attach schedule)
14 Land, buildings, and equipment basis »

Less accumulated deprectation
(attach schedule) . Caa -

90,239

.
i\

———— e — — - —

15 Other assets (describe * )

16 Total assets (to be compléléd By al Tiers =
see the instructions Also, see page 1, tem |)

276,882,

271,614,

272,232,

M=dA—r—OD>—r

#£17 Accounts payable and accrued expenses
18 Grants payable .... . .
19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons
21 Mortgages and other notes payable (attach schedule)

22 Other habiliies (describe ™ )

23 Total liabilities (add lines 17 through 22)

VDO Lw-Amunn» M2
VuMOZPpre»®m OZCTM

Foundations that follow SFAS 117, check here

and complete lines 24 through 26, and lines 30 and 31,
24 Unrestricted
25 Temporarily restrcted
26 Permanently restricted

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

27 Capital stock, trust pnincipal, or current funds . . . ....
28 Paid 1n or capital surptus, or lend, bldg, and equipment fund
29 Retaned earmings, accumulated income, endowment, or other funds.

30 Total net assets or fund batances (see instructions)
31 Total habilities and net assetsllund balances

276,882,

271,614.

276, 882.

271,614.

(see instruclions)

276,882,

271,614.

[Part [ Analysis of Changes in Net Assets or Fund Balances

1

DL wN

Total net assets or fund balances at beginning of year - Parl Il, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return)
Enter amount from Part {, ine 27a .

Other 1ncreases not included in hine 2 (ilemize) -
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize)

Totat net assets or fund balances at end of year (line 4 minus line 5) = Part Il, ¢column (b), ine 30

276,882,

=2,978.

273,903

2,288,

alun|b|lwln|—

271,614.

BAA

TEEAQ302 0872417

Form 990-PF (2017)
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Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 3
[Part TVa]Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of properl sold (for example, real estate, (b') How acquired | (C) Date acqured | (d) Date sold
: 2 story brick warehouse; or common sloc 200 shares MLC Company) ol %gf:::n (ma , day, yr) (mo, day. yr}
1a 5,000.000 MARYLAND HEALTH & HIGHER EDUCATIQNAL P 9/30/02 7/03/17
b
[
d
e
e) Gro le (0 Depreciation allowed (g) Cost or olher basis (h) Gan or (loss)
(€) Gross sales price (or altowable) plus expense of sale ((e) plus (f) m(mus [())]
a 5,000. 5,001, -1.
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the loundation on 12/31/69 ) Gains (Co! {h)
Ny EM N Adjusted basis k) Excess of col. (1 gain munus col (k), but not less
@ FMV as of 12/31/69 O)as of 12/31/69 (o)ver col (), if any than -0-) or Losses (from col (h))
a -1.
b
c
d
e
if , al Part1, ine 7
2 Capital gain net ncome or (net capital loss). —I:" ?lao'sns)?::l:rmg' n Pg:‘ y |::Z ] :l_ . ) 1
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
ain, also enter in Part i, ine 8, column (¢) See instructions If (Ioss), enter 0 }
art |, ine 8. . . 3 0.
[Part.Vl]Quallflcatlon Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domeslic private foundalions subject to the sectron 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 distnibutable amount of any year in the base period? DYes No
If 'Yes,' the foundation doesn't qualfy under section 4940(e) Do not complele this part.
1 Enter the appropriale amount in each column for each year, see the instructions before making any entries
(a) (b) (c ()
Base penod years Adjusted qualifying distributions Net value of Dislnibution ratio
Calendar year (or tax year noncharilable -use assels (col (b) dwided by col. (c))
beginning In)
2016 509, 865. 257,539. 1.979758
2015 490, 78S. 452,678. 1.084203
2014 541,037. 1,026,615, 0.527011
2013 566, 550. 1,411,135, 0.401514
2012 507, 350. 1,870,875, 0.271183
Total of ne 1, column (d) , R , 2 4.263669
Average distribulion ratio for the 5 year base period — divide the total on line 2 by 50, or by the
number of years the foundation has been n existence if less than 5 years . . 3 0.852734
4 Enter the net value of noncharilable-use assets for 2017 from Part X, neS . .. ....... 4 254,319,
S Multiply ine 4 by ine 3. . 5 216,866.
6 Enler 1% of net investment income (1% of Part |, ine 27b) . 6
7 AddtnesSend. . L. 7 216,866.
8 Enter quahfying distnbutions from Part XIi, line 4 8 502,002.
If hne 815 equal lo or greater than line 7, check lhe box in Part Vi, line 1b, and complete that part using a2 1% lax rate See the
Part VI instructions.
BAA TEEAQ303L 08/24/17 Form 990-PF (2017)

MAT 1oy




Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 4

[Part Vi< _JExcise Tax Based on Investment Income (Section 4340a), 4340(b), 4940(c), or 448 — see Instructions)

1 a Exempt operating foundations descnbed tn section 4940(dX2), check here . U and enter N/A" on line | PN R LA US|
Oste of ruling or determination tetter: (attach copy of letter if necessary — see instructions)
b Domestic foundalions that meet the section 4%aU(e) requirements in Parl V, -1 0.
check here. > and enler 1% of Part |, ine 27b . - . yied|e " SO0
¢ All ather domestic foundations enter 2% of line 27b Exempt foreign erganizations enter 4% of Part I, line 12, ¢ol (b). POV | - ELAL T
2 Tax under section 511 (domestic section 4947(a)(1) trusis and taxable
foundalions only, others, enter 0-) . L. 2 0.
3 Add iines 1 and 2 . A .o . . . 3 0.
4 Sublille A (income) tax (domestic section 4947(a)(V) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investmentincome, Subtract line 4 from line 3 if zero or less, enter -0- 5 0.
6 Credits/Payments: R S
a 2017 estimated tax pmts and 2016 overpayment credited to 2017. . 6a 1,080. ’
b Exempt foreign organizalions — lax withheld at source . 6b . T
¢ Tax paid with application for extension of ime 10 file (Form 8868). 6¢c .
d Backup withholding erroneously wilhheld 6d ~ > .
7 Tolal credits and payments Add lines 6a through6d. . . .. ... . . e e e 7 1,080.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached .| 8
9 Taxdue If the total of haes 5 and 815 more than line 7, enter amountowed . . .. . .. .. .. . iieii.. . "9 0.
10 Overpayment. If line 7 is more than the total of lines S and 8, enler the amount overpaid . = 10 1,080.
11 Enter the amount of ime 10 to be Credited to 2018 estimaled tax . - 1,080 l Refunded. . *I N 0.
[Part VII-A[Statements Regarding Activities
1a Durning 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?. . . . la X
b Did it spend more than $100 during the year (either directly or indirectly) for polilical purposes?
See the instructions for the definition . . . . 1b X
If the answer is ‘Yes' to 1a or 1b, attach a detailed descriplion of the activities and copies of any materials published Bl R 3
or distributed by the foundation in connection with the activities, Y P
¢ Dud the foundation file Form 1120-POL for this year? . . . le¢ X
d Enler the amount (if any) of tax on political expenditures (seclion 4955) Imposed during the year L
(1) Onthe foundaton. . *$ 0. (2) On foundation managers -$ 0. v,
e Enter the reimbursement (f any) paid by the Toundalion during the year for political expendsture lax Tmposed on R
foundation managers L] 0.
2 Has the foundation engaged in any activities that have not previously been reporied to the IRS? 2 X
If 'Yes,' altach a detailed description of the activities. L)
3 Has the foundation made any changes, not previously reported lo the IRS, in its governing instrument, arlicles £ -
ol incorporation, or bylaws, or other similar instruments? If 'Yes," attach a conformed copy of the changes 3 X
4 a Dud the foundation have unrelated business gross income of $1,000 or more during theyear? .... .. . ... ....... 43 X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b] NYA
5 Was there a iquidalion, termunation, dissolution, or substantial contraction duning the year? 5 X
It 'Yes,” attach the statemenl required by General Instruclion T - i
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either R .
® By language n the governing nstrument, or
® By slate leqislation that effectively amends the governing instrument so that no mandatory directions that confhict ——
with the state faw remain in the governing instrument? . . . . . . e 6 X
7 [Did the foundation have at teast $5,000 in assets at any time dunng the year? If 'Yes,' complete Part (), cal (c), and Part XY . . ..... 7 X
8a Enter the states Lo which the foundation reports or with which it 1s registered. See instruclions. ... ....... - . 1
MD - .
b 1f the answer 1S Yes' {o ine 7, has Lhe foundation furmshed a copy of Form 990 PF to the Attorney General
(or designate) of each state as required by General Instruction 67 If *No," attach explanation e 8b] X
9 Is Ihe foundation claiming slalus as a private operalm? foundalion within the meaning of section 49.42“)(3) or 4942(99) — ’2/
for calendar year 2017 or the tax year beginning in 20177 See the 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 theirr names
and addresses . L . L. 10 X

BAA

TEEAQ304L 08724117

Form 990-PF (2017)
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* Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 5

[Part Vil-A¥]Statements Regarding Activities (confinued)

11 At any time during the year, did the foundation, dnreclly or indireclly, own 2 controlled entity
wrhin the meaning of section 512(b)(13)? Yes altach schedule See instructions .

12 Oud the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If ‘Yes,” attach slatement See instructions

13 Oud the foundation comply with the public inspection requirements for its annual returns and exemption appllcallon? .
Website address . . * N/A

14 The books are in care of * DIANA & MICHAEL DAVID EPSTEIN Telephone no. = 301-
Located at = 10501 WILLOWBROOK DR.__POTOMAC MD _ ___ _____. ZIP+a> 20854 _

15 Section 4947(a)(1) nonexempt charilable trusts filng Form 980-PF in heu of Form 1041 — check here .
and enler the amounl of lax-exempt interest received or accrued during the year.... ... ... . . ’[ 15 l

Yes | No
n X

12 X
13 X

16 At any time during calendar year 2017, did lhe foundahion have an interest in or a signature or other aulhonly over a
bank, securities, or olher financial account in a foreign country? o e . e

See the instcuclions for exceplions and filing requirements for FINCEN Form 114, It *Yes,’
enter the name of the foreign country *>

[Part. ViI-B [ Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked in the 'Yes' column, unless an exceplion applies.
1a During the year, did {he foundation (enher directly or indirectly).
(1) Engage in he sale or exchange, or leasing of property with a disqualified person? . [:]Yes No
(2) Borrow money from, lend money to, or otherwise extend crednt to (or accept it from) a
disqualified person? Yes Ei No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualiied DEISOf‘I7 Yes No
(4) Pay compensalion to, or pay or reimburse lhe expenses of, a disqualified person? . Yes No

(5) Transfer any income or assels 10 a disqualfied person (or make any of eillher available
tor the benefit or use of a disqualified person)? . . . D Yes No

(6) Agree 10 pay money or properly to a government official? (Exception. Check ‘No' if the
foundation agreed [0 make a grant lo or to employ the official for a penod after termination
of government service, if terminating within 90 days ) . PP - DYes No

b If any answer 1s 'Yes' to 1a(1)— 36) did any of the acts fan to quality 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, check here ... . . - D

¢ Dud the foundation engage in a prior year n an% of the acls described n 13, other than excepted acts,
that were not corrected before ihe {irst day of the tax year beginning in 201 7

! 2 Taxes on failure to distribute income (seclion 4942) {does not apply for years lhe foundation was a
- private operating foundation defined in section 4942()(3) or 4942()(5))

a At the end of lax year 2017, did the foundation have any undisinbuted ncome (lines 64
and 6e, Part XIII) for tax year(s) beginning before 20177 . D Yes No
If 'Yes,' list the years » 20 .20 , 20 .20 _
b Are there any years listed in 2a for which Lhe foundation 1s not applying the provisions of section 4342(2)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4342(a)(2) lo
all years hsted, answer ‘No’ and attach statement — see instructions.). . .

¢ If the provisions of section 4942(3)(2) are being apphed (o any of the years ||s(ed in 22, st he years here
»> 20 , 20 , 20 .20

3a Did the foundation hold more than a 2% duect or indirect interest n any busmess
enterprise at any time duning the year? . . . . D Yes E(] No

b if ‘Yes,’ did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation
or dlsquallfled persons after May 26, 1969, (2) the lapse of the 5-year period (or longer pertod ap, roved
by the Commussioner under section 4843(c)(7)) to dispose of hol! ngs acquired by gift or bequest,

(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule , Form 4720, lo
determine if the foundation had excess business holdings 1n 2017.). .

4 3 Dd the foundation invest dunng the year any amount in @ manner that would |eopard|ze s
chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize s charitable purpose that had not been removed from jeopardy before the first day of
ihe lax year beginning in 20177 .

. Yes | No

*jr L
> b

-y

ib] NVA

3bj NYA

4a X

I 'R
4b X

BAA

TEEAO305L 08124117

Form 990-PF (2017)
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Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 6
~ant \Vil-B | Statements Regarding Activities for ich Form ay Be Required (conlinue
5a During the year, did the foundation pay or incur any amount lo. @R | Yes | No
(M Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or lo carry
on, directly or indirectly, any voter registration drive? . . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No
(@ Provide a grant lo an organization other than a chantable, et¢ , organization described
in seclion 4945(d)(4)(A)? See instructions . . D Yes No
(S) Provide for any purpose other than telrdlous, charitable, scientific, literary, or
educational purposes, or for the prevention of ¢ruelty {0 children or animals? D Yes No
b If any answer 1s ‘Yes' to Sa(l)_—(Sg, did any of the transactions fail to qualfy under the exceptions
described in Regulations section 53 4945 or in a current nolice regarding disaster assistance?
See instructions . . .. e . Sb NYA
Orgamizations relying on a currenl nolice regarding disasler assistance, check here . > D 3 |
¢ If the answer 1s "Yes' to question 5a(4), does the foundalion claim exemption from the
tax because it maintained expenditure responsibility for the grant? N/A D Yes D No
If 'Yes,' attach the statement required by Regulalions section 53 4945=5(d)
6 a Did the foundation, during the ;ear. receive any tunds, duectly or indirectly, to pay premiums
on a personal benefit contract? . . . . . DYes E No
b Did the foundation, during the year, pay premiums, direclly or indirectly, on a personal benefit contract™. .. . .| 6b X
I ‘*Yes' to bb, file Form 8870
7 a Al any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?. . DYes No
b1 'Yes,” did the foundation recewve any proceeds or have any net income attributable 1o the transaction? N/A ?b

[Part Vills]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Titte, and average | (c) Compensation

(d) Contributions to

(e) Expense account,

hours per week R employee beneht
(a) Name and address devoled to position (le‘n"tz: ?&')d plans and deferred olher aliowances
compensanon
SEE_STATEMENT O_ _ ___________
S 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on iine 1 ~ see instructions). If nene, ente

r 'NONE.'

(b) Titte, and average
hours per week
devoled to pos:tion

(2) Name and address of each employee

paid more than $50,000 (c) Compensation

{d)Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA TEEAO306L 0&/24N17

Form 930-PF (2017)
94 . 874




Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 7

and Contractors (continued)

_Pért—,\llllﬁ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

. 3. Five highest-paid independent contractors tor professional services. See instructions. If none, enter ‘'NONE.’

(a) Name and address of each person paid more than"$50,000 — - (b) Type-of service — . _|_ (¢) Compensation_
NONE__ _ _ __ __ __________ e 4
Total number of others recewing over $50,000 for professional services .. > 0
‘Part:IX:Av Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities dunng Lhe tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficiaries served, conferences convened, research papers produced, elc.
L e 4
. _ _ . e——_— e __
___________________________ =
3 _ e e e
8 ..,
fPart 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. Amouni
VN e e — |
! 2
b e - ———— e ——— . — ——— — — — — — — — — @~ e e o ]
I e e e e e —mmme e e e ]
i
f All other program-related invesiments See instructions
s _ . e
Total. Add lines ) through 3. . . . e e e i L 0.
BAA Form 980-PF (2017)

TEEAQ307L 08/24/17
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Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 8

|Part ‘Xej Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see instructions )

1 Fair markel value of assets not used (or held for use) dlrectly n carrymg out chantable etc., purposes .
a Average monthly fair market value of securities cee | 1a 62,207.
b Average of monthiy cash balances e 1b 101, 226.
¢ Fair market value of all other assets (see mslrucllons) .. e 1c 94,758.
d Total (add Iines 12, b, and ¢) . . e e 1d 258,192,
e Reduction claimed for blockage or other factors repoded on Imes 13 and
I¢ (attach delailed explanation) . ) . | 1e] 0. l
2 Acquisiion indebtedness applicable to line 1 assets .. .. ol 2 0.
3 Sublract line 2 from line d . . . B S I 258,192.
4 Cash deemed held for chartable activines Enter 1-1/2% of ine 3
(for greater amaunt, see instructions) C . .1 4 3,873.
S Net value of noncharitable-use assets. Subtract line 4 from hne 3 Enter here and on Part V.lned.... ..... 5 254, 319.
6 Minimum investment return. Enter 5% of ine 5 . . 6 12,716.

[Part:X| 8| Distributable Amount (see instructions) (Section 4942())(3) and 0IO)] prlvate operating foundatlons
and certain foreign organizations, check here ® []and do not complete this part.)
1 Minimum investment return from Part X, ine & . . e
2 a Tax on wnvestment income for 2017 from Part VI, line § . .| 2a
b Income tax for 2017 (This does not include the tax from Partvi). .. ..... .. 2b
€ Add lines 2a and 2b
Distributable amount before ad;ustmenls Subtract ine 2¢ from line 1
Recoveries of amounts lreated as qualifying distrnibutions .
Add lines 3 and 4 e e e e e e
Deduction from distributable amount (see |nstruc(|ons)
Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIIl, line 1.

Part'Xll3| Qualifying Distributions (see instructions)

12,716

R

12,716.

12,716.

NN e w
~Njojv|ba|lwin

12,716.

1 Amounis paid (including admimistrative expenses) to accomphsh charitable, etc, purposes
a Expenses, conlribulions, gifts, elc — lotal from Parl |, column (d), fine 26

b Program-related investments - total romPartIXB . ...
2 Amounis paid lo acquire assets used (or held for use) direclly in carrying out charitable, etc purposes. ..

502,002.

pury vy
ol|e

IN

3  Amounts set aside for specific charilable projects that sausfy the
a Surtabihty test (prior IRS approval required)

- b Cash distribution test (attach the required schedule). .
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part X, hne 4

blwiw
TF|o

502,002,

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net invesiment income.
Enter 1% of Part |, ne 27b See instructions

6 Adjusted qualifying distributions. Subtract hne 5 from hne 4 . . e e e e

(8]

[

502,002.

Note: The amount on line 6 will be used in Part V, column (b). in subsequent years when caiculating whether the foundation
qualities for the section 4940(e) reduction of 1ax in Lhose years

| BAA Form 990-PF (2017)

TEEAO308L 091217
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Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN

31-1684510

Page 9

- Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,

line 7

2 Undistnbuted income, if any, as of the end of 2017 |
@ Enter amount for 2016 only g

, 20 , 20

3 Excess distnbutions cartyov;r,—u-l any,'ts'?OW. -

b Total for prior years:

a From 2012
b From 2013
¢ From 2014,

dFrom2M5. . .. ...

e From 2016

(a)
Corpus

(G
Years prior to 2016

(c)
2016

2507

12,716.

415,786.

498,971.

491,832.

468, 161.

496,988.

f Total of hnes 3a through e

2,371,738,

4 Qualfying distributions for 2017 from Parl

Xl,ined » § 502,002.
a Applied o 2016, but not more than line 2a

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

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

0.

d Applied to 2017 distributable amount

12,716.

e Remnaining amount distributed out of corpus

489,286,

5  Excess distnbutions carryover applied to 2017

0.

(If an amount appears in column {d), the
same amount must be shown in column (3).)

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

a Corpus Add hnes 3f, 4c¢, and de. Subtracl ine § .

2,861,024.

b Prior years' undisinbuted income Subtract
line 4b from line 2b

¢ Enter the amount of prior years' undnslnbuted
income for which a nolice of dehcxencx has
been issued, or on which the section 942(a)
tax has been previously assessed

d Subtract line 6¢ from line 6b Taxable 5
amount — see instructions .

e Undistnbuted income for 2016. Sublract hne 4a Irom
line 2a Taxable amount - see instructions .

f Undistributed income for 2017 Subtract lines
44 and 5 fromling 1 This amount musl be
distributed 1n 2018 .

7 Amounls treated as distributions out of

! corpus to satisfy requirements imposed by
sechon 170(b)(1)(F) or 4342(g)(3) (Elect:on
may be required — see instructions),

0.

8 Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions)

415,786.

9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

2,445,238.

10 Analysis of ine 9

3 Excess trom 2013
b Excess from 2014
¢ Excess from 2015
d Excess from 2016
e Excess from 2017

498,971.[

491,832.§

468,161.f

496,988.}

489,286,

BAA

TEEAD309L 0872417

Form 990-PF (2017)

84C.877




" Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-16845/ Page 10
[‘P,art‘XI.V.Ai‘| Private Operating Foundations (see instructions and Part VII-A, question 9) pd N/A

1a If the loundation has received a rulm? or determination letter that it 1s a private operating foundation, and the,rGling
1seffective for 2017, enter the date of the ruling .o . . /. .

b Check box to indicale whether the foundation 15 a private operating foundation desc¢ribed in section ,E] 4942(5)3) or 4842())(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 years / (e) Total

income from Part 1 or the mmimum *
investment return from Part X for (a) 2017 (b) 2016 (c) 2015/ (d) 2014

each year listed . .
b 85% of hine 2a . /

¢ Qualifying distributions from Part XN,
line 4 for each year listed .

d Amounts included 1n hne 2c not used directly /
for active conduct of exempt activities,

e Qualfying distnbutions made drrectly /

for active conduct of exempt aclivities.
Subtract ine 28 from hne 2¢

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

a 'Assets’ alternative test — enter’
(1) Value of all assels . .

() Value of assets gqualifying under
section 49423G)(3)B)(1 R

b ‘Eadowment’ alternative test — enter 2/3 of 9
mirmum investment return shown in Part X,
line b for each year histed. Lo .

¢ ‘Support’ alternative test — enter

(1) Total support other than gross
Investment income (interest,
dividends, renis, payments
on secunties loans ();echon
512(a)(5)). or royalties) . .

(&) Support from generat public and 5 or /

mare exempt organizations as provided
1n section 4342()X3)(BX 1)

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

(4) Gross investment«ncome .... . ...
[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 conltributed more than 2% of the total contributions recewed by the foundation before the
close of any lax year (but only If they have contributed more than $5,000) (See section S07(d)(2) )

NONE

b List any managcrs of the foundoation who own 109 or morc of the stock of 3 corporation {or an equally large portion of tho ownership of
a partnership or other entily) of which the foundation has a 10% or greater interest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here * it Ihe foundation only makes contributions to preselected chantable organizations and does not accepl unsoiicited

requesls for funds If the foundation makes gifts, grants, etc. to indwiduals or organizations under other conditions, complete items
2a, b, ¢. and d See instructions

a The name, address. and telephone number or email address of the person to whom applications should be addressed.

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

¢ Any submission deadlines

d Any resinctions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institulions, or other factors.

BAA TEEAOG3IOL 09/14N17 Form 990-PF (2017)

Gac. 873




Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 11
l’-é'arthV:I Sypplementary Information (continued)

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

If cecipient is an individual,
Reeprent $how any relationshup to Fﬂ“?‘““‘}” Purpose of grant or Amount
any foundation manager | Status gl contribution
Name and address (home or business) or subsianbial contnbuter | "€CIPE
a Paid during the year
SCHEDULE ATTACHED -~ See S‘&'ﬂ]ﬂhfﬂf 10 PRIV CHARITABLE 502,002.
Total . .. e e e e e . .. > 3a 502,002.
b Approved for future payment
Total ) . .. . . > 3b
BAA TEEAOSCIL 08/24/17 Form 930-PF (2017)

Q4L .879



Forlm 930-PF (2017}

DIANA AND MICHAEL DAVID EPSTEIN

31-1684510

Page 12

) F’art XVI:Ay| Analysis of Income-Producing Activities

-6 an oo

N b wN

a
b
<
d
e

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or $14 (e)
(a) (b) (c) (d) Related or exempl
Business Amount Excly Amount function income
code sion (See nstructions.)
1 Program service revenue code
g Fees and contracls from governmeni agencies
Membership dues and assessments
Interest an savings and temporary cash itvestments . 14 3,252.
Oividends and interest from securities 14 317.
Net rental income o (loss) ltom real estate I e
a Debdbt-financed property .......... .
b Not debt financed property
6  Nel rental income or (loss) from personal property
7 Other investiment income. e
8  Gam or (loss) from sales of assets other than inventory 18 -1.
9 Netincome or (loss) from special events.. ... .
10 Gross proht or (loss) from sales of inventory.
11 Other revenue. I | B | G | S | S
TAX EXEMPT MUNI INCOME 2,750
12  Subtotal. Add columns (d), (d), and (e} I A 3,568, 2,750.
13 Total. Add Iine 12, columns (b), (d), and (&) . . ... ...... 13 6,318.

(See worksheet in ine 13 instructions to venfy calcula

tions )

[Part XVi-B1] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Expiain below how each activily for which income 1s reported in column (e) of Part XVI-A contributed importantly lo the
A accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See insiructions.)
11A [INTEREST FROM TAX-EXEMPT BONDS - EXLUDED FROM GROSS INCOME BY CODE SECTION 103.
BAA TEEAGS02L 00/24/17 Form 990-PF (2017)

84C . 030




Form 990-PF (2017) DIANA AND MICHAEL DAVID EPSTEIN 31-1684510 Page 13
|Bart XVils [Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 0Oid the orgamization directly or indirectly engage in any of the lollowing with any other orgamization G2 NO‘
descrnibed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, M A i E
relating to pohlical organizations? &i;?f; FY @

a Transfers from the reporting foundation 10 a noncharitable exempt organization of* : ol
(1) Cash.. . e . . . la(l) X
(@ Other assels . . ; C e . | 1a@ X

b Other transactions Fraks < PR E |
(1) Sales of assets to a noncharitable exempt organization . . . .. 1B(Y) X
(2) Purchases of assetls from a noncharitable exempt organization e e e . 1b(2 X
(3) Rental of facilities, equipment, or other assets . . ] 18 (3 X
(4) Reimbursemenl arrangements . . . P, . . 1b(Q) X
(5) Loans or loan guarantees . . Vere 1b0(5) X
(6) Performance of services or membership or fundraising solicitations . . 1b(6) X

¢ Sharing ot facilities, equipment, matiling lists, other assets, or paid employees . LXA X

d If the answer to any of the above 1s ‘Yes,' complete the tollowmg schedule Column (b) should always show the fair market value of
the goods, olher assels, or services given by the reporting foundation If the foundatton received less than fair market value in
any transaction or sharing arrangement, show tn column (d) the value of the goods, other assets, or services receved

(@) Line no (b} Amount involved (c) Name of nonchantabie exempt orgamzation (d) Description of transfers, transactions, and shanng arrangements
N/A
2a Is lhe foundation directly or indirectly affiliated with, or related lo, one or more tax exempt organizalions
described in section 501(¢) of the Code (other than section 501(c)(3)} or in section 5277 . , DYes No

b If 'Yes,' complete the following schedule
(a) Name of organization (b) Type of organizalion (c) Description of relationship

N/A

Under penalties of penur\s 1 declare that | have examined this return, including accompanying schedules and statements and 1o Ihe best of my knowledge and belief, « s tne,
correcl, and complete Declaration of preparer (othey-(pan taxpayer) 13 based on all iniormation of which preparer has any knowledge

Sign M\ \ > Q . [Ty De T o |
Here | B . ERUE Coxa e greparer shoun boiow?

Signature ofbtiicer & trus Date Tile T;‘T::“ D"°

v,ﬂnr\u‘rype preparer'’s name Preparer’s signature B Oate Check U 4 |PTIN
/,
Paid BRUNO A. KAELIN, III /. 7//4? setvempioyed  |P01369168
Preparer |Fimsname > HARITON, MANCUSO & JONES, P.C. FamsEW * 52-1706411
Use Only |Fimsadsess > 11140 ROCKVILLE PIKE
ROCKVILLE, MD 20852 Proeno  (301) 984-6400

BAA Form 9%0-PF 2017)

TEEAO503, 08/24/17

S Rnaf R/




Schedule 8 OMB No 15450047

Fomr e Schedule of Contributors 2017
Deparimant of the Treasury * Attach to Form 990, Form 930-EZ, or Form 990-PF,
Internal Revenue Servica > Go to www.irs gov/Form990 for the latest information.
Nameo of the orgenization DIANA AND MICHAEL DAVID EPSTEIN Emptoyor identification number
FAMILY FOUNDATION, INC 31-1684510
Organization type (check one)-
Filers of: Section-
Form 990 or 990-EZ D 501(c)( ) (enter number) organizalion
D 4947(a)(1) nonexempt charnitable trust not reated as a private foundation
D 527 pohtical organization
Form 930-PF 50} (€)(3) exempl private foundation

D4947(a)(1) nonexempl charitable trust treated as a private foundation
[ ]501(c)3) taxable private foundation

Check if your orgamization 1s covered by the General Rule or a Special Rule,
Note. Only a section 501(¢)(7), (8), or (10) orgamizalion ¢an check boxes for both the General Rule and a Special Rule See instructions

General Rule

For an organization fitng Form 990, 990-E2, or 990-PF thal received, during the year, conlributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parls | and il See mnslructions for determining a contnibutor’s total contnbulions.

Special Rules

D For an argamization descrnibed in section 501(¢)(3) filing Form 990 or 930-EZ that met the 33-1/3% suPporl tesl of the regutations
under sections 509(a)(1) and 170(}(1)(A)(v1), 1hal checked Schedule A (Form 930 or 990-E2), Part I, ine 13, 162, or 16b, and thal
receved from any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VIil, ine 1h, or (n) Form 990-EZ. line 1 Complete Parts | and II.

DFor an organization described 1n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that receved from any one contributor,
dunng he year, total contributions of more than $1,000 exciuswvely for religious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelly to children or animals Complete Paris I, I, and Iil.

D For an orgamization described in section 501(¢)(7), (8), or (10) fikng Form 3990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively tor religious, chantable, eltc , purposes, but no such contributions lotaled more than
$1,000 If this box 15 checked, enter here the tota! contributions that were received during the year for an exclusively religious,
charitable, etc , purpose Don’l complete any of the parts unless the General Rule applies to this orgamzation becausg
it received nonexclusively religious, charitable, etc., conlributions totaling $5,000 or more during the year . . *

Caution. An orgamization thal isn't covered by the General Rule and/or he Special Rules doesn't file Schedufe B (Form 990, 990-E2, or
990-PF?. but it must answer ‘No’ on Parl IV, line 2, of its Form 990; or check the box on ine H of its Form 990-EZ or on its Form 990-PF,
Part {, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

8AA For Paperwork Reduction Act Notice, see the instructions for Farm 990, 930-EZ, or 590-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

TEEAQ70IL 08/0817
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Nemo of orgsnization

Page 1 of
DIANA AND MICHAEL DAVID EPSTEIN

Employor idonhfication number
31-1684510

‘Part [2] Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)

Number

1 of Panti

(b} (©)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person

Payroll D
______________________________________ $________ Noncash D
POTOMAC, MD 20854

1 __ [MICHAEL DAVID EPSTEIN

p—_— e, e e e e e, e, e, e, e, e, e, e et e, e e e =

(Complete Part Il for
________________________________ noncash contnbutions )
(a)
Number

(b} ()
Name, address, and 2IP + 4

(d)
Total Type of contnbution
contnbutions

Person D
------------------------------------- Payroll D
______________________________________ $____________ Noncash D

(Complete Part I for
- noncash contributions )
(a) b
Number

) {c)
Name, address, and ZIP + 4

(d)
Total Type of contribution
contributions

Person D

Payroll D
& S ] Noncash [:]

e i i —— — . = V= T e M G T e W e vy = = —— — e aad

(Complete Part 1l for
noncash conlnbulions.)
(a) (b) ()
Number Name, address, and ZIP + 4

(d)
Totat Type of contribution
contributions

Person D

Payroll D
______________________________________ 5___________~ Noncash D

(Complete Part il ftor
noncash contnbutions )

i il e SRS ——

(2)
Number

(d)
Type of contribution
cantributions

Person D

Payrall D
e e o e o e e S _ __ Noncash D

- —_—_— e, e e, —_— -, e - - -—

(Complete Part !l for

noncash contributions.)
(a)

Number

(b) (<)
Name, address, and ZIP + 4

@)
Total Type of contribution
contributions

Person D

Payroli D
_____________________________________ _s___________ Noncash G

kel T T e e e e e S ——

(Complete Part N for
BAA

noncash contributions.)

TEEAQ702L  08/09/17

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

8947.0383




Schedule B (Form 990, 950-E2, or 990-PF) (2017)

Page ] to

1 of Pantil

Name of organization

Employer idertilication numbor

DIANA AND MICHAEL DAVID EPSTEIN 31-1684510
Noncash Property (see instructions) Use duplicate copies of Part Il if additional space 1s needed
(2) No. () (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part! (See instructions.)
N/ e
1
Bl e i T Uy I U U 4
(a) No . (b) () . (d)
from Descnption of noncash property given FMV (or estimate) Date received
Parti (See instructions.)
(3) No. . b) ©) @
from Description of noncash property given FMV (or estimate) Date received
Panrt| (See instructions.)
_________________________________________ 4
I NN N AN
{a) No. o b) © )
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
O I
(a) No. (b ) @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO SR SSR
(2) No. ) ©) )
from Description of noncash praperty given FMV (or estimate) Date received
Part) (See instructions.)
() OO ISR

BAA

Schedule B (Form 990, 950-EZ, or 990-PF) (2017)

TEEAQ703L  08/09/17

640 . 934




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 1 to 1 of Partil)
Neme of organization Employor Idemtifical e
DIANA AND MICHAEL DAVID EPSTEIN 31-1684510

[Partll:] Exclusively religious, charitable, elc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) threugh (e) and

the following line entry For organizations completing Part 11}, enter the total

of exclusively religious, charilable, elc ,

contributions of $1,000 or less for the year (Enter this :nformation once See instructions ) >3 _ Na
Use duplicale copies of Parl IIl if additional space »s needed T TTTT==7
() ® © ) @
Ng. lrrto'm Purpose of gift Use of gift Description of how giftis held
a
N/ e e __
()
Transfer of gift
Transferee’s name, address, and ZitP + 4 Relationship of transferor to transferee
(a) (b) (c) (d
Ng. lrolm Purpose of gift Use of gift Description of how gift is held
art
_________________________________________ U
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(€)) (b) (¢} fd) s
Ng. from Purpose of gift Use of gift Description of how gift is held
art)
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshtp of transferor to transferee
(@) (b) ©) L D
Ng. from Purpose of gift Use of gift Description of how gift is held
arti
- (e)
Transler of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
——————————————————————————————————— b e e = e = - ——

BAA

TEEAO704L  08/09/17

Schedule B (Form 930, 990-EZ, or 550-PF) (2017)

§aC. 839




2017 . FEDERAL STATEMENTS PAGE 1

DIANA AND MICHAEL DAVID EPSTEIN
CLIENT 06097 FAMILY FOUNDATION, INC : 31-1684510

12 23PM

STATEMENT 1
FORM 990-PF, PART |, LINE 11
OTHER INCOME

(A) (B) NET (C)
REVENUE INVESTMENT ADJUSTED

—PER BQOKS ~__ INCOME
TAX EXEMPT MUNI INCOME .. . $ 2,750.

TOTAL 3§ 2,150, 5 0. § G.

STATEMENT 2
FORM 990-PF, PART |, LINE 168
ACCOUNTING FEES

(A) {B) NET (C) (D)
EXPENSES INVESTMENT ADJUSTED CHARITABLE
— INCOME  _NET INCOME _ POURPQSES

....... . § 5,775. §$ 5. 7175.

TOTAL § 5 775, § 5,715, 8 0. s 0.
STATEMENT 3
FORM 990-PF, PART |, LINE 16C
OTHER PROFESSIONAL FEES
(a) {B) NET (C) (D)

EXPENSES INVESTMENT ADJUSTED CHARITABLE
—PER BOOKS _ JINCOME _ NET INCOME __PURPOSES

FROM PARTNERSHIP. ... . .. $ 1,150. $ 1,150.
LEGAL FEES S S 195. 195.

TOTAL $ 1,345. § 1,345, § 0. S g.
STATEMENT 4

FORM 990-PF, PART I, LINE 23
OTHER EXPENSES

(A) (B) NET (€) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
— INCOME _NET INCOME ___ PURPQSES
MISCELLANEOUS EXPENSES L 175. $ 175.
TOTAL 3 175. § 175. 3 0. 3 0.

940 . 8ds




2017 FEDERAL STATEMENTS PAGE 2
DIANA AND MICHAEL DAVID EPSTEIN
CLIENT 06097 FAMILY FOUNDATION, INC 31-1684510
) 12 23PM
STATEMENT 5
FORM 990-PF, PART Il, LINE 10B
INVESTMENTS - CORPORATE STOCKS
VALUATION BOOK FAIR MARKET
CORPORATE STOCKS METHOD VALUE VALUE
MEDTRONIC PLC - MKT VAL 13,469. § 14,374.
See S+@.Wf 3 TOTAL 13,469. § 14,374,
STATEMENT 6
FORM 990-PF, PART Il, LINE 10C
INVESTMENTS - CORPORATE BONDS
VALUATION BOOK FAIR MARKET
CORPORATFE. BONDS METHOD VALUE VALUE,
JPMORGAN-BONDS-SEE Siqyement 1! MKT VAL $ 45,373. § 45,086.
St TOTAL $ 45,373 § 45, 086.
STATEMENT 7
FORM 990-PF, PART Il, LINE 13
INVESTMENTS - OTHER
VALUATION BOOK FAIR MARKET
METHOD VALUE VALUE,
OTHER INVESTMENTS
VINTAGE CAPITAL PARTNERS LP MKT VAL $ 86,802. § 86,802.
VINTAGE CAPITAL PARTNERS, LP - GAAP/TAX MKT VAL 3,437. 3,437,
TOTAL $ 90,239. § 90,239,
STATEMENT 8
FORM 990-PF, PART Ill, LINE 5
OTHER DECREASES
NONDEDUCTIBLE EXPENSES . 2,289,
TOTAL $ 2,289,

eal . g7




2017 FEDERAL STATEMENTS PAGE 3
DIANA AND MICHAEL DAVID EPSTEIN
CLIENT 06097. FAMILY FOUNDATION, INC - 31-1684510
. 12:23PM
STATEMENT 9
FORM 990-PF, PART VIil, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED __SATION  _EBP & DC
MICHAEL DAVID EPSTEIN PRES & TREAS $ 0. $ 0. $ 0.
10501 WILLOWBROOK DRIVE 0
POTOMAC, MD 20854
DIANA ELY EPSTEIN VP/SECRETARY 0. 0 0.
10501 WILLOWBROOK DRIVE 0
POTOMAC, MD 20854
SAMANTHA EPSTEIN ASST SECRETARY 0 0 0.
300 EAST 77TH ST, #4B 0
NEW YORK, NY 10021-3375
MICHAEL DAVID EPSTEIN DIRECTOR 0 0. 0.
10501 WILLOWBROOK DRIVE 0
POTOMAC, MD 20854
DIANA ELY EPSTEIN DIRECTOR 0. 0 0.
10501 WILLOWBROOK DRIVE 0
POTOMAC, MD 20854
JONATHAN RUBENSTEIN DIRECTOR 0 0 0.
300 EAST 77TH STREET, #4B 0
NEW YORK, NY 10021-3375
SAMANTHA EPSTEIN DIRECTOR 0 0 0.
300 EAST 77TH ST, #4B 0
NEW YORK, NY 10021-3375
NEIL GURVITCH VICE PRESIDENT 0. 0 0.
4416 EAST WEST HIGHWAY 0
BETHESDA, MD 20814-4568
NEIL GURVITCH DIRECTOR 0. 0 0.
4416 EAST WEST HIGHWAY 0
BETHESDA, MD 20814-4568
TOTAL 3 0. % 0 % 0.

840 . 983




