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.990-PF

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Departnient of the Treasury

Intemal Revenue Service

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this retum to satisfy state reporting requirements.

A

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply:

Initial return
Amended return

LJ Initial return of a former public chanty
| | Address change

|__[Final return

[—‘ Name change

Name of foundation A Employer identification number
Use the IRS
label. THE JIM JACOBS CHARITABLE FOUNDATION 13-4008195
Otherwise, | Number and street (or P O box number if mail 1s not delivered to street address) Room/suite | B Teiephono number (sea page 10 of the mstructions)
print C/0O THE WALL GROUP, LLC
orfype. lpo BOX 1223 ( ) -
See Specific
Instructions. City or town, state, and ZIP code c g ;ﬁxt;n eda(pgzrfhor_i s » H
D 1. Foreign organzations, check here >
MADISON ’ CT 06443 2. Foreign organzations meeting the

H Check type of organization: | X | Section 501(c)(3) exempt private foundation
[_—I Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

Fair market value of all assets at end
of year (from Part i, col. (c), line

Other (specify)

J Accounting method |_X| Cash [ I Accrual

85% test, check here and attach
computation

E H private foundation status was terminated

under section 507(b)(1)(A), check here . P>

F f the foundation 1s in a 60-month tenmination

16) > $ 1,730,235. (Part I, column (d) must be on cash basis.) under secton 507(b)(1)(B), check here , B> m
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts n columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessanly equal the amaunts in expgns? per iIncome income purposes
column (a) (see page 11 of the instructions).) 00kS (cash basis only)

1  Contributions, gifts, grants, etc , recewved (attach schedule) .

if the foundation 1s not required to

2 Check b attachSch.B......q.... —

3 Interest on savings and temporary cash mvestments

4 Dividends and interest from secunttes . _ . . 66,258, 66,258, ATCH 2

S5a Grossrents . .. ... ... .00

% b Net rental income or (loss)
> @i 6a Netgain or (loss) from sale of assets not on line 10 -163,257,
= g b Gross sales pnce for all 484,524.
o assets on line 6a
% é 7 Capttal gain net income (from Part IV, ine 2) .
(@) 8 Net short-term capi o R P
9 Incom&modificapig =i\ =t L L L. ¢
S |10a
= and all nc“ -----
b Less: Cost of goods sold, .5l 0} \ i “
=3 [s2] (‘\AQ\J Ry e [2¢]
6> c Gross p ‘@"r Y(attach schedule) 3&1 .
~o |11 Other intom (attach schedulg)===2"
<= |12 A HE , -96,999, 66,258,
& 113 compensatiof oficers, directors, trustses, etc. | 04
@ 14 Other employee salaries andwages . . . . .
2115 Pension plans, employee benefits | | _ | | |
G |16a Legal fees (attach schedule) . . . . . . . .
u$| b Accounting fees (attach schedule) | | . . . .
4 ¢ Other professional fees (attach schedule), . .
W17 Interest. . . ... ... ...
- ke 1,845
@ (18 Taxes (attach schedule) (see page 14 of the mstructions) ’ 1
-E 19 Depreciation (attach schedule) and depletion,
S|20 Occupancy . ................
-g 21 Travel, conferences, and meetings , ., . , . .
®122 Printingand publications . . . . ......
523 Other expenses (attach schedule) ATCH 4 12,700, 5, 434. 7,016.
E 24 Total operating and administrative expenses.
§. Add lines 13 through23 . . . . . .. ... 14,545, 5,434, 7,016.
25 Contributions, gifts,grantspad . . . . . .. 165,120, ) 165,120.
_ 126 __Total expenses and disbursements. Add hines 24 and 25 179,665, 5,434, 172,136.
27 Subtract line 26 from line 12: RS 3 s o
a of over exp and disb . -276,664 :
b Net investment income (if negative, enter -0-) . T 60,824 -
¢ Adjusted net income (if negative, enter -0-). . i - T -0~ . -
9E14|:(?£ g;rgvacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. A ** apcH 3 Form 990-PF (2009)
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Forme990-PF (2209)

13-4008195

) N
Page 2

EZT] Bafance Sheets seosipion oo s e v ey | —B2011ing of v End of yea
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
" Cash-non-interest-bearing . , . . ... ...........
2 Savings and temporary cash investments . . . ., ., ... 7,374. 7,106. 7,106.
3 Accounts recevable »
Less allowance for doubtful accounts®»
4 Pledgesrecevable »__ __ ___________ _________
Less’ allowance for doubtful accounts »
5 Grantsreceivable |, . . .. ... ... ... ........
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) ™
Less: allowance for doubtful accounts ®» _
w| 8 |Inventonesforsaleoruse _ . . ... .._.....
g 9 Prepaid expenses and deferredcharges . . ., . . ... ....
<10 @ Investments - U S. and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) ATCH 5 2,193,861. 1,917,465. 1,723,129.
¢ Investments - corporate bonds (attach schedule), , , . . .. .
11 Investments - Iz-_md, buildings, »
and equipment: basis == 00Zl7 - -
Less accumulated depreciation P
(attach schedule) = = e e e
12 Investments - mortgageloans , . . . .. ... .......
13 Investments - other (attachschedule) _ . . . _ . . ... ...
14 Land, buildings, and >
equipment basis ¥ _ _ _ L __
Less accumulated depreciation »
(attach schedule) = -
15 Otherassets(desenbe »_ __ ________ __________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepaget,item!) _ . . . . ... .. ... 2,201,235. 1,924,571. 1,730,235.
17 Accounts payable and accruedexpenses | | . . ...
18 Grantspayable _ . ... ... ... ............
(19 Deferredrevenue . . . ... ................
g 20 Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule) , , , . .
-ll22  Other liabilities (describe » )
23  Total liabilities (add lines 17 through22) . . . ... ... ..
Foundations that follow SFAS 117, check here » LJ
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestricted . . . . . . . . . 00ttt e
5|25 Temporaniyrestricted | . . ... ... ... ........
D26 Permanentlyrestricted _ _ ., . . . .. ... .........
B Foundations that do not follow SFAS 117,
@ check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds | _ _ . . _ . . .
g 28  Pad-in or captal surplus, or land, bidg , and equipment fund | _ | _ _
3 29 Retained eamnings, accumulated income, endowment, or other funds | 2 ! 201 4 235. 1 ! 924 ! 571.
f, 30 Total net assets or fund balances (see page 17 of the
z instructions) | | .. .. ... .. . L. .., 2,201,235. 1,924,571.
31 Total liabilities and net assets/ffund balances (see page 17
Of the INSUCHONS) . & v v v v v v v v v v e e e ee e e e 2,201,235. 1,924,571,

B Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryearsretun) . . . . 1 2,201,235.
2 Enteramountfrom Partl,line27a = .. 2 ~276,664.
3 Other increases not included in hne 2 (temize)p 3
4 Addline51'2'and3 ............................................. 4 1’924'571'
5 Decreases not included in line 2 (temze)p 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), lIne 30 . . . . . 6 1,924,571.

Form 990-PF (2009)
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Form 990-PF (2009) 13-4008195 Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, P%&%e ég)ql?l?é% r<;I])0D%tae sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D-Donatign | (MO-, day, yr ) - day. yr.)
4a SEE PART IV SCHEDULE
b
c
d
e
il B i R e el
a
b
c
d
e
Compiete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

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

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

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

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

o |0 |(o|n

2 Capital gain net income or (net capttal loss)

..... {

If gain, also enter in Part |, line 7
If (loss), enter -0-in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column {c) (see pages 13 and 17 of the instructions). }

If (loss), enter -0- N Part |, line 8

2 -163,257.

3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

if section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? _

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

. L ves[Xno

1 Enter the appropriate amount in each column for each year; see page 18 of the instructions before making any entnes.

(a) (d)
(b) (c)
Ca|endar‘3y§:re(3ﬂ°ge§§fgmnmg n) Adjusted qualdying distnbutions Net value of nonchantable-use assets (col E(’gﬁtﬂf,,‘ét;%"b':gﬁ,. )

2008 i58,792. 2,075, 641. 0.076503
2007 257,520. 2,506,786. 0.102729
2006 259,135. 2,527,092. 0.102543
2005 246,707. 2,501, 269. 0.098633
2004 262,1736. 2,548,835. 0.103081
2 Totaloflinet,column(d) . . ... ... .. ...... ... . ... ... 2 0.483489

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 less thanS5years | _ . . . . . . . .. 3 0.096698
4 Enter the net value of noncharitable-use assets for 2009 from PartX, line5 4 1,548, 355.
5 Multiplyline4bylne3 ... 5 149,723.
6 Enter 1% of net investment income (1% of Part1,ine27b)_ . . . . . ... 6 608.
7 Add linessande ------------------------------------------ 7 150,331.
8 Enter qualffying distributions from Part Xl lined _ _ . . . . .. ... ... ... 8 172,136.

If line 8 is equal to or greater than line 7, check the box in Part W, line 1b, and complete that part using a 1% tax rate. See the
Part V1 instructions on page 18.

JSA
9E 1430 1 000
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Form? 990-PF (2009) 13-4008195

G

\
Page 4

1a Exempt operating foundations descnbed in section 4940(d)(2), check here > |:| and enter "N/A" on line 1
Date of ruling or determination letter: _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 608.
here P andenter 1% of Partl,line27b _ . _ . . . . . . L ..
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4%
of Part |, ine 12, col. (b)
2 Taxunder section 511 (domestic section 4847(a)(1) trusts and taxable foundations only. Others enter-0-) _ , . | _2
3 AdAHNES 1aNd2 L . o ot e 3 608.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) , | | |_4 0.
5 Tax based on investment income. Subtract iine 4 from line 3. lf zeroor less, enter-0- , _ ., . ... ...... 5 608.
6 Credits/Payments:
a 2009 estimated tax payments and 2008 overpayment credited to 2009_ . _ , | 6a 2,000.
b Exempt foreign organizations-tax withheldatsource | , . _ . .. ... ... 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868), | . . . . . 6c 1,500
d Backup withholding erroneously withheld | _ ., . . . ... ... ...... 6d
7 Total credits and payments. Add lines6athrough6d . . . . . . . . . . ¢ ¢ v s v i i i i i b st e 7 3,500.
8 Enter any penalty for underpayment of estimated tax Check here [:' if Form 2220 is attached , . ., . . .. 8 S.
9 Tax due. If the total of lines 5 and 8 ts more than line 7, enter amountowed , , . _ ., . .. ... ..... | JIR']
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . . . . . .. »| 10 2,887.
11 Enter the amount of line 10 to be: Credited to 2010 estimated tax » 2,887. Refunded »| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign? | . . . . .. . L. .. L. e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defintion)? | . . L . . . L . e e e e e e e e e e e e e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . o e e e e e e e e e s 1c
d Enter the amount (if any) of tax on political expenditures (secton 4955) imposed during the year:
(1) On the foundation. P $ (2) On foundation managers. P $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? |, | . . ., . ... .... 2 X
If "Yes, " attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its govemning instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges , . . . . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . .. ... ... .. .. 4a X
b If "Yes,” has itfiled ataxretum on Form 990-T for this year? | . . . . . . . 0 i i e e s e s e e e e e e e e e e 4b
5 Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear? _ . . . . . ... ... ... ... 5 X
If "Yes, " attach the statement required by General hstruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the goveming instrument, or
e By state legislation that effectively amends the govermning instrument so that no mandatory directions that
conflict with the state law remain in the goveminginstrument? | | | . . . . . . . . &t i i i i i e s e et e e e e e 6 X
7  Did the foundation have at least $5,000 in assets at any tme during the year? if "Yes, " complete Part li, col. (c), and Part XV. 7 X
8a Enter the states to which the foundation reports or with which it is registered (see page 19 of the
instructions) » _N_Y A
b if the answer is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General N N
(or designate) of each state as required by General Instruction G? If "No," attachexplanation . . . . . ... ... .. ... .. gb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2009 or the taxable year begmnning in 2009 (see instructions for Part XIV on page
27)7 fYes, COMPIEE PArtXIV . . . . .\ v it e 9 X
10 Did any persons become substantial contributors during the tax year? Iif “Yes,” affach a schedule listing therr
L 10 X

JSA
9E1440 1 000

HPGO1T B22D vV 09-8.5

Form 990-PF (2009)




Fornf 990-PF (2009) 13-4008195 Page 5
B:EJAYIF.M Statements Regarding Activities (continued)

11 At any time durning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of theinstructions) . . . . . . . .. ... ... ... 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, -« v o v e e e e e e e e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . 13 X
Websiteaddress P _ _ _ _ L
14 The books are in care of p» MARTIN H. LAGER =~~~ Telephoneno. P _ _ ___ 212 297-9111
Located at B/ 08 THIRD AVENUE NEW YORK, NY e zp+a» 10017
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « . « - « « ¢« v v o v 0 0 o 0 v b PD_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . .. .. ... ... ... > ] 15 I
[ETIIE:] Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ ., . . . . . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
diSqUAlfIEI PEISON? .« o v v v v e e e e e e e e e e e e e e e e e e e e Yes | X|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. Yes X|No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? _ . . . . . .. Yes X |No
(5) Transfer any income or assets to a disqualified person (or make any of ether available for
the benefit or useof adisqualified person)?. . . . . . . . . . . . . . . ittt e e I:I Yes 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 terminatingwithin 90days.). . . . . . . .. .. ... .. D Yes No
b If any answer s "Yes" to 1a(1{6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - - « = . . - . . 1b X
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . .. ... ... >
c 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 taxyear beginningin 20097 . . . . . . . . . . . . . i i i i i i i e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(X5)):
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for taxyear(s) beginningbefore 20097. . . . « . . v i uh i et e s e e e e D Yes No
If "Yes,"listtheyears p» _ _ ________ e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)2)
to all years listed, answer "No" and attach statement - see page 20 of theinstructions.) . . . . ... ... ... ... .... 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here.
| e — - e
3a Dud the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany tme dunngtheyear? . . . . . . ... ... ..l e e D Yes No
b If "Yes," did it have excess business holdings in 2009 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 penod? (Use Schedule C, Form 4720, to determune if the
foundation had excess business holdings in 2009.) . . . . . . i i i i i it e e e e e e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . .. .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginningin 2009? . . .. .. 4b X

Form 990-PF (2009)
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Form? 990-PF (2009) 13-4008195 Page 6
. Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Puring the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? .~ . L ... B Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . | . . .. .. ... Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnibed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), . . . . . . [ ves No
(5) Provide for any purpose other than relgious, chantable, scientific, Iiterary, or educational
purposes, or for the prevention of cruelty to children or animals?, _ . . ., . .. ... ... ... I:] Yes No
If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b
Organizations relying on a current notice regarding disaster assistance checkhere, . . . . . ., . . ... .. » | X
If the answer is "Yes" to question 5a(4), does the foundaton claim exemption from the tax
because it maintained expenditure responsibiity forthegrant? . . . . . ... .. ... ... ... D Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal beneft CONraC?. . . . . . . . . i i i i i e e e e e e e e e e D Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ., .. ... 6b X
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ | I:I Yes No
b If yes, did the foundation receive any proceeds or have any net income atinbutable tothetransacton? . . . . . .. ... ... 7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
b) Title, and average c) Compensation d) Contributions to Ex
(a) Name and address ¢ )hours per weekg bf) not paid, enter erﬁ\p)loyee benefit plans (et))the;;e:ﬁg:ac:g:snl,
devoted to position -0-) and deferred cempensation
ATTACHMENT 6 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE.”
(b) Title, and average (d) Contnbutons to Ex "
{(a) Name and address of each empioyee paid more than $50,000 hours per week (c) Compensation p?;nnpslg)r!%edz?gﬁgtd (e‘))th g_e:lfg :ac:g::
devoted to postbon compensaton
NONE
Total number of other employees paid over $50,000 . . . . . . . . i v vt i v e it e e e e e e e e e e e »| NONE

JSA
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Form 990-PF (2009) 13-4008195 Page 7

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

3 Five highest-paid independent contractors for professional services (see page 23 of the 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 recetving over $50,000 for professional SEMVICES . .« « v o v v v i v o e v u e e e e e o »| NONE
PO Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activibes dunng the tax year. Include relevant statistical information such as the number E ses
of organizations and other beneficianes served, conferences convened, research papers produced, etc.
1 N/A
Y 2
B
.
N E:] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two largest program-related investments made by the foundation dunng the tax year on ines 1 and 2 Amount
1 NONE
2

g NONE
Total. Add lines 1through 3. . . . . . . .t ot i i e i e e e i i e e e v o v o a o s o o n e s e e e e e e »
Form 990-PF (2009)
JsA
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Form 990-PF (2009) , 13-4008195 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
" see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc.,
purposes:
a Average monthly fair market value of securties . . .. 1a 1,539,102.
b Average of monthly cashbalances . . . . . ... ... ... 1b 32,832.
¢ Fair market value of all other assets (see page 24 of the instructions) . . . . . . .. . .. ... ... 1c 0.
d Tofal(addlines 1a,b,andc) . . . . . . ... ... id 1,571,934.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanationy . | 1e |
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtractline2fromlhnetd T ToTUToTorTTIrT AR 3 1,571,934.
4 Cash deemed held for charitable actvities. Enter 1 1/2 % of line 3 ifér.g.re'at.e} a.niohr;t,'sée' p'aée' 25
of themstructons) 4 23,579,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, iine 4 .| 5 1,548, 355.
6 Minimum investment return. Enter 5% of lne 5 , . . . . . .. . . . .. 6 77,418.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) prvate operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment returnfrom Part X, lne 6. . . . . . . .. v it i e e e e 1 77,418.
2a Taxoninvestment income for 2009 from Part VI, lne5 = = 2a 608.
b Income tax for 2009. (Thts does not include the tax from Part VL) | 2b
c Add Imes 28 and 2b ............................................. zc 608 .
3 Distributable amount before adjustments. Subtract lne 2c fromine 1 _ _ . . . .. . . . ... .. ... 3 76,810.
4 Recoveries of amounts treated as qualifying distnbutions . . . ... L. ... 4 :
5 Addhines 3and 4 5 76’810'
6 Deduction from distnbutable amount (see page 25 of the instructions) . . . . . ... ... .. 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XilI,
{1 7= 7 76,810.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc., purposes:
a Expenses, contributions, grfts, etc. - total from Part |, column (d), line26 . . .. . . . ... . ... 1a 172,136.
b Program-related investments - total fom Pat X-B ... 1b 0.
2  Amounts paid to acquire assets used (or held for use) directly in carmyng out chantable, etc.,
PUTDOSES | e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distnbution test (attach the required schedule) . .. ... ... ... ... . 3b 0.
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4 _ | 4 172,136.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) _ . . . .. . . .. ... ... ..... .. 5 608.
6  Adjusted qualifying distributions. Subtract ine 5 fromtne 4_ . ... ... 6 171, 528.
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.
Form 990-PF (2009)
JsA

9E1470 1 000

HPGO1T B22D vV 09-8.5




Form 990-PF (2009)
B undistributed Income (see page 26 of the instructions)

o

- 0 a0 T e

13-4008195

Page 9

Distributable amount for 2009 from Part X,

Iine 7

Undistnbuted income, if any, as of the end of 2009

Enter amount for 2008 only

Total for pnoryears 20 07 20 06 2005
Excess distributions carryover, if any, to 2009:

From 2004
From 2005
From 2006
From 2007
From 2008

{a)
Corpus

(b)
Years prior to 2008

()
2008

(d)
2009

76,810.

139,413.

123, 284.

135,260.

135, 861.

56,841.

Total of ines 3athroughe _ _ . . . . .. ...

Qualifying distnbutions for 2009 from Part Xil,
lined: » § 172,136.

Applied to 2008, but not more than line 2a | , |

b Applied to undistnbuted income of pnor years (Election

d Applied to 2009 distributable amount

required - see page 26 of the instructions)

Treated as distributions out of corpus (Elechon
required - see page 26 of the instructions), ., . .

e Remaining amount distributed out of corpus

Excess distributions carryover applied to 2009 _
(if an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

ca oo @

Prior years' undistributed income. Subtract
lne 4b fromlne2b _ .. ... ...
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . ... ... ...

Subtract line 6c from line 6b. Taxable
amount - see page 27 of the instructions | | | |
Undistributed income for 2008. Subtract line
4a from hne 2a. Taxable amount - see page
27 oftheinstructons . . . . ... ... ...

Undistributed income for 2009. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010

Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1XF) or 4942(g)(3) (see page 27 of the
instructions) . . . . .. ... ... .. ...,
Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
mstructions) . . . ... ...t

Excess distributions carryover to 2010.
Subtract lines 7 and 8 fromline6a _ , _ , . ..
Analysis of line 9:

Excess from 2005 ,  , 123,284.

590, 659.

76,810.

95, 326.

685, 985.

139,413.

546,572.

Excess from 2006 _ . . 135,260.

Excess from 2007 _ | .

Excess from 2008 | , .
Excess from 2009 , . .

135,861.

56,841.

95, 326.

JSA

9E 1480 1.000

HPGO1lT B22D

vV 09-8.5

Form 990-PF (2009)
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Form 990-PF (2009) 13-4008195 Page 10'
1119 Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling . _ . . | 4
b Check box to indicate whether the foundation is a private operating foundation descnbed in section ] J 4942(j)(3) or l l 4942())(5)
Tax year Pnor 3 years (e) Total

2a Enter the lesser of the ad-
Justed net income from Part (a) 2009 {b) 2008 (c) 2007 (d) 2006
| or the mimimum investment
retum from Part X for each
year listed

Qualifying distnibutions from Part
X, line 4 for each year listed
d  Amounts included in line 2c not
used directly for active conduct
ofexemptactivitles . . . . .
€ Qualfying distribubons made
dwectly for active conduct of
exempt activities Subtract line
2dfromlne2¢c , , , . . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets® altematrve test - enter

(1) Value of all assets . . . [
(2) value of assets qualfying
under section

49420X3)BX). . - . .
b “Endowment” alternatve test-

enter 2/3 of mimimum nvest-

ment retum shown in Part X

Iine 6 for each year listed

\ € “Support" alternative test - enter
(1) Total support other than

\ gross investment income
i (interest, dmdends, rents,

payments on secuntes
loans (section 512(a)(5)).
or royalties)
(2) Support from general
pubic and 5 or more
exempt organzatons as
pronded In section 4942
oeBXE) . ... ..
(3) Largest amount of sup-
port from an exempt
organzaton | _ , ., |

(4) Gross investment ncome ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the 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).)

LORAINE JACOBS

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.

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

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the Instructions) to individuals or

‘ N/A
organizations under other conditions, complete tems 2a, b, ¢, and d.

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

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

¢ Any submission deadiines:

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

9514‘;’;%"1.000 Form 990-PF (2009)

HPGO1T B22D vV 08-8.5




Form 990-PF (2009) 13-4008195 Page 11
FT9A'A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient o o | Foundaton Purpose of
; 1atus of rpose of grant or A t
Name and address (home or business) any foundaton manager | P 0 contnbution moun
a Paid during the year
ATTACHMENT 7
T T > 3a 165,120.
b Approved for future payment
R0 T T T T T P » 3b ]
Form 990-PF (2009)
JSA
9E1491 1.000
HPGO1T B22D VvV 09-8.5




(4 \]

Form 990-PF (2009)

13-4008185

- 'y

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

-

Program service revenue:

Unrelated business income

Excluded b

section 512, 513, or 514

(@
Business code

(b)

Amount

(c)
Exclusion code

(d)

Amount

{S

elated or exempt
unction incom
ee page 28 of
he instructions )

a
b
c
d
e
f
g

Fees and contracts from government agencies
Membership dues and assessments | | | |
Interest on savings and temporary cash investments
Dividends and interest from secunites | | |
Net rental income or (loss) from real estate:

a Debt-financed property

& W N

Net rental income or (loss) from personal property
Other investment income

Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory. .
Other revenue: a

14

66,258.

18

-163,257.

)

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1

b

c

d

e

12 Subtotal. Add columns (b), (d),and (e} . . . .
13 Total. Add line 12, columns (b), (d),and(€). . . . . .. . . ... i e e e 13

(See worksheet in ine 13 instructions on page 28 to venfy calculations.)

-96,999.

e D A"/E:] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes). (See
v page 29 of the instructions.)
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1482 1 000
HPGO1T B22D

vV 09-8.5




13-4008195 Page 13’
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Formt 990-PF (2809)

1 Dd the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(cY3) organizations) or in section 527, relating to poltical

a ?’F %glfg'goﬂ%?n the reporting foundation to a nonchantable exempt organization of:
(1) CaSh | L L e e e e e e e 1a(1) X
(2) OhErasselS . . . . o v e vt it e e s e et et e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a nonchantable exempt organization | _ |, . . . _ . L . .. L. . e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization | . . . . . . . . . . . . ... e e e e 1b(2) X
(3) Rental of facilities, eqUIPMENt, OF ONET BSSES . . . . . o v v v oot e e e e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . ottt et e e e e e e e e e e e e 1b(4) X
(5) LOANS Or 108N QUAMANEES . . . . . . . o . vttt et e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraisingsolicitations . . . . . . . . . .. ... .. . ..t 1b(6) X

c Shaning of facilities, equipment, mailing lists, other assets, orpademployees | . . . . . . . . ... . .. @ ¢ unu.. 1c X

d If the answer to any of the above is "Yes,~ complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation receved less than far market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(b) Amount involved (c) Name of noncharitable exempt organzahion (d) Descnption of fransfers, transactions, and shanng arrangements

N/A

(a) Line no.

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))orin section 5277 _ _ . . . . . . . @ & i i ot i et e e s w Yes No
b [f "Yes," complete the following schedule.
(a) Name of organzation (b) Type of organization {c) Descnption of relationship

Under penatties of peru lare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, it s true, co plete Declaration of prgparer (otheg than taxpayer or fiduciary) 1§ based on all mfonny which preparer has any knowledge.
~—
(o Signature of officer or bustes Date Title
] . e .
Preparer's identifyini
:é Date Check if X nurﬁber (See Sig?'nfrturge on
| T 2|Preparers } a ({) A_ ¢ / self-employed > page 30 of the mstructions)
» |2 & 5| signature i [ 1. P00006252
8 2| self-employed), address, 708 THIRD AVENUE
and ZIP code NEW YORK, NY 10017 Phone no. 212 297-9111
Form 990-PF (2009)
JSA

9E1493 1000
HPGO1T B22D Vv 09-8.5




THE JIMs JACOBS CHARITABLE FOUNDATION

FORM 990-PF - PART IV

13-40081%5 '

_CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\}I:IENT INCOME

. A Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expensesofsale | _allowable hasis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 15.
SHORT TERM TRANSACTIONS FROM GERSTEIN FI VARIOUS VARIOQUS
976. 1,698. -722.
LONG TERM TRANSACTIONS - GERSTEIN FISHER VARIOUS VARIOUS
96,562. 135,913. -39,351.
3,119 SHRS BLACKROCK INTLBOND C VARIOUS 04/23/2009
31,876. 37,949. -6,073.
2,000 SHRS CITIGROUP INC. 01/18/2008} 07/07/2009
33,624. 50, 000. -16,376.
5,000 SHRS GOLDAMAN SACHS GROUP, INC. 10/21/2005] 10/05/2009
123,311. 125,000. -1,689.
1,000 JP MORGAN CHASE CAP XXIV 07/25/2007| 10/05/2009
24,402. 25,000. -598.
4,000 CITIGROUP CAP VII 07/19/2001f 10/21/2009
17,206. 100,000. -22,794.
2,000 SHRS PPLUS SER GSC-1 CLASS A 04/21/2004] 10/21/2009
41,637. 50,000. -8,363.
2,000 SHRS ROYAL BANK SCOTLAND GROUP 12/14/2006| 10/23/2009
24,142. 62,500. -38,358.
1,500 SHRS ROYAL BANK OF SCOTLAND 12/14/2006| 11/04/2009
12,566. 37,500. -24,934.
61 SHRS GOLDMAN SACHS GROUP, INC. 11/11/2009| 11/12/2009
1,452. 1,527. -75.
2,000 SHRS ROYAL BANK OF SCOTLAND 11/06/2008 | 11/04/2009
16,755. 20,694. -3,939.
TOTAL GAIN(LOSS) v ittt eiteeeaossneeaaossnssensesssnssassacssons -163,257.

JSA
9E1730 1 000

HPGO1T B22D

vV 09-8.5
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THE «JIM* SJACOBS CHARITABLE FOUNDATION

FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAX

TOTALS

HPGO1T B22D

REVENUE
AND

EXPENSES

PER BOOKS

1,845.

13-4008795"

'
\

ATTACHMENT 3

1,845.

V 08-8.5

ATTACHMENT 3
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SCHEDULED

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

"( c' a \..

OMB No. 1545-0092

2009

Name of estate or trust
THE JIM JACOBS CHARITABLE FOUNDATION

Employer identification number

13-4008195

Note: Form 5227 filers need to complete only Parts | and II.

WShort-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Descniption of property (b) Date acquired | (c) Date sold

(e) Cost or other basis

(f) Gain or (loss) for

(Example: 100 shares 7% preferred of "Z" Co ) (mo, day, yr) (mo., day, yr) (d) Sales prce (Sﬁﬁsptfgghg:;)‘he Sut;'ﬁai?t(i;)eg[f;r( d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,lme1b _ _ . . . . . . .. ... . ... .... 1b -10,809.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824 _ . . . . . . . . ... .. .... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts _ . _ . . . . . .. 3
4 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2008 Capital Loss
Carryover Worksheet | | . .. . .. ... . 4 | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
COUMN (3) ONEhE DACK . . o o i ot it i e e e e e e e e e e et e e e e e e e e e > | 5 -10,809.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
a) Description of b) Date acquired <) Date sold (e) Cost or other basts (f) Gain or (loss) for
(Exampte’ 100 shares 7% profned o Z-Co)  |' (mos canyr) | (mo dav) | (@) Sslespce e ntacoons) | Sublract (e) fom (4
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,ne 6b_ _ _ . . . . . . . . . . .\ ... 6b -152,463.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 . . . . .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts | _ , . . . .. .. 8
9 Capital gaindistrbUtions | | . . . ... 9 15.
10 Gainfrom Form 4797, Partl L e 10
11 Long-term capttal loss carryover. Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOrkSheet | | . . . . . . i 11 [( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
COIUMN (3) ON NG BACK . . . . o i e v et v e et e e e e o e e e e e e e e e e e e e e e e > (12 -152,448.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2.000

HPGO1T B22D vV 09-8.5

Schedule D (Form 1041) 2009



W el Y,

PR L)
Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and Il - (1) Beneficiaries' (2) Estate's
’ Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total

13 Netshort-term gainor(loss) . . . _ . .. ... ... ....... . 13 -10,809.
14 Net long-term gain or (loss):

a Totalforyear | ... ... ... 14a -152,448.

b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . . . 14b

c 28%rategain | ... ... ... 14c
15 Total net gain or (loss). Combine ines 13and 14a _ _ _ . _ . . > |15 -163,257.

Note: /f line 15, column (3), is a net gain, enter the gain on Form 1041, ine 4 (or Form 990-T, Part I, line 4a). if ines 14a and 15, column (2), are net gains, go
fo Part V, and do not complete Part IV. K line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camryover Worksheet, as necessary.

m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of.
a The loss on line 15, column(3)or b $3,000 16 |( 3,000)

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, iine 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

m Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gans, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the worksheet on page 8 of the instructions if:

e FEither line 14b, col. (2) or line 14c, col. (2) i1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4q are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualfied dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col. (2) or ine 14c, col. (2) 1s more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . _ [ 17
18 Enter the smaller of line 14a or 15 In column (2)
but not less than zero 18

19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) . | 19

20 Addilnes18and19 _ ... . ... ...... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g; otherwise, enter-0- _ . » | 21
22 Subtract ine 21 from line 20. If zero orless, enter-0- . . . .. ........ 22
23 Subtract fine 22 from line 17. If zero or less, enter-0- _ _ _ . . .. ... ... 23
24 Enter the smaller of the amountonine 170r$2,300 . . . . . . .. ... .. 24

25 s the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.

No. Enter the amount from line23_ _ . . . .. ... ... ... .... 25
26 Subtracthne25fromline24, . _ . . . .. ... . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30; go to line 31. D NO. Enter the smaller of line 17 or fine 22 27 R
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) . _ . . . . . . .. 28
29 Subtractline 28 from line 27 . ... 29 _
30 Multiply ine 29 by 15% (L15) . . L . L L e 30
31 Figure the tax on the amount on iine 23. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041), . . . . . . .. ... ... ... ... 31
32 Addlines30and31 | L 32
33 Figure the tax on the amount on line 17. Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041}, _ . . . . .. ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G line1a(or Form 990-T, INe 36) . . . . v v i it i e s i e et e e e e e e e e e 34

Schedule D (Form 1041) 2009

JSA

9F1220 2.000
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SCHEDULE D-1.
(Form 1041)

Depariment of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

“'l"\

OMB No 1545-0092

2009

Name of estate or trust

THE JIM JACOBS CHARITABLE FOUNDATION

Employer identification number

13-4008195

m:Short-Term Capital Gains and Losses - Assets Held One Year or Less

b) Date d) Sales pnce e) Cost or other basis .
(3)18853: p;l.%np%g:ggrgf' g??_’;rg‘;le (m%c,z]::;dyr) ((r;)o?ad‘aey?zlrd) (S(e::sptiggh i) :;)me ( zse:‘ sﬂargceﬁ 1 r::sf)the Sl‘]?)g:(;?(g; %%);s()d)
1a SHORT TERM TRANSACTIONS
FROM GERSTEIN FISHER VARIOUS VARIOUS 976. 1,698. ~722.
3,119 SHRS BLACKROCK
INTLBOND C VARIOUS 04/23/2009 31,876. 37,949. -6,073.
61 SHRS GOLDMAN SACHS
GROUP, INC. 11/11/2009) 11/12/2009 1,452. 1,527. -75.
2,000 SHRS ROYAL BANK OF
SCOTLAND 11/06/2008 | 11/04/20009 16, 755. 20,694. -3,939.
1b Total. Combine the amounts in column (f). Enter here and on Schedule D,line1b . .« . v . o v v v v v v v n -10,8009.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4 000
HPGO1T B22D

vV 058-8.5

Schedule D-1 (Form 1041) 2009
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Schedule D-1 (Form 1041) 2009

‘-,.n “‘

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

b) Date d) Sales pnce e) Cost or other basis
O S0 Sn 7% petares o 2~ G0 (m:(g)%:a"ye,dyr S| e (5o page ddfhe Flose pasedoite | (b fom
6a LONG TERM TRANSACTIONS - '

GERSTEIN FISHER VARIOUS VARIOUS 96,562. 135,913. -39, 351.
2,000 SHRS CITIGROUP INC. | 01/18/2008| 07/07/2009 33,624. 50,000. -16,376.
5,000 SHRS GOLDAMAN SACHS

GROUP, INC. 10/21/2005| 10/05/2009 123,311. 125,000. -1,689.
1,000 JP MORGAN CHASE CAP

XXIV 07/25/2007| 10/05/2009 24,402. 25,000. -588.
4,000 CITIGROUP CAP VII 07/19/2001) 10/21/2009 77,206. 100, 000. -22,794.
2,000 SHRS PPLUS SER GSC-1

CLASS A 04/21/2004| 10/21/2009 41,637. 50,000. -8,363.
2,000 SHRS ROYAL BANK

SCOTLAND GROUP 12/14/2006} 10/23/2009 24,142. 62,500. -38,358.
1,500 SHRS ROYAL BANK OF

SCOTLAND 12/14/2006{ 11/04/2009 12,566. 37,500. -24,934.

6b Total Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . ... ........... -152,463.

JSA

9F1222 3 000

HPGO1T B22D

Vv 09-8.5

Schedule D-1 (Form 1041) 2009




Martin H. Lajgler

From: dev_parse@nylawyer.com

Sent: Monday, November 08, 2010 12:30 PM
To: Martin H. Lager

Subject: receipt:Foundation ads

@TE:THE ANNUAL RETURN OF THE JIM JACOBS CHARITABLE FOUNDATION for the calendar year ended
DECEMBER 31, 2009 is available at its principal office located at PO BOX 1223, MADISON, CT 064443
for inspection during regular business hours by any citizen who requests it within 180 days
hereof. Principal Manager of the Foundation is LORAINE JACOBS.

name:Martin H. Lager
company:Martin H Lager CPA
address:708 third avenue
city:New York

state:ny

zip code:10017

phone #:212-297-9111

phone #:no

fax:212 297 9131

email :mlager@lagercpa.com




.Foundation Preview Page 1%f 1

Below is a preview of your foundation ad (ciose window)

THE ANNUAL RETURN OF THE JIM JACOBS CHARITABLE FOUNDATION for the calendar year ended
DECEMBER 31, 2009 i1s available at its principal office located at PO BOX 1223 MADISON , CT 064443 for
inspection during regular business hours by any citizen who requests it within 180 days hereof. Principal Manager
of the Foundation is LORAINE JACOBS .

httn://www.nvlawver.com/cei-nvl/dev2/cParse.ol 11/8/2010




* ot
Form 8868 (Rev 4-2009) Page 2
¢ [f you are filing for an Additional (Not Automnatic) 3-Month Extension, complete only Part Il and check thisbox _ . . . . . . >| X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print THE JIM JACOBS CHARITABLE FOUNDATION 13-4008195

File by the Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only

gﬁ:réﬁgbr C/0 THE WALL GROUP, LLC - PO BOX 1223

fing the City, town or post office, state, and ZIP code. For a foreign address, see instructions.

eum. S | MADISON, CT 06443

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL | | Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

e The books are inthe care of » MARTIN H. LAGER

Telephone No. » 212 2597-9111 FAX No. »
* [f the organization does not have an office or place of business in the United States, checkthisbox . . .. ........... > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this s
for the whole group, check this box . , . » D If it is for part of the group, check this box | _ , >I Iand attach a
list with the names and EINs of all members the extension is for.

4 | request an addtional 3-month extension of time untii _ 11/15/2010
' 5 For calendar year 2008 | or other tax year beginning ,and ending

6 If this tax year is for less than 12 months, check reason: l Initial return I | Final return | Change 1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUIRED TO FILE A

COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al|$ 3,500.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868. Isb|$ 3,500.

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon o, if required, by using BFTPS (Electronic Federal Tax Payment System). See instructions.  |8c| $

Signature and Verification
Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authonzed to prepare this form.

Signature p- Title P> Date P>
MARTIN H. LAGER, CPA Form 8868 (Rev. 4-2009)
708 THIRD AVENUE
NEW YORK, NY 10017

JSA

9F8055 3.000
HPGO1lT B22D V 08-8.5




’ /

Fom .8858 App.. _ation for Extension of Time Tu .:ile an
(Rev. Apri 2009) Exempt Organization Return OMB No. 1545-1709

Department of the Treasury
Intemal Revenue Service P> File a separate application for each return.

» [fyou are filing for an Automatic 3-Month Extension, complete only Parttand check thisbox . ... .. ....... > L}ﬂ

e [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

T > I:]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file income tax retums.

Electronic Filing (eile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group

returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer Identification number
print THE JIM JACOBS CHARITABLE FOUNDATION 13-4008195
File by the Number, street, and room or suite no. If a P.O. box, see instruchions.
gltil:gd%i:br PO BOX 1223
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructons. MADISON, CT 06443
Check type of return to be filed (file a separate application for each retumn):

Form 990 Form 990-T (corporation) Form 4720
- Form 990-BL. Form 990-T (sec. 401(a) or 408(a) trusf) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Fom 990-PF Form 1041-A Fpm 8870

» The books are inthe care of » MARTIN H. LAGER

Telephone No, p- _212 297-9111 FAX No. »
= |f the organization does not have an office or place of business in the United States, check thisbox , . ... ......... > D
e |f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . » . I it is for part of the group, check this box . . P L_J and attach a list with the
names and EINs of all members the extension will cover,
1 | request an automatnc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendar year 2009 or
» - tax year beginning ) , and ending )

2 If this tax year is for less than 12 months, check reason: D Initial retumn [:] Final retun D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 3,500.

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. 3b($ 2,000.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See [&
. __nstructions. 3cl$ 1,500.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions.
For Privacy Act and Paperwork Reduction Act Noftice, see Instructions. Form 8868 (Rev. 4-2009)

JSA
9FB0S54 2.000

HPGO1T B22D VvV 08-6.1




