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column (a), line 30 (must agree with

TEEAQG302L 07/06/09

s return)

IS O
year figure reported on prior year

of-

%
b
7

end

2 Enter amount from Part |, ine 27a
6 Totat net assets or fund balances at end of year (line 4 minus line 5) — Part Il, column (b), line 30

BAA

1 Total net assets or fund balances at beginning of year — Part [,
3 Other increases not included in hine 2 (itemize)

4 Addlines 1,2, and 3
5 Decreases not included in line 2 (itemize)




Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation 52-2139345 Page 3
apital Gains and Losses for Tax on Investment Income - 5 -
How acquired | (C) Date acquired Date sold
. 2-§?grl§|?3tr|?:ﬂdwg$2ﬁgSzet;hgrkc‘.lggérsrzo%fgtg::fr%goslga(r%sg'ﬁmi?lciﬂ?:ﬁy) Fl;: ’t’;'nc:l?:: (month, day, year) | (month, day, year)
1a N/A
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gams (Column (h)
(i) Fair Market Value (j) Adjusted basis (k) Excess of column (1) gain minus column (k), but not less
as of 12/31/69 as of 12/31/69 over column (), if any than -0-) or Losses (from column (h))
a
b
c
d
]
2 Capital gain net income or (net capital loss). {:; g(;lgg\s:),al:sr?t:rnfgf :2 ggg II: Illlrr:Z ; } 2
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 the instructions). If (loss), enter -0- }
in Part |, line 8 3
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.) N/A

If section 4940(d)(2) apples, leave this part blank.

Was the foundation hable 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 4340(e). Do not complete this part.

D Yes

DNo

1 Enter the appropriate amount in each column for each year, see the instruc

tions before making any entries.

(a) (b) (©) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendgr year (or tax year noncharitable-use assets (column (b) divided by column (c))
edinning In)
2008
2007
2006
2005
2004
2 Total of line 1, column (d) 2
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 than 5 years 3
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4
5 Multiply line 4 by line 3 5
6 Enter 1% of net investment income (1% of Part |, line 27b) 6
7 Add lines 5and 6 7
8 Enter qualfying distributions from Part XII, ine 4 8

If line 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

BAA

TEEAO303L 07/06/09

Form 990-PF (2009)




Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation 52-2139345 Page 4

et

Patt¥l 1 Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the in

structions’
“a Exempt operating foundations described in section 4940(d)(2), check here > D and enter 'N/A' on fine 1 E;,W;’ng s;;;s’ss;;
Date of ruling or determination letter: | (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 0.
check here  ® [_]and enter 1% of Part |, line 27b ’sssgg,;,,”,%
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12, column (b) g;w';"si;”"s,
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable 5,,,,,,”,,,,,,‘,4,,,,,,M,,,,,,é
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and?2 . 3 0.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 6a ”75/5555/;2}%%”5%55:
b Exempt foreign organizations — tax withheld at source . 6b wsi’@;y:,,»‘ﬁiﬁ
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c 5,,4»5:,%’*,,,/%53?
d Backup withholding erroneously withheld 6d ”iﬁ{,ﬁ%@*ﬁgﬁﬁé,ﬁmﬁ
7 Total credits and payments. Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here I:] if Form 2220 1s attached 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed > 9 0.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10
11 Enter the amount of line 10 to be* Credited to 2010 estimated tax > Refunded > 11

Statements Regarding Activities

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

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes
(see the instructions for definition)?

If the answer i1s 'Yes' to 1a or 1b, attach a detalled description of the activities and copies of any matenials published
or distributed by the foundation in connection with the activities

c Did the foundation file Form 1120-POL for this year? .

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

2
%2

55

%

b

(1) On the foundatton >$ 0. (2) On foundation managers L) 0. *f??" ffs;'gﬁf :
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on P ,;g;‘f ;
foundation managers ] 0. G £

2 Has the foundation engaged in any achvities that have not previously been reported to the IRS?
If 'Yes,' attach a delailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

3333

23
AN

ARSI e

.

8
0

of incorporation, or bylaws, or other similar instruments? If 'Yes, ' attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 4b| NYA
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If 'Yes," attach the statement required by General Instruction T {?'*s $§§§¢; ”§
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either. é ”f,';% s 2
® By language In the governing Instrument, or ;xs msg 9,
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict fﬁ%ﬁ- 5" 'é
with the state law remamn In the governing instrument? . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If 'Yes,’ complete Part li, column (c), and Part XY 7 X
8a Enter the states to which the foundation reports or with which 1t Is registered (see the instructions) > g’»fjs ;?f ” ;;‘gs;%
0 .
b If the answer 15 "Yes' to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General A
(or designate) of each state as required by General Instruction G? If ‘No,’ attach explanation 8b| X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942()(3) or 4942())(5) ”" R,
for calendar year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XiV)? If 'Yes, ' complete Part XIV. 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule hsting their names
and addresses 10 X
BAA Form 990-PF (2009)

TEEAQ304L 0706109



Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation

52~2139345 Page 5

Statements Regarding Activities Continued

11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity
within the meaning of section 512()(13)? If 'Yes', attach schedule (see instructions) 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address » N/A_
14 The books are incare of > Jacob E. Teitelbaum Telephone no. » 410-562-7409 _ _ _
Locatedat » 76-6326 Kaheiau Street Kailua Kona HI_ _ __ _ 2P+4» 96740
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 — Check here
and enter the amount of tax-exempt interest received or accrued during the year ’I 15 l

a4 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.

1a During the year did the foundation (either directly or indirectly):

2

3

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? I:IYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? DYes

(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 terminating within 30 days.) DYes

b If any answer Is 'Yes' to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described In
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?
Organizations relying on a current notice regarding disaster assistance check here > |:|

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 tax year beginning in 20097

Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4342())(3) or 4942(}(5)):

a At the end of tax year 2009, did the foundation have an;/ undistributed income (lines 6d
and 6e, Part XIll) for tax year(s) beginning before 2009 DYes
If 'Yes,' list the years ™ 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions }

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, hst the years here.
»20_ _ ,20__ ,20__ ,20__

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

enterprise at any time during the year? . 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 glft or bequest; or
(g) the lapse of the 10-, 15-, or 20-year first phase holding period? ﬂ.lse Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009 )

4a Did the foundation invest during the year any amount in a manner that would jeopardize Its

charitable purposes?

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 beginning in 2009? L . . . ..
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Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation 52-2139345
| Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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5a During the year did the foundation pay or Incur any amount to ,/ia ,ﬁ : ” -
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No 5%5 ,,f ; ,,§
(2) Influence the outcome of any specific public election (see section 4955); or to carry /;E ," /g
on, directly or indirectly, any voter registration drive? Yes No ';sf f"m ,% 5’

(3) Provide a grant to an individual for travel, study, or other similar purposes? Yes No |72 47 éﬁ o

RN A AR AN

e

ORogs

Provide a grant to an organization other than a charitable, etc, organization described

4
@ in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see Instructions)
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Provide for any purpose other than religious, charitable, scientific, hterary, or
educational purposes, or for the prevention of cruelty to children or animals?
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b 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 |nstruct|onsg)? ..

Organizations relying on a current notice regarding disaster assistance check here. .
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c If the answer I1s ‘Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

If 'Yes,' attach the statement required by Regulations section 53 4945-5(d)
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6a Did the foundation, during the_)year, recelve any funds, directly or indirectly, to pay premiums
on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes' to 6b, file Form 8870
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? DYes No
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction?
BRI

a

|:|Yes No

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

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

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

{d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

_Jacob E. Teitelbaum ________|

76-6326 Kaheiau Street
Kailua Kona, HI 96740

President

0.

0.

0.

2 Compensation of five highest-paid employees (other than those included on line 1— see inst

ructions). If none, enter ‘'NONE.'

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

0

BAA

TEEAQO306L 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation 52-2139345 Page 7

Pa il - Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
. and Contractors (continued)

3 Five hi gilsé-Paid independent contractors for professional services — (see instructions). If none,
enter .

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

1 N/A

Expenses

Amount
T N/
2
All other program-related investments. See instructions.
R
Total. Add Iines 1 through 3 > 0.
BAA Form 980-PF (2009)
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Form 990 PF (2009) Jacob E. Teitelbaum Family Foundation 52-2139345 Page 8

284 % 1 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
. see Instructions.)

1 Farr market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes: s
a Average monthly fair market value of securities . Ta
b Average of monthly cash balances 1b
¢ Farr market value of all other assets (see instructions) . . . 1c
d Total (add lines 1a, b, and c) 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detalled explanation) , | 1e|
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see Instructions) 4
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V lne 4 5 0.
6 Minimum investment return. Enter 5% of line 5 6 0.
Distributable Amount (see instructions) (Section 4942())(3) and ()(5) private operating foundations
and certamn foreign organizations check here » [ ]and do not complete this part.)
1 Mintmum investment return from Part X, line 6
2a Tax on investment income for 2009 from Part VI, ine 2a
b Income tax for 2009. (This does not include the tax from Part VI.) 2b %
¢ Add lIines 2a and 2b 2c
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5
6 Deduction from distnibutable amount (see instructions) 6
7 _Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIll, line 1 7 0.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes: i
a Expenses, contributions, gifts, etc — total from Part |, column (d), line 26 . la 41, 203.
b Program-related investments — total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc, purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: G
a Suitabllity test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 41,203.
Foundations that qualify under section 4340(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) 5
6 Adijusted qualifying distributions. Subtract line 5 from line 4 6 41,203.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax In those years.
BAA Form 990-PF (2009)

TEEAO308L 07/06/09



o AR VAR
24 s
o 35 o o R ,mmmmmmmmmzmmmmm@ﬁ
222 s o
e o .
- 2 R NN ”
. e
T R R S ”m,”ﬁmmmmmﬁmm%mmmﬁmﬁ&
SR e SR . .
. . SRS ”"H..,..,........””#?sﬁmy.? 3
R i 33 nﬁnp»t.,....u#uuu......ﬁ?ﬁ,# 3 &2 AR MIRe
E = #..,um”,.,.,.....”................#.. S RSN A
o TR S ,,,”,/m,,;ﬂ S
AN, AN R NN e o % A R J{;N./-Am\hf JJC((‘N) . I!!J.!!! J}.
I o IIIIIHHHHHI a.J.J.fI w ;.H.rff!f.r.r.r .rffffffffll f.r'.f f!fflllll!{ s RN A T, .rfffflll TR e
L L e T e AN SRR A RAAR IR NSNS
. . L SR AR SRR AN T A AR
AR AN ;uﬁ.ﬁ;;ﬁi»a AR AN SRR RRSIRS NN A AR A AN AN AR ERRRAAN
g SCSS Y SRR ,mzuz:::::..,...;..” S ERA RN e aRa v, AN AR RERSERIS A eARIvY: 2SSy S SRR S
AR ATANY 0 ey R R R R AR ARERARARRAR: e Y
ST R ARE SRR i s TRRRN SRS N NIRRT, RIRNERYY ISR AAYRRNRANE:
SERERETTRREY. BT FEBID AARARANAN: AR AR AR IR RS AR AR RN
S333aRE SRS ARAEAERE RN SRR ARIERE T AN ROCoRnn A R aa IV, i - . -
o L R AR AR S e IR
: . . S AR 32 AR SRR PARRNEEAR IR
OO0 TR R ST TR R R R .
O AL AARERANAN: ..,.,...".."....................,.,............,...,.ﬁ N ARARRRRY SRR W AR SRR . .
RIS RS s ..........f......nn;...........ﬁu....r/..i....:an..naﬁ SRR aSaa: SETTER ...huzi;i........uu.. RIS - - -
a -~ . . ..”"..j...... . ........f....u....flz..elﬁn N SR AN TS A BRI R R IRRNEINANANA!
AR SERSNE RISREEERARERRRN ARERIRAN SN AR AR IARIR A AR . .e..a.,..,.,.,.s.
STTIRRRY SRy R IR RIS AR I R AR AR AR . ..,...5......,557,
o ENRNANS: S e RIS NN = & SN DTSRRI RIS . -
TR N RN A R AR . .
e, e i s o o, fff o Pt o NN fffflll$fff fff”.ﬁf 3 3 I'J.J.Hf ff;.;).;.! ’
.r.r.rff.rf.r.r-lvl S IJ.II! v .rNI o .r.r.rff_/fl QUL NI - . !I .r »Ac\r%;). | . .
SRR eSTEes s AAARNRERNARARY RS 3303 5 SRR RN S SRAVERA: SRS e ,.5..:......,.........55..
< . ﬁsmﬁ/%my/,n,,f TR N B e s .
o SR R e EHRARIAE RN EEw TR R ST BaEaR VA Sre
N - T R Rssey S8 R R RN
AR TR R TR RE: SR T b
) . L S SR B2 AR AR AN RO S SOSAENANN: AT R AANAEY ARANASRRRANR:
SRR 3 SRR A ANARANNAAR: ARSI, SRR AN oo s SRR RTINS - -
SRR R SR AR AN ERRSRIRS ISR B AN A AT R SRR - -
= L St R e SRR B SRR . e AR
PRI RS A T P E PR NS R RaReeRRRRRRRRER A3 AR AL LR LR 22E e s ARRAALIAAAY o 0
(o v . T l-v o .r(f.r.r.,.ffff’” e IJ. Jl! 3 .3//”1 /ﬁ”{r{r R S s SEES R AN I.ﬁfff o R AN A
5 L L S SRS Ry LR AR AR LR
RIS AT AN SRR AR SRR 3R TR SNSRIy W ARE B L - -
SRR R SRR R SR A A A I - -
LTI oy AR AR SRSRITRE 2 R BN o S R I R . .
TR Rl AT AN ST A AT e RN RN 2 SRS Ry AN TR 3 . - .
A u. i - - S RSN SR SR
SRR e 5 e - . urm $~n, -
SETTIURIIT IR AN > 2303 323 SRIIREIEN SRR - /a...f.""uu..........ff
IRRRIRRINTR R RS SR R R R - -
B SRR 130008 33300 SERG 3vReee SRR .,.f af..,.f......zf(.a.,.a...,.
d 2002 22 ;””.,.u..u,.../c””s,#,? AR SRAAAAER RN ”», .
NI AN RN TR B TR s .

o . S S e
X ARERNEY RRRRNEEE - ..,.......,.”n..n...,
o0t BURTRT TR W TS SR . |
R SRR s «,, %m”ﬁmm,,wm”

. . R
R R 8 SR 5...3.,” ,..5,
oG N R AR AR R, 3% JJ!J. IIIII;,IIJ?
T mR o s PR 2 IJJJJJJ{J#B)N . -
, 1 R SR R SRR ,,,,,s,?,,«,s
S _
i 3 RRRR e i::....u#unmm,um#”mmmmnnmmmmﬁ mu% $..:u;m”$$>
. 2 TR RRRRRA: NN TR Sy X
. f W TR R !I-v.r.r!s.r’..r!!!f S
VvV llm.r SR o T . .
00 3 N SR e
(3= S RN R BRI J,,”«s”«»,”##,ﬁ”@ﬁ - R
R RN AARRY AR S L
R SRRAIRRR A SR AR SR . R
SR Thaaams N SN SR SRR S
] AN AN !fé O % b NN R RSN ENN S .r.r.r.rff - - !la.!
AR N L SR o .){%/#m
o ;.;).;.! v AAANN L - fff” I NH;.J. I..III
R DRI SR - ; - :
SRR . ,.. ,} -
AR AR x . - ..«m
SRR BRI RN RS 23 . m..:’f. 50505 c.,r.w.f.r
R ;#;/;%..an::::::{.f/.. . - .
ATRATAAIAAAAAN: A33aRe: TR e - .
SRR e S 3 - .
o QPN féffﬂ/ﬂ”ﬂ.ﬁff QRS HI....I....J...JIHJJJ NS
- . , . ,”,,, R
= .r.r/ufyfffrfflff S ;IH ?{J._r.r.r.r flf}fa.fl!..‘.”
IR R DRI ot e -
3 lIIIIIIIHH”H””‘J} : 3 --f.r 3 3\ % Illf.rf.(r J_)N i %% aaaa
RISARINN: ARy AR e RN AIRNNRRANNAN: E : .
. , 5 Sy
.,.;.N!).J.N”I IIIJ.J.HN .rN f . . J!!!fof‘W IH
BRI AN . . 4”; 5:5
[«.¢} R NEE RECR S S -
SIRENT RN BRD RSN A - ff..f
0 SNy f.r.-f . § 8 Nam w.rnﬂ SeanALL L 2o
AR E .
S R R . .
N o SRR NN R _ .
SRS SSR0LE SRR RN .r.nzrszi,f#; SR .. . . -
3 SR Bon e S 3R -
O . Sl SHRRIRR: R RN R oo
P X ;;;;,,;izﬁﬁgmm XIIRITEIIL wnn.. SRR fuummu.un#n,\f%m#ﬂt?uﬁ# R mmu””#mm%m## = .
- SRR A R R S .
n o R 0T
[*] ErEREa s SRR ReRbEEaTaR R R R e : N#?,s..,”..,”....ss..ﬁ.. -
280 AR s SO TR 333 - .
: .;un»;;..f,/”ac.;;/..i;#u; e SRRe et Banee CORRERNNY M O\ FSasisnans ﬁﬂ##ﬁn««mﬁ#ﬁa
RN RRTRRERT SRT B SESSTRSNY L .
Q. 33 ,,,,.,u/u/,.,.,.,.#55..5:”","....5,.,.,.,.” SRR BN RN . - -
. 55,,7#”,?.."./4...:,,...., IR o © RS Rata AAARAAAMAR
[{e] - = - - ..n3” : aO,.f AN <p RN s
s . . SRR AR L) R S
o T SR S NN R n DR
H | o - 22222 e R SaTeEEa R
a ,..,"”"""..........””,”””..,......”##....”,.. - s % A AAAIAAAARAARAAY A AR AR AR AR A
RAtRAERaaY ;.N,.,z:::":f..ﬁ”ae'%#%aaa eny o] . MR AN ARIRIR ~ S S
: : - . S ey AR AN A
IIIIIIIIIIIIIIIIJ.II}JI}J . .((Cdff 20 IIIIIIINIIIIIIJ !!!f!f.rf!!(rlll{. —— v ff!l!!! J.J).;..,..,.}!!!I HN«,}.}!}! Mr
. . . S .r.r.r.,.;».?'?..fff..f..ffffflll At Ay (e} AR R SR
(o} > R ANAERE] SRR AAAAAANRR . . —
IR RREIRABR LR e .
AR AN A AR AR RRENY SR . .
- AR AN IR SRR AR et . ”u.ﬁ.ﬁ.ﬁ.,. u”,z,f,..a::"u .
o ,5..”/”,...........,.”#...., . 2 foae AR i [Te} AR AR LI
, — N o . %:..::{.v . N SN SIS
e T o - _ f;.ff
«Vuﬁu{.ﬁ/« - n..../u”z..7,.;zzunnrn:..{.f..””u..f........{ R SRRy R
ORI IR T e q . y%z%%aaﬂ
1} SERRRR RRR e TR AR _
oy A, RIS = . .
SRR SIS %.... 2S3RERARN o . .,.5.,.
SRR AANAEY EAEIIRINNY e . ,»,,,5
DR, R A A Ilfllfffffffflff T !If{.(ffffffffffff‘”lflf{f!? Hfllll
A !;.(M”;?IMI % IIIIIIIIIII{IJI-{. e .,..r.r.r.-ﬂ”fffffffff{lﬂ}llflffff}) Illf
=] SR 5 . =
R . .
AR, SRR o = /.,.5
ORI TR NEARRANANNN A e o f.,..,..r.r.r).f.r.,.fIffffll’fzz!fiz.rzzz!!z!!
flll }IIIIIIIIIIIIIIIJ.? J.J.;.J_r ﬁllﬂlf . SR AL AN e
S R AN J.N;.{rl.. NN H{J -v“ S f.,.ff;.ffﬂﬂ}f!{!!{r H””z)z!zzzz!;).
(] 7] A R - .
SR RS SRR NRNNEE . ..,.f(
3 SRR R ,ﬁ?;,..”,.,..,..u..,...seu . .
IRNAR: Il.flflflflull o }Iﬁ.r.rﬂ.rly ”f}f.,. | -
a oo SRR S . ..S.c....... .
L= R SRR e SRR SRR
. W .
o R S - .
SRR ,.u”..,.,.ﬂ.,.ﬂ»,.n,55{...,%”/«/ - . = ..l
) . . . RN N R SRR TR Q ~ o= olm
SRR N IIIIIIIIIII IIIIIIII”H”IHIIIIIIIJ. .,.f;.;.” - . . :
- . S 2232 TR joly(?)) OO MN|O
R A TANAA: RN RRIANANA A, N - e
e I-v.r;.!!ffff!f.r RRTRRLIIED fff”(f!ff« - n l l

o | R SRR T . e l
ARAARAR AR Va....#a.a/aafai« : | ”
i SR . . O
R SRR 5;5;..5”; /..,ra.raaﬂr/fm ) ) ; :

— SERe SR SRR TR 2 ey ) :
L] R Y - - a s . m ? - ;
| © SRR . . a . u
Rk S . U oo ; |
+~ S . | I a .I
— : u5_0_4M0 ol & 2 S "¢ g L K EE 594 EZ Sg =~
m . 486—: 2_ ..no. 5 S mm w5 ToLlown a 2a .mt Op\g o c To
=} = 3] 7] © T 8 =c c o E gc £
| l = -—
| © < DS Y m.a g o DD e o dm L 2 n m@ea x =S w5 2= T
b=t . N o = ) > c o c - © O = .9 5 52 2
= [=% o Q — [ - > : S5 o 5o . 2 g
: : M SIS S 5 5 Q 3 - o e 52> [y =3 IS = C 9 £
t dle &5 25 o5 & £ LO0¥g EE & Sos o b
= : : == 2 < oS o+ [~ 3 S S L3 . 2% 8§ @ o
> - [ §52 m - = Q =8Z] 0 - WA/ =
o & — ~ bl iaihe oy £ o9 cmadtun ® 5 g 28558 r.ws NE N, 5E5 5o &&
| g 5 5 83 E [x) c - > ] Q O
[<5] o C -] c @ £ E G £’
-~ L= ~ S [} E = ob o © O S 28 : : E . | C
[} 2 = . S o5 SE ® g S
[)] o =4 =) S 5 Qv o o S5 a0 - S o 5553 of 5 H: D ; )
2 & 2 2 2o¢ S5¢c n as 9 &£ T o cd =5 & o - Tx oy £7 o~
L ® . N o 8 0 & & et Q & '3 2 5 o 2 g
> c= ] = = ol - = a® o — o= 5 S & Q5
= < = O = O < - 3 o £33 @ 2 5 o 25
(o) = [ = S| 3 :
| 8 S I .8 § 52 |5 o8 28338 Bau 3 3 £o%5558 S5 5% beo 855 Eo Ssgens
(=] o = e [3) = 5 -1 > S = 5 ; X : ;
= c = [S2007)) o5 S T D [Z 2 c_-0 & c @3 £S5 39 > i~ ~ e < &
- N P c 2 s o < BN < £ c N o555 32 gg £98 &
- < O Al 3 c 3 = = E0G — 7] cEg o= £ c ..UM\ s 32 s $
- o . - | SnapU S.. . Q3 o v S s E © D 5= tnclOOO §
et o I A“ by
(=} > 00 > o o 3 O > o - = T T Oo S ke € o ®= 3] % c 5 S5s58
= 8 = B T 5 Q S € ol3 o o= s BT Bo § 5
§ 258 E £ T 5 0 €C oL o g 15 5 S 0 =
[ = - = = O o o® - P = OrL o [ =5 c § 5= © g 2
O — TS & . 535 9] o) 2 © 8 3 £ 0 =) o oSE 2 = oS8 7
[= - & = o y L2 52 S PUN."4 VW C v} 36® noS S 2 - -
8] = < = S=E B o] SET QO = £ g0 c £ 2585 85 - : :
S u u : ; 5% °g% 33 - 2 [Tl £x 2 s wl® 9 O O
5o b Q o S 5353 co = Lo cC+ =1 Euv3 Eul 23 823 4
o L S u m CEo o (] K gw 2 2 ¢ 33
v o 24 O o 2350 B 8= D~ O 3 L 3354 ae 529 8 8
: - =~ 5§ £« nC g 28
= £ ERQ 8 @ I N S¢ B 5 L 2T T 25 £53% § = 5 2ane 83 5% 3 i
S = 8 s o T -~ 8 c =K L0 3F o 3 Ed 258 P $
l : g o e B N ko] - X o < W W w w
© 2 c & = c S o c c 38R =< 232 s £ i 1k :
= 3 I~ og o< 28 & [ cC22g < C- N s ~ oS g2 i3 8
7] [ = 3 = Vo) = Yo ©o C g ™~ a9 o LC z £528 :
ol 2 0b40000|neddo 253t 5 el s 1 i
- o = = = = v e L 5% :
3 8 BEEE oommmW,neea 88 E 88E 2 5 22Eg8d 3E 22 :
2 23 3 : :
> = N - = = = = 3] © M €8 £€ 5 N
[ 5 26 5 © EE®G® & Qe 02 o & £e5 ET & 5 3
uw b7.mrfuwmmmoo.muHPA 8855 :
[ DI 3 = =2 won
w O ® 5 O < 3 8 :
5 ip g 5252 (e YR o Yl 4 x T < s 2
‘ o ~E 5 O u
. = > e L 0 T 0 « <
: - e L]
,. ® [12] [¥-} ©0 )3 o
& ~N
E 3 -
Y
5| B
- oA
| BN

-PF (2009)

Form 990

TEEA0309L 07/06/09

BAA



Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation 52-2139345 Page 10
Part X1V Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

25 7 250 A .

1a If the foundation has received a rulln? or determination letter that it 1s a private operating foundation, and the ruling
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation Is a private operating foundation described in section |_| 4942()(3) or 4342())(5)

2a Enter the Iesslgar of| the adjusted net Tax year Prior 3 years
Invostment return from Fart X for (2) 2009 (b) 2008 (<) 2007 (d) 2006 (¢) Tota

each year listed
b 85% of line 2a

¢ Qualifying distnibutions from Part XII,
line 4 for each year listed

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

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

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

a 'Assets' alternative test — enter:
(1) Value of all assets.

(2) Value of assets quahfying under
section 4942()(3)(B) (1

b ‘Endowment’ alternative test — enter 2/3 of
minimum (nvestment return shown in Part X,
line 6 for each year listed

¢ 'Support' alternative test — enter:

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942())(3)(B)(1n)

(3) Largest amount of support from
an exempt organization

4) Gross Investment income
Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

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

None

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

None

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

Check here * if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds. If the foundation makes aifts, grants, etc, (see instructions) to individuals or orgamizations under other conditions,
complete items 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 should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

BAA TEEAQ310L 07/06/09 Form 990-PF (2009)



Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation

52-2139345 Page 11

Pan Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationshap to | oundation Purpose of grant or
any foundation manager or | Status 0{ F::ontnbu 1on Amount
Name and address (home or business) substantial contributor | "€CIPIEN
a Paid during the year
See Statement 4
Total > 3a 41,203.
b Approved for future payment
Total > 3b
BAA TEEAO50IL  07/06/09 Form 980-PF (2009)




Form 990-PF (2009) Jacob E. Teitelbaum Family Foundation

52-2139345 Page 12

22232 PR

& | Analysis of Income-Producing Activities

%
2

Excluded by section 512, 513, or §14

Enter gross amounts unless otherwise indicated. Unrelated business income
(@ (b)
Business Amount
code

1 Program service revenue:

©
Exclu-
sion

code

(C)) (e)
Amount Related or exempt
function income
(see the instructions)

- 0 o 06 T o

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities
Net rental income or (loss) from real estate:
a Debt-financed property

b wN

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

Ga or (loss) from sales of assets other than inventory

Net income or (loss) from special events

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

- O W oo N”m

p—

o a6 T o

12 Subtotal Add columns (b), (d), and (e) S

13 Total. Add line 12, columns (b), (d), and (e)
(See worksheet in the instructions for line 13 to venfy calculations.)

:

13 0.

IPRXS 87 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomphishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)
N/A
BAA TEEAD502L 07/06/09 Form 990-PF (2009)



52-2139345 Page 13

Form 990-PF (2009 Jacob E. Teitelbaum Family Foundation
A XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization

described in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527,

relating to poltical organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchanitable exempt organization
(3 Rental of facilities, equipment, or other assets.
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facilittes, equipment, mailing hsts, other assets, or paid employees.

] Yes
e e it

2

R
S

N

P
P
R
53
R
R
FERERW

3
k2

SLEsEil: 55 £
& 45
Ry SR

1b (1)
1b(2)
1b(3)
1b (4)
1b(5)
1b (6)
1c

:
- S
»lm
BN ﬁ“‘
w
o
o o

] bt et el Bl b

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

() Line no. (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277
b If 'Yes,' complete the following schedule

DYes No

(a) Name of organization (b) Type of organization (c) Description of relationship
N/A
e d
Under penalties of penury, | declare that | have exam is retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, ¢ 1s true, correct, and
complete Declaration of preparer (other er or fiduciary) 1s based on all information of which preparer has any knowledge
s > | 9-¢-» > o VR
G Signature of officer or trustee ; ﬂ Date Title
N Date Preparer's Identfying number
H Paid Prer?aahrfrre's »> W M S:I?ck f (See Signature in the instrs)
sI A -
A ¢ A, 6/17/10 amployed > [ ]| 171-42-2337
E arer’s | Fumis name (or Rupstas & Kupst#s e}ﬁ! EN_» 52-2284992
. 7
Onty |emooyes P 1833-F Forest Dri¢
ress, an N
2P cods Annapolis, MD 21401 Phoneno > (410) 268-5808
BAA Form 990-PF (2009)

TEEAO5Q3L  07/06/09



Schedule B OMB No 1545.0047

o e 20 Schedule of Contributors 2009
Department of the Treasury > Attach to Form 990, 990-EZ, or 990-PF

Internal Revenue Service

Name of the organization Employer identification number
Jacob E. Teitelbaum Family Foundation 52-2139345
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ | |501(eX ) (enter number) organization

| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
|_|527 poltical organization

Form 990-PF z 501(c)(3) exempt private foundation
| |4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(c)(3) taxable private foundation

Check If your organization I1s covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

DFor a section 501(¢)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v1) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIII, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and I,

DFor a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than 31 ,000 for use exc/us:velf/ for rell?lous, chantable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 11, and III.

DFor a section 501(c)(7), (8), or (10) orgamization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box 1s checked, enter here the total contributions that were received dunn(t;hthe year for an exclusively religious, chantable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. >$

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of thewr Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Privacg Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEAQ701L  01/30110



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
Jacob E. Teitelbaum Family Foundation 52-2139345
Contributors (see instructions.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1  |Enzymatic Therapy ________________________ Person
Payroll .
1825 Challenger Drive _ __ __ _ ________________S_____ 186,363.| Noncash | |
(Complete Part II if there
Green Bay, WI 54311 | IS @ noncash contribution.)
(a) (b) (©) (C)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
- - - ... Person
Payroll
_________________________________________________ Noncash
(Complete Part It if there
______________________________________ Is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
(@) (b) (©) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
N S Person
Payroll
_________________________________________________ Noncash
(Complete Part Il if there
______________________________________ 1s a noncash contribution.)
(a) (b) (© (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
S Person
Payroll
_________________________________________________ Noncash
(Complete Part |l If there
______________________________________ 1S a noncash contribution.)
(a) (b) (c) (d)
Number Name, address, and ZIP +4 Aggregate Type of contribution
contributions
- le-—_—_— ] Person D
Payroll
_________________________________________________ Noncash
(Complete Part il if there
______________________________________ is a honcash contribution.)
BAA TEEAO702L  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of Part ll

Name of organization

Employer Identification number

TEEAQ0703L 06/23/09

Jacob E. Teitelbaum Family Foundation 52-2139345
Noncash Property (see instructions )
(a) L (b) . () (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
N/A
$
(a) L (b) . () d .
No. from Description of noncash property given FMV (or estlmate; Date received
Part| (see instructions
$
(a) L (b) . (©) (d |
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) - (b) . (c) d .
No. from Description of noncash property given FMV (or estlmate; Date received
Partl (see instructions
$
(a) - (b) . (©) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
$
(a) o (b) . (c) . (d) |
No. from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1 of Part lll

Name of or'ganlzﬂion Employer identification number

Jacob E. Teitelbaum Family Foundation 52-2139345

e
-

#1171 Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part |11, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions ) . >3 N/A
(a) (O] © (d
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
(a) (b) (©) C))
N% fr";olm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() (b) (©) (d)
Ng- f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (C)
Ng- frl:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TEEAQ704L 06/23/09



2009 Federal Statements Page 1
Client 2 Jacob E. Teitelbaum Family Foundation 52-2139345
6/17/10 03:40PM
Statement 1
Form 990-PF, Part |, Line 16b
Accounting Fees
(a) (b) Net (c) (@)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
. 5 650.
Total § 650. § 0. § 0. $ 0.
Statement 2
Form 990-PF, Part |, Line 18
Taxes
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Property Tax 5 50.
Total § 50. § 0. $ 0. $ 0.
Statement 3
Form 990-PF, Part |, Line 23
Other Expenses
(a) (b) Net (c) (d)
Expenses Investment Adjusted Charitable
per Books Income Net Income Purposes
Conference/Research Center Development
$ 63,165.
Contract Labor . 23,162.
Fibromyalgia/CFS Education 57,604.
Job Training Grant . 2,500.
Office Expense 482.
Total § 146,913. § 0. s 0. § 0.
Statement 4
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year
Found-
Donee ation Purpose of
Name and Address Relationship Status rant Amount
American Botanical Council None Medical S 1,100.
P.O. Box 144345 Education
Austin, TX 78714,
Cousteau Society None Environmental 140.
710 Settlers Landing Rd Education

Hampton, VA 23669




2009 Federal Statements Page 2

Client 2 Jacob E. Teitelbaum Family Foundation 52-2139345

6/17/10 03:40PM

Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of

Name and Address Relationship Status Grant —_Amount
SEVA Foundation None Refugee Medical $ 1,786.
1786 5th Street Aid
Berkley, CA 94710
International Myopain None Medical 150.
Society Education
P.0. Box 690402
San Antonio, TX )
Native American Toy Fund None Childrens Aid 180.

9 Durrell Mountain Road
Belmont, NH 63220

ABJDS None Education 1,000.
1125 Spa Road
Annapolis, MD 21403

International Rescue None Refugee Relief 3,595.
Committee

P.0. Box 5058

Hagerstown, MD 21741

Yeshiva Farm Settlement None Religious 1, 040.
Pines Bridge Rd RR4 Education
Mt Kisco, 10549,

Int]l Campaign For Tibet None Education 935.
1825 Jefferson Pl
Washington, DC 20036

Families in Need Program None Relief Service 18,065.
Various

Institute for Natural None Medical Research 9,500.
Healing

Elkton, VA

AHMA None Medical Research 335.

12101 Menaul Blvd NE
Albuquerque, NM

Jewish National Fund None Religious 54.
PO Box 800

Rockville Center, NY 11571

Hanawaena High School None Education 150.
Kona, HI 96790

Vitamin Angels None Nutrition for 1,470.
FO Box 42025 Children

Santa Barbara, CA 93140




2009 Federal Statements Page 3

Client 2 Jacob E. Teitelbaum Family Foundation 52-2139345

6/17/10 03:40PM

Statement 4 (continued)
Form 990-PF, Part XV, Line 3a
Recipient Paid During the Year

Found-
Donee ation Purpose of

Name and Address Relationship Status Grant Amount

ABIHM None Medical Research $ 500.
614 Daniel Road
Wenchieawa, WA 98802

Kona Music Society None Promotion of 753.
PO Box 390478 musical
Keahoe, HI 93739 excellence

Hawaiian, Island Pride None 100.

r

World Wildlife Fund None 50.
1250 24th Street, NW
Washington, DC 20090

Endometriosis Assn 100.
8585 & 6th Place
Wilwaukee, WI 55223

Leukemia & Lymphoma Assn 50.
PO Box 9026
Pittsfield, MA 20750

Pandora 150.
255 Alahambra Circle #715
Coral Gables, FL 33134

Total $ 41,203.




