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Form 990'PF

*Department of the Treasury

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

Treated as a Private Foundation

Intemal Revenue Service

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

| OMB No 1545-0052

2012

Open to Public Inspection

For calendar year 2012 or tax year beginning

, 2012, and ending

, 20

Name of foundation

C/0 PETER DEJANA

THE PETER AND JERI DEJANA FAMILY FOUNDATION

A Employer identification number

27-6985468

Number and street (or P O box number f mail 1s not delivered to street address)

30

SAGAMORE HILL DRIVE

Room/suite

B Telephone number (see instructions)

( ) -

City or town, state, and ZIP code

PORT WASHINGTON, NY 11050

C If exemption application is
pending, check here

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

D 1 Foreign organizabons, check here . > D

2 Foreign organzations meeting the
85% test, check here and attach

computation

H Check type of organizaton | X [Sectlon 501(c){3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

E If prvate foundation status was terminated I:]
under section 507(b){1)(A), check here , | 4

| Farr market value of all assets at end

J Accounting method u’ Cash I_I Accrual

F If the foundation is in a 60-month termination
under section 507(b)(1)(B). check here , P D

of year (from Part ll, col (c), Iine ‘:l Other (specfy) ___ __ _____
16) > § 15,539,135. (Part I, column (d) must be on cash basis )
. d) Disbursements
gg%yf?::;g?: gaﬁﬁfs"gffcﬁe::: (sd)(Th ¢ (ae)gz\r/gr:;epzrr\d (b) Net investment (c) Adjusted net ( )for charnitable
may not necessarly equal the amounts in books tncome Income purposes
column (a) (see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedute) .
2 Check P gégghfgtgd!aauor: IS- n‘ot.re.qu-urt?d .to.
3 Interest on savings and temporary cash nvestments 8924 892. ATCH 1
4 Dwvidends and interest from secunties | | | . 273,203. 273,203. ATCH 2
5a Grossrents . . . . ... ... .00
b Net rental income or (loss)
@ 6a Net gain or (loss) from sale of assets not on line 10 890
2| b Gross sales pnce for all 890.
Q@ assets on line 6a
é 7 Capital gain net income (from Part IV, line 2) , 890.
8 Net short-termcapitalgan . . . ... ...
9 Income modifications + = - = < = v e e 0.
10 a Gross sales less retums
and allowances « « « »
b Less Cost of goods sold ,
¢ Gross profit or (loss) (attach schedule) | | | |
11 Otherincome (attach schedule) | , . ., . . .
_[12 Total. Add lines 1 through 11 + + oo v o . - 274,985, 274,985.
13 Compensatlthee etc g
w14 ({ther e ’p/ ye@@\égﬁ O
§ 15 P?nsmn’%L employeg Benefits
8i16a Legal (&5 (attach schedul?;p\‘s_ ) 330. 330.
% b Ac%o& tmgﬁ%kj(a?ﬂc@sc edule) | 3,653. 1,826. 1,827.
,; ¢ Othenptofessional feg;
8(17 Inte}'est \ .
o g 18 Taxeq (atta engATCH . 3 4,200.
-,5' _g 19 Depr attach schedule) and depletion,
AN 20 Ocoupanty L . . w e e e e e e e e
6. |21  Travel, conferences, and meetings , ., , . . .
o g 22 Printing and publicatons . . . . .. ....
= g 23 Other expenses (attach schedule) ATCH .4. . 56,546. 36. 56,510.
% g 24 Total operating and administrative expenses.
PN 8‘ Add lines 13through23 . . ... ..... 64,729. 1,862. 58,667.
I 25 Contributions, gifts, grantspaid . . . . . . . 431,250. 431,250.
E;/’ 26  Total expenses and disbursements Add lines 24 and 25 495,979. 1,862. q 489,917.
i/’ 27 Subtract ine 26 from hne 12
z/,(\’ a Excess of over exp and disbur .. -220 ’ 994.
(. b Net investment income (if negative, enter -0-) 273,123.
¢ Adjusted net income (if negative, enter -0-). .
;2»:4!1::: (I:o%perwork Reduction Act Notice, see instructions. Form 990-PF (2012)
6424BZ M831 11/9/2013 12:51:30 PM 9749002 PAGE 1
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Form 990-PF (2012)

THE PETER AND JERI DEJANA FAMILY FOUNDATION

27-6885468

Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See instructions )

Beginming of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

' 1 Cash-non-interest-bearing . . . . . v v v v v v w e e 5,032,263. -62,991. -62,991.
2 Sawvings and temporary cash investments . . . . . ... ... 10,143,990. 117,452. 117,452.
3 Accountsrecewvable > __ _____________________ o
Less allowance for doubtful accounts » _ _ _ _ _ ________
4 Pledgesrecevable »_ _ _ _ _ _ _ __ o _____ . .
Less allowance for doubtful accounts » _ _ _ _ _ ________
5§ Grantsreceivable . . ... .. ... . o0 o
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , _ , .
7 Other notes and loans receivable (attach schedule) P _ _ _ _ _ - e - R
Less allowance for doubtful accounts ®» __ _
.3 8 Inventoresforsaleoruse . . . . ... .........
Al 9 Prepad expenses and deferredcharges, . . . .. ... ...
< 10 a Investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) | , ., . . ...
¢ Investments - corporate bonds (attach schedule), . , . . .. .
11 Investments - land, buildings, >
and equipment basts 00~ _ _ o _ e
Less accumulated depreciation p
(attach schedule) =0 e
12 Investments - mortgageloans . . . . . .. ... 0000
13  Investments - other (attach schedute) . = ., . ... ...
14 Land, buildings, and [
Casy rgecghrggialised deprecaton .
(attach schedule) @@ —— e
15 Other assets (descrbe »_ ATCH 5 ) 14,900,798. 15,484,674.
16 Total assets (to be completed by all filers - see the
instructions Also, seepaget,teml) . . . . ... ...... 15,176,253. 14,955,259. 15,539,135.
17  Accounts payable and accruedexpenses _ |, . . . ... ...
18  Grantspayable | ., ... ................
@19 Deferredrevenue . . . . ... ...............
'_E 20 Loans from officers, directors, trustees, and other disqualfied persons
_ﬁ 21 Mortgages and other notes payable (attach schedule) _ _ . . .
=122 Other labilities (deserbe » ___ )
23 Total liabilities (add lines 17 through22) . . . . . . .. . .. 0
Foundations that follow SFAS 117, check here »|__|
@ and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . 0 0t i e e e e e s e e e
3|25 Temporanly restncted |, , . . ..., ............
D26  Permanentlyrestricted . . . L .. ... .. .........
E Foundations that do not follow SFAS 117,
5 check here and complete lines 27 through 31. »
®|27  Capital stock, trust principal, or currentfunds , , . , . . .. . 15,176,253. 14,955,259.
§ 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | _ . .,
: 29 Retained eamings, accumulated income, endowment, or other funds , ,
‘g 30 Total net assets or fund balances (see instructions) . . . . . . 15,176,253. 14,955, 259.
31 Total liabilities and net assets/fund balances (see
INSEFUCHIONS) « v v v v v 4 v e e a e o o o o e e m e e e u e 15,176,253. 14, 955,259.

m Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) _ L L e e e 1 15,176,253.
2 Enter amount from Part |' Ilne 278 ...................................... 2 _220' 994 °
3 Other increases not included in hne 2 (temezey»_ 3
4 Add hneS1'2’ and3 ............................................. 4 14’955'259’
§ Decreases not included in lne 2 (temee)» 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . . 6 14,955,259.

Form 990-PF (2012)

JSA

2E1420 1 000

6424BZ M831 11/9/2013 12:51:30 PM

9749002

PAGE 2



Form 990-PF (2012)

THE PETER AND JERI DEJANA FAMILY FOUNDATION

27-6985468
Page 3

[Pare |

Capital Gains and Losses for Tax on Investment Income

How
(a) List and describe the kind(s) of property sold (e g , real estate, ﬁlum a(f:quaﬁgad (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) b rchase] (mo, day, yr) (mo, day, yr)

1a SEE PART IV SCHEDULE
b
c
d
e
(e) Gross sales price ® De(%rreglllaggbfel)lowed (g;)ng: sé&ﬁlheeéf ale (e‘)"&f: I(?)oél(rl\?:ﬁg)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(F MV asof 12531169 vy e ) P e oo
a
b
c
d
e

2 Capital gain net income or (net capital loss)

Part |, ine 8

If (loss), enter -0-in Part |, line 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 instructions)

If gain, also enter in Part|, ine 7 }

890.

If (loss), enter -0- |n}

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) apples,

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

leave this part blank

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

[:l Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a)
Base penod years
Calendar year (or tax year beginning in)

(b}
Adjusted qualifying distnbutions

()

Net value of nonchantable-use assets

(d)
Distribution ratio
{col (b)divided by col (c))

2011 15,987. 10,110,799. 0.001581
2010 53,973.
2009
2008
2007
2 Totalofhne 1, column(d) | . . . ... ... 2 0.001581
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 flessthanSyears _ . . ... .. .. 3 0.000791
4 Enter the net value of noncharitable-use assets for 2012 from Part X, lne5 = 4 15,095,814.
5 Multiply ine4byline 3 e 5 11,941.
6 Enter 1% of net investment income (1% of Partl, ne27b) . . . . ... ......... 6 2,731.
7 Add Ilnessands ------------------------------------------ 7 14’672.
8 Enter qualfying distributions from Part XII, ine 4 8 489,917.

If ine 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

JSA
2E1430 1000

6424BZ M831 11/9/2013

12:51:30 PM

9749002

Form 990-PF (2012)
PAGE 3



Form 990-PF (2012) THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468
CETsRYl Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
b
Cc
|
|

1a Exempt operating foundations described in section 4940(d)(2), check here > | and enter "N/A"onlne1 , , ,

D b WwN

a o oo

7
8
9

10
11

Page 4

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

2,731.

here » and enter 1% of Part |, line 27b
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, co! (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

2,731.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | , .

o & (W IN

Tax based on investment income. Subtract line 4 from ine 3 If zeroorless,enter-0- _ _ . . . ... .....

2,731.

Credits/Payments
2012 estimated tax payments and 2011 overpayment credited to 2012, _ , , | _6a 4,683.
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6c 4,000.

Backup withholding erroneously withheld 6d

Total credits and payments Add lines6athrough®d . . . . . . . . . ¢ v v v o i vt v v it o v v e v v o 7

8,683.

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

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed |, | _ . . _ . . _ .. ..... 9

5,952.

| 4
Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , _ ., . . . . . > 10
Enter the amount of line 10 to be Credited to 2013 estimated tax P> 5,952. Refunded p| 11

GCRAAIELY Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political CaMPAIGN? | | L L . . L . . .. e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (etther directly or indirectly) for pohitical purposes (see Instructions for the
GEfiNION)? | L L i e e et e e e e e e e e e e et e e e e e e e e e e e
If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? . . . . . . o o e s e s e e e e e e e e e e e e e e e
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation >3 (2) On foundation managers >3
Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed on
foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes,* attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges | | ., . . . .. .. .. ... ....
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, . . . . ... ... .. . . ..
If "Yes," has it filed a tax return on Form 980-T fOr thiS YEar? | | . . . . L o i i i s e s v e o o o e e e e e e e e
Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing INStrUMENt? | | . . L L L L L L i i i i v e v v e a e m e e et
Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,"” complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) P

If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G?If "No,"attach explanation, . . . . . . . . . .« « v ¢t e s st s s s o o s
Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? If “Yes," complete

Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule histing thewr names and
addresses

Yes | No

1a

1b

1ic

N/A

4a

4b

N/A

8b

X

10

X

JSA

2E1440 1 000

6424BZ M831 11/9/2013 12:51:30 PM 9749002

Form 990-PF (2012)

PAGE 4



Form 990-PF (2012) THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468 Page 5
Statements Regarding Activities (continued)
.11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seenstructions | |, . , . . . . . . .. . . . i i v vt e eeaenn 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) , . . . . . . . . . ¢ . ittt et it e .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?, , , | [ 13 X
Website address »___ _ _ N A
14 The books are in careof p PETER DEJANA —  _  __________ Telephoneno W ___ __ 631-414-4000
Located at B30 SAGAMORE HILL DRIVE PORT WASHINGION, NY ___________ ZiP+4 » 11050 _
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . . . . . .0 o0 v o v vt P-D—
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . . ., . . . . . .. . v+ v .. » | 15 |
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial accountin aforeign country?, | . . . . . . L L .t i i e e e e e e e e e e e e 16 X
See the Instructions for exceptions and fihing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country p
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 1n the sale or exchange, or leasing of property with a disqualified person? _ . . . . . . . E] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AisQUAlifIBd PEISON? . . . . L L i i i i i e e e e e Yes |X [No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, _ . _ . . ., . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | | . _ . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified Person)? . . . . . . L . . .ttt e e e e e e e e e e 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). . . ... ... ... .. .. Yes No
b If any answer i1s "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 instructions)? . . . . . . ¢ o0 0w s e e e 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere, ., , . . . .. ... ... > D
¢ DiId 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 20127 | | |, . . . . . . 0 v v v i i e e e e e, 1c X
2 Taxes on falure to distnibute income (secton 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20127, | | . . . . . . . . .t i e e e e e e e, Yes No
If “Yes," hsttheyears » _ _ _ _______ e __ o ___ e __
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) . . . . . . . . . . i i it i i i b e e e e e e e 2b |N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» o ___ 2 e __ e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimedurngthe year? . . . . . . . . o . i i i et e e s e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2012 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
Commussioner 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 determine if the
foundation had excess business holdings 1n 2012 ) . . . . . v v i i i e et s s e e e e m e e e et 3b N/ A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable 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 beqinning in 20127 . 4b X

JSA

2E1450 1 000
6424BZ M831 11/9/2013 12:51:30 PM 9749002

PAGE 5

Form 990-PF (2012)



Form 990-PF (2012) THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468 Page 6
EURYIR=] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(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 registration drive? | | | . . L. . . . . 0 e e e e e e e e e e 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, orgamzation described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see nstructions) , ., . . . .. ... .. .. [:] Yes No
(5) Provide for any purpose other than religous, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chitdrenoranmals?, , . , , .. ... ....... E’ Yes No
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 instructions)? | , , . . ., .. ... .. 5b N / A
Organizations relying on a current notice regarding disaster assistancecheckhere, , , , . . . ... ... ... ... » D
¢ If the answer 15 "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility forthegrant? |, . . . . . .., .. ... N/A ... D Yes |:| No
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premums
on apersonal benefitcontract?. | L L L L L L L L L e e e e e e e e e e e e e Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., ., . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | [:I Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . 7b X

e ul [nformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average (¢) Compensation (d) Contributions to
a) Name and address hours per week if not pald, employee benefit plans {e) Expense account,
P other all n
devoted to position enter -0-) and deferred compensation r allowances
ATCH 6 a Q 0

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

"NONE."
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 d:v%ltjcrssd per v::ﬁ::m {c) Compensation p??n%'%%ed'ﬁgﬁgtd (ez)sjgegﬁgveac:g::t,
P compensation

NONE

Total number of other employees paid over $50000 . . . . . . . . .. . .. .. . ... .40 »
Form 990-PF (2012)

JSA
2E 1460 1 000

6424BZ M831 11/9/2013 12:51:30 PM 9749002 PAGE 6



THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468

Form 990-PF (2012)

Page 7

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

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE
0

Total number of others receiving over $50,000 for professionalservices . . . . . . . . . o . o v o v v i 4 v o4 »
m Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of ses

organizations and other beneficianes served, conferences convened, research papers produced, etc Bxpe

1 N/ e

b

B

A

)83 Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1 _NONE

2

All other program-related investments See instructions

3 _NONE
Total. Add lines 1 through 3 . . . . . . . . . v it i v v o e i e e e e e e e e e e e e e s 4 e s e e e e s . s »

Form 990-PF (2012)
JSA
2E1485 1 000
6424BZ M831 11/9/2013 12:51:30 PM 9749002 PAGE 7



THE PETER AND JERI DEJANA FAMILY FOUNDATION

Form 990-PF (2012)
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

27-6985468
Page 8

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,
purposes .
a Average monthly fair market value of securtties . L 1a 13,929,687.
b Average of monthly cashbalances = . .. . ..., ... .. . .. o 1b 1,396,013,
¢ Fairr market value of all other assets (see instructions) ., 1c
d Total(add hnes1a,bandc) . . . . . . ... ... ... 1d 15,325,700.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) . 1e ~
2 Acquisition indebtedness applicable to ne 1 assets L .. 2
3 SUbtraCt Ime 2 from Ime 1d ......................................... 3 15’ 325 s 700 hd
4 Cash deemed held for charitable activites Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 229,886.
5 Net value of.nbﬁchéri.ta.b'le'-dsé és.séts:. 'Sﬁb.tr.aét 'hn'e.4'f|:oEn'In.1é 3 .Eﬁtér' h'er'e'ahci c-m-P.ar-t \'/,lllﬁe'4' o 5 15,095,814.
6 Minimuminvestmentreturn.Enter5%oflme5_______________,__,___.___,_:: 6 754,791.
mDistributable Amount (see Instructions) (Section 4942(;)(3) and (J)(5) private operating
foundations and certain foreign organizations check here » [:l and do not complete this part )
1 Minmum investment returnfrom Part X, e 6 . . . . . . . . . . .. ..o e e e 1 754,791.
2a Tax on investment income for 2012 from PartVl, ne5 = = | 2a 2,731.
b Income tax for 2012 (This does not include the tax from PartVl) | 2b
c Add llnes 2a and 2b --------------------------------------------- 2c 2 L 731 -
3 Distributable amount before adjustments Subtract ine 2¢ fromlne1 . . . ... ... ...... 3 752,060.
4 Recoveries of amounts treated as qualfying distrbutons | _ . . . . . .. ... ... ... ... ..., 4
5 Add Ilnessand4 .............................................. 5 752’060'
6 Deduction from distributable amount (see instructions) . . . ... .. 6
7 Distributable amount as adjusted Subtract ine 6 from lne 5 Enter here and on Part XIil,
T T N U T T T T T T e 7 752,060.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Partl, column(d),ne26 . . . . .. ..... 1a 489,917.
b Program-related investments - total from Partix-8 ..~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
PUIPOSES | e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) e 3a
b Cash distribution test (attach the required schedule) . . . . . .. ... .. ... .. .. 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ined = | 4 489,917.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, iIne 27b (see InStructions) . _ . . . . . . . . . it e e e e e e e e e 5 2,731.
6  Adjusted qualifying distributions. Subtract ine 5 fromlned .. ... ... . ... .. 6 487,186.
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 (2012)
JSA

2E1470 1 000

6424BZ M831 11/9/2013 12:51:30 PM 9749002
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THE PETER AND JERI DEJANA FAMILY FOUNDATION

27-6985468

Form 990-PF (2012) Page 9
) Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2012 from Part XI, Corpus Years prior to 2011 2011 2012
T 752,060.
2 Undistnbuted income, if any, as of the end of 2012
a Enteramountfor20tionly ., . .. ... ... 485,656.
b Total for proryears 20 10 20 09 2008
3 Excess distributions carryover, If any, to 2012
a From2007 , . ...
b From 2008 , , . B ..
¢ From2009 _ . ...
d From2010 , ., ., ...
e From2011 . ...
f Totalof ines 3athroughe , , , . . . ... ..
4 Qualfying distributions for 2012 from Part XIl,
Ined P $ 489,917.
a Applied to 2011, but not more than ine 2a , , . 485, 656.
b Appled to undistributed income of prior years
(Election required - see instructions), ., . . . . .
¢ Treated as distributions out of corpus (Election
required - seeinstructions) _ _ . . . ... ...
d Apphed to 2012 distributable amount _ . , , . 4,261.
Remaining amount distrnibuted out of corpus
5 Excess distributions carryover applied to 2012 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4¢, and 4e Subtract ine 5§
b Prior years' undistributed income Subtract
lnedbfromine2b . . .. .......
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . . .. . ...
d Subtract lne 6¢c from line 6b Taxable
amount - seeinstructions |, , , . . ... ...
e Undistributed income for 2011 Subtract line
4a from line 2a Taxable amount - see
iInstructions . . . .. 00 e h e e e e e
f Undistributed income for 2012 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in2013 . . . .. . .. ... ... 747,799.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)
8 Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) | , |
9 Excess distributions carryover to 2013.
Subtract lines 7 and 8 fromline6a _ _ , ., . .
10 Analysts of ine 9
a Excess from 2008 . . .
b Excess from 2009 . . .
¢ Excess from2010 , . .
d Excess from 2011 , . .
e Excess from2012 . . .
Form 990-PF (2012)
JSA

2E1480 1 000

6424BZz M831 11/9/2013

12:51:30 PM

9749002

PAGE 9



Form 990-PF (2012) THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468 Page 10

PR Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of therulng .~ . . . . .. | 2
b Check box to indicate whether the foundation 1s a private operating foundation described in section | | 4942())(3) or | l 4942(5)(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total

Justed net income from Part {a) 2012 {b) 2011 {c) 2010 {d) 2009
1 or the minimum investment
retum from Part X for each
year iisted

Qualitying distnbutions from Part
XIt line 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distributions made
dwectly for active conduct of
exempt activties Subtract line
2d from line 2¢

3 Complate 38, b, or ¢ for the
alternative test relied upon
a “Assets” altemative test - enter

(1) valueofaliassets . . .
{2) value of assets qualifying
under section
49420)3)BX). .+ . v .
b "Endowment alternatve test-
enter 2/3 of minimum nvest-
ment retum shown in Part X
line 8 for each year listed

€ "Support” altematve test - enter

(1) Total support other than
gross nvastment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)).
orroyaltes) |
Support  from  general
public and 5 or more
exempt organizations as
provided 1n section 4942
[ (1) RN
(3) Largest amount of sup-

port from an exempt

organization

(2

~

4) Gross investment income _
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

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

PETER DEJANA
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 D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d
a The name, address, and telephone number or e-mail of the person to whom applications should be addressed

ATCH 7
b The form in which applications should be submitted and information and materials they should include

RESUME, BUDGET AND DESCRIPTION OF PROGRAM INCLUDING MISSION STATEMENT
¢ Any submission deadlines

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

NONE

Form 990-PF (2012)
6424BZ M831 11/9/2013 12:51:30 PM 9749002 PAGE 10

JSA
2E1490 1 000



THE PETER AND JERI DEJANA FAMILY FOUNDATION

27-6985468

Form 990-PF (2012) Page 11
Supplementary information (continued)
" 3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient P I::; 'fe?.-,'l.g.'fs':.‘,’,‘ii" thuar:ggtgn Purpose of grant or Amount
Name and address (home or business) any foundation manage’ | recipient contribution
a Paid during the year
SEE ATTACHED SEE ATTACHED 431,250.
LS 7 P T T » 3a 431,250.
b Approved for future payment
TOtaAl . . o i e e e e h e e e e e e e e e e s e e a e e s w s e s e x x s = s e s s e s = 4 aa » 3b

JSA
2E1491 1 000

6424BZ M831 11/9/2013 12:51:30 PM 9749002

Form 990-PF (2012)

PAGE 11



THE PETER AND JERI DEJANA FAMILY FOUNDATION

Form 990-PF (2012)

PYIR4UMY Analysis of Income-Producing Activities

27-6985468

Page 12

"Enter gross amounts unless otherwise indicated

1

g b WN

W N,

10
11

12
13

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

()

@

(e)
Related or exempt
function Income

Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a

b

c

d

e

f

g Fees and contracts from government agencies

Membership dues and assessments | | . .

Interest on savings and temporary cash investments 14 892.
Dividends and interest from secunties | _ _ . 14 273,203.
Net rental income or (loss) from real estate

a Debt-financedproperty , ., . .. ... ..

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

Net rental Income or (loss) from personal property

Other investmentincome | , . . . . .... 18 890.
Gain 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 a

b

c

d

e

Subtotal Add columns (b), (d), and(e) , , . . 274,985.
Total. Add line 12, columns (b), (). and{€). . . . . . .. ... .ottt it i . .13 274,985.

(See worksheet in line 13 instructions to venfy calculations )
F1:94'/8:0 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No Explan below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
™ Form 990-PF (2012)

2E1492 1 000

6424BZ M831 11/9/2013 12:51:30 PM

9749002

PAGE 12



Form 990-PF (2012) THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468 Page 13
1294l Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
"1 Dd the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash | e e e e e e e e e e e e e e 1a(1) X
(2) O NEr @SSBIS . . . L it i s e e et e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions
(1) Sales of assets to a noncharitable exemptorganization | . . . . . . . . ... ...t e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization _ . . . . . . . . ... ... ...t 1b(2) X
(3) Rental of facilities, equipment, orotherassets | . . . . . . . . . . . . . @ @ i i i i it et e e e 1b(3) X
(4) Reimbursement armangements | | . . . . . .. ...t i e e e e e e e e e e e e 1b{4) X
(5) Loans or loan Quarantees | . . . . . ... ... e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons , , . ., . . ... ............. 1b(6) X
¢ Sharing of facilities, equipment, mailing ists, other assets, orpademployees , , . . ., . ............. 1c X

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

{a) Line no (b) Amount involved {c) Name of noncharnitable exempt organization {d) Description of transfers, transactions, and shanng arangements
N/A N/A

2a Is the foundation directly or indirectly affliated 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 5272 _ ., . . ... .... D Yes No
b _If "Yes," complete the following schedule
(a) Name of organization (b} Type of organization (c) Description of relationship

Under pena e o erury, | deglare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
Sign correct, and te Deglaration/of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
T S May the IRS discuss this retum
Here | NOV 1 2 m13 } TUS _C with the preparer _shown below
Srgnaturé of officer o{trustee Date Title (see instructions)? Yes Nor
A /)
Paid Prmt/Type preparer's name U Preparer's signatur Dat7 Check l_l i | PTIN
1
P MARLA ESAN JIf 1 /3 self-employed) P00367254
reparer I @ name M MARCUM LLP d Firm's EIN > 11-1986323
Use Only [Firm's address p» 10 MELVILLE PARK RD
MELVILLE, NY 11747 Phoneno 631 414-4000
Form 990-PF (2012)
JSA

2E1493 1 000
6424BZ M831 11/9/2013 12:51:30 PM 9749002 PAGE 13



THE PETER AND JERI DEJANA FAMILY FOUNDATION

FORM 990-PF - PART IV

27-6985468

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P
Date Date sold
Kind of Property Description :[))r acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale _basis 12/31/69 12/31/69 ad basis (loss)
TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS 349.
TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS 541.
TOTAL GAIN (LSS ) & it it e ettt it tneseeseneeesosnenannseananeansns 890.
JSA
2E1730 1 000
6424B7 M831 11/9/2013 12:51:30 PM 9749002 PAGE 14
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THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468

FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL EXCISE TAXES

TOTALS

6424BZ M831 11/9/2013 12:51:30 PM

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER BOOKS

4,200.

4,200,

9749002

PAGE 17
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THE PETER AND JERI DEJANA FAMILY FOUNDATION 27-6985468

ATTACHMENT 7

FORM 990PF, PART XV -~ NAME, ADDRESS AND PHONE FOR APPLICATIONS

PETER DEJANA
30 SAGAMORE HILL DRIVE
PORT WASHINGTON, NY 11050

6424BZ M831 11/9/2013 12:51:30 PM 9749002
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SCHEDULED
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Information about Schedule D (Form 1041) and its separate instructions is at
www.irs.gov/form1041.

OMB No 1545-0092

2012

Name of estate or trust THE PETER AND JERI DEJANA FAMILY FOUNDATION Emptoyer identification number
C/0 PETER DEJANA 27-6985468
Note: Form 5227 filers need to complete only Parts | and Il
E:d0 Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Galn or (loss) for
Description of propert b) Date acquired c) Date sold e) Cost or other basis
(Example(a1)00 shar:gsl 7% pr%fegredyof *Z'Co) ( ()mo . day,q;lll) ((m)c\ , day, yr ) (d) Sales price ( )(see Instructions) Su‘gﬁ:c?‘(:)eﬁy;:r(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS ATCH 1 349.
b Enter the short-term gain or (loss), if any, from Schedule D-1,lmetb . . .. .......... ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . ... .......
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . . ., .
4 Short-term capital loss carryover Enter the amount, f any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | e ( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback, . . . . . .. ... ... > 349.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{N Gain or (loss) for
a) Description of propert b) Date a red c) Date sold e) Cost or other basis
(Example( 1)00ess;1;rlgsl7% pr%fe?mdyof "Z'Co) ( ()mo . da?w) ((m)o , day, yr) {d) Sales pnce ( )(see instructions) l Sutgtga%?t(:)ef?:r:r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS ATCH 2 541.
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b . . . . . ... .. ......... 6b
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ..
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts =~~~ |
9 Captalgaindistributions | e
10 Ganfrom Form 4797, Partl = e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Caryover Worksheet | L 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3)ontheback. . . . .. ... ... ... e e > {12 541.

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

JSA

2F1210 2 000

6424BZ M831 11/9/2013 12:51:30 PM 9749002

Schedule D (Form 1041) 2012

PAGE 22



Schedule D (Form 1041) 2012 Page 2

Summary of Parts l and Il (1) Beneficiaries' (2) Estate’s
' Caution: Read the instructions before completing this part. (see instr ) or trust's (3) Total
13 Netshort-term gainor(loss) _ . . .. .. ... ........... 13 349.
14 Net long-term gain or (loss):
a Totalforyear . . .. ... . . ...... . . .. e 14a 541.
b Unrecaptured section 1250 gan (see line 18 of the wrksht), , . 14b
€ 28%rategain, | .. ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a . . » |15 890.

Note: If line 15, column (3), i1s a net gan, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If line 15, column (3), i1s a net loss, complete Part IV and the Capital Loss Canyover Worksheet, as

necessa
m& Capital Loss Limitation

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

Note: If the loss on Iine 15, column (3), 1s more than $3,000, or if Form 1041, page 1, Iine 22 (or Form 990-T, Iine 34), i1s a loss, complete the Caprtal
Loss Camryover Worksheet in the instructions to figure your capital loss carryover

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, hne 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, Iine 4g 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, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or line 14c, col (2) 1s more than zero

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

19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) . _ | 19
20 Addlnes18and19 , ., . . ... ... ... ... 20
21 If the estate or trust 1s filing Form 4952, enter the

amount from line 4g, otherwise, enter-0-, , . » | 21
22 Subtract line 21 from line 20 If zero orless,enter-0- . . . ... ....... 22
23 Subtract line 22 from line 17 If zero orless,enter-0- _ . . ... ...... 23
24 Enter the smaller of the amounton line 17 or $2,400 _ . . .. ... ... 24

25 Is 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 line 23, _ . . . . . . . ... ... . ... 25
26 Subtracthne 25 from line 24 . . . . . L e e 26
27  Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to line 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) = . . .. .. 28
29 Subtracthne 28 from ine 27 L 29
30 Multiply ine 20 by 15% (15) | | . .. ... e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G nstructions in the instructions for Form 1041) .~ . . ... ..... 31
32 Addlines30and 31 | L e e 32
33 Figure the tax on the amount on line 17 Use the 2012 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 line 1a(orForm990-T,me 36) . . . . . . . . ... ..o v vu v ea s s oo eeee s 34

Schedule D (Form 1041) 2012

JSA
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THE PETER AND JERI DEJANA FAMILY FOUNDATION

FEDERAL CAPITAL GAIN DIVIDENDS

SHORT-TERM CAPITAL GAIN DIVIDENDS

SHORT TERM CAPITAL GAINS

TOTAL SHORT-TERM CAPITAL GAIN DIVIDENDS

|

LONG-TERM CAPITAL GAIN DIVIDENDS
‘ 15% RATE CAPITAL GAIN DIVIDENDS
|

LONG TERM CAPITAL GAINS
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

6424BZ M831 11/9/2013 12:51:30 PM

27-6985468

ATTACHMENT 1
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349,
ATTACHMENT 2
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541.
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THE PETER AND JERI DEJANA FAMILY FOUNDATION

EIN 276985468

FOR THE YEAR ENDED DECEMBER 31, 2012

CONTRIBUTIONS, GIFTS, AND GRANTS PAID DURING THE YEAR

FORM 990-PF, PARTXV, LINE 3a

Recipicnt Name Amount Street Address City State| Zip Foundation Status of |Purpose of Grant
Rectplent or Contriubtion
Amencan Cancer Society ,Inc $ 2,500 6725 Lyons Court East Syracuse NY 130571501 (c) (3) public chanty  ]General purposes
Amerncan Hearnt Association 5,000 {125 East Bethpage Road _ [Plainview NY 11803[501 (c) (3) public chanty |General purposes
Amencan Legion 1,000 {24 Haven Street Port Washington _ |NY 11050[501 (c) (3) public chanty  |General purposes
Building Homes for Heros 10,000 {65 Roosevelt Ave-suite 105|Valley Stream NY 11581501 (c) (3) public chanty  |General purposes
The Buttonwood Foundation,
Inc 500 |11 Wall Street-21st floor NY NY 10005(501 (c) (3) public chanty |General purposes
Cancer Care, Inc 000 |275 Seventh Avenue -22fi |NY NY 10001{501 (c) (3) public chanty _ |General purposes
Chabad of Port W gton ,000 [10 Maple Street Port Washington __|NY 11050{501 (c) (3) public chanty _|General purposes
Community Chest of Port
Washington,NY,Inc 5,000 |382 Main Street Port Washington __|NY 11050(501 (c) (3) public chanty _{General purposes
Cow Bay Theatra Company.Inc 2,000 |14 Cromwall Lane Port Washington __INY 11050{501 (c) (3) public chanty  |General purposes
Friends of the Sands Point
Preserve,Inc 70,000 |127 Middle Neck Road Port Washington _ [NY 11050{501 (c) (3) public chanty _|General purposes
Grassrooots Environmental
Education 2,500 |52 Man Street Port Washington  [NY 11050{501 (c) (3) public chanty _|General purposes
The Marty Lyons 10,000 1326 West 48th Street-3rd fl INY NY 10036{501 (c) (3} public chanty |General purposes
Helen Keller National Center 10,000 |141 Middleneck Road Sands Point NY 11050|501 (c) (3) public charity General purposes
Helping Hand Rescue
Mission.Inc 10,000 |225 Broadway Huntington Station |[NY 11746501 (c) (3} public chanty _|General purposes
Holy Tnnity Diocesan High
School 8,000 |98 Cherry Avenue Hicksville NY 11801[501 (c) (3} public chanty _|General purposes
Huntington Lighthouse
Preservation Society,Inc 5,000 |PO Box 2454 Halesite NY 11743|501 (c) (3) public chanty _ |General purposes
John Michael Marino
Foud! Inc 10,000 |223 Man Street Port Washington _|NY 11050{501 (c) (3) public chanty |G | purposes
Knickerbocker Cup
Foundation Inc 2,500 |455 Main Strest Port Washington _ |NY 11050[501 (c) (3) public charity  |Genera! purposes
Knights of Columbus 5,000 [PO Box 568 Port Washington  |NY 11050{501 (c) (3) public chanty _ )General purposes
Landmark on Main Street,inc 10,000 [232 Main Street-suite 1 Port Washington _|NY 11050[501 (c) (3) public chanty _|General purposes
Lauir Strass Leukermia
Foundation,Inc 500 [130 Shore Road #114 Port Washington _|NY 11050{501 (c) (3) public chanty _ |General purposes
Lead the Way Fund, Inc ,000 [PO Box 281 Manhasset NY 11030(501 (c) (3) public charty |General purposes
LGA Runway Club 500 501 (c) (3) public chanty _|General purposes
Long Beach Latino Civic
Association 750 |52 East Park Avenue Long Beach NY 11561[501 (c) (3) public chanty _ |General purposes
Long Istand Alzheimer's
Fol 1 Inc 7,500 |5 Channel Dnve Port Washington [Ny 11050|501 (c) (3) public chanty  [General purposes
Long Island University 30,000 | 700 Northern Blvd Brookville NY 11548[501 (c) (3) public chanty |Genaral purposes
Memonal Sloan- Kettenng
Cancer Center 2,500 [1275 York Avenue NY NY 10065(501 (c) (3) public chanty |General purposes
National Leadership Roundtable
on Church Management 10,000 | 1350 connecticut Ave NW _|Washington [s]of 20036]501 (c) (3) public chanty _ |General purposes
Navy League of the United
States 5 000 |2300 Wilson Bivd Arington VA 222011501 (c) (3) public charty _|General purposes
New York Road Runners, Inc 2 500 |156 W 56th Street NY NY 10019]501 (c) (3) public charity _ |General purposes
North Shore University Hospital 20,000 |300 Community Dnive Manhassat NY 11030|501 {c) (3) public chanty _ |General purposes
NTSPIA EAF 5,000 501 (c) (3) public chanty  |General purposes
Our Lady of Fatima Church 34,500 |6 Cottonwood Road Manorhaven NY 11050]501 (c) (3) public charity __|General purposes
Paul D Schreiber/Port
Washington UFSD 5,000 |100 Campus Drive Port Washington _|NY 11050)501 (c) (3) public charity _ |General purposes
Port Washington
SeniorCitiznaes, Inc 15 000 |80 Manorhaven Blvd Port Washington  |NY 11050]501 (c) (3) public chanty  |General purposes
Port Washington Youth 25,000 |PO Box 69 Port Washington  |NY 11050{501 (c) (3) public chanty _|General purposes
PS 169 10,000 [18-25 212 STREET Bayside NY 11360[501 {c} (3) public chanty |General purposes
St Martin of Tours 5,000 [41 Union Avenue Amityville Ny 11701}501 {c) (3) public chanty _|General purposes
Church of St Mary's Roman 5,000 [1300 Northern Blvd Manhasset NY 11030]501 {c) (3) public chanty _|General purposes
St Peter of Alcantara School 17,000 |1321 Port Washington Bivd|Port Washington  [NY 110501501 (c) (3) public chanty _|General purposes
St Stephens Church 5,000 |9 Cariton Avenue Port Washington  |NY 110501501 (c} (3) public chanty |General purposes
The Cow Neck Penisula
Histoncal Society ,000 |336 Port Washington Bivd [Port Washington  |NY 110501501 (c) (3) public charty _ |General purposes
The Lexiebean Foundation 500 |46 Werman Court Plainview NY 11803501 (c} (3) public chanty  |General purposes
The Munsey Park Women's ,000 |375 Fulton Street Farmingdale NY 11735{501 (c) (3) public chanty _|General purposes
Tomorrow's Hope 500 [PO Box 9023 Rockville Center  |NY 11571(501 (c) (3) public charty _ |General purposes
Toys for Tots 2,500 |18251 Quantico Gateway Dr__ | Tnangle Va 22172{501 (c) (3) public chanty _[General purposes
Toys of Hope,Inc 10,000 [188 Nassau Road Huntington NY 11743[501 (c) (3} public charnty _|General purposes
Veterans of Foreign Wars 6,000 [29 Mohegan Avenue Port Washington _|NY 11050{501 (c) (3) public chanty  General purposes
$ 431,250




fem 38368 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . ... ......... » [x]

e If 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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extenston of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

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 extenston - check this box and complete

PAI IOy L . s e e e e e e e ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of fime
to file income tax retums Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or THE PETER AND JERI DEJANA FAMILY FOUNDATION
print C/0 PETER DEJANA 27-6985468
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 30 SAGAMORE HILL DRIVE
:’::;2 cf::s City, town or post office, state, and ZIP code For a foreign address, see instructions
PORT WASHINGTON, NY 11050
Enter the Return code for the return that this application 1s for (file a separate application foreachreturn) . . . . . .. .. ... |_0|_4|
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720- (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » PETER DEJANA

Telephone No » 631 414-4000 FAX No »
e |f the organization does not have an office or place of business in the United States, check tisbox , , . . . . ... ...... | 4 D
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | | . . . > D If it is for part of the group, check thisbox , , _ . . .. | |_| and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 , 20 13 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year2012  or
|

| 4 tax year begmning , 20 , and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a |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 3al$ 8, 683.
b If thus application 1s 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 3b($ 4,683.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3cl$ 4,000.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2013)

JSA
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Form 8868 (Rev 1-2013) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, ., , ... .. » m
" Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o If Eou 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).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or

Type or THE PETER AND JERI DEJANA FAMILY FOUNDATION

| print C/0 PETER DEJANA 27-6985468

‘ Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)

| ey e | 30 SAGAMORE HILL DRIVE
:gll:?ny%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions PORT WASHINGTON, NY 11050
Enter the Return code for the return that this application i1s for (file a separate application foreachreturn) . . . . . .. ... .. | 0] 4 I
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 i . @ e et T
Form 990-BL 02 Form 1041-A 08

| Form 4720 (individual) 03 Form 4720 09

‘ Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 in the care of p PETER DEJANA
Telephone No p 631 414-4000 ] FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox | _ . . . . ... ... ... > I__—]
| e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox |, | | | > l:] . If it 1s for part of the group, check thisbox | , , . . . | l__’ and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time unti 11/15 2013
5 For calendaryear 2012 | or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 1s for less than 12 months, check reason. I___| Initial return |_, Final return

Change In accounting period
7 State In detall why you need the extension ALL INFORMATION REQUIRED TO FILE A COMPLETE AND

ACCURATE RETURN IS NOT YET AVAILABLE

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$ 8,683.
b If this application 1s 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 ‘:hw

amount paid previously with Form 8868 8b|$ 8,683.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8c|$

Signature and Verification must be completed for Part il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonzed to prepare this form

Signature P> Title P> Date P>
Form 8868 (Rev 1-2013)

JSA

2F8055 2 000
6424BZ M831 8/15/2013 1:17:00 PM 9749002 PAGE 1




