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. 990 OMB No 1545-0047
orm . .
. Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Open to Public
Department of the Treasury pe |
Internal Revenue Service » The organizahon may have to use a copy of this return to satisfy state reporting requirements Inspection
7/01 , 2012, and ending 6/30 , 2013

A For the 2012 calendar year, or tax year beginning

B  Check if applicable C

Address change

l Name change

. Initiat return

. Terminated

. Amended return

l Apphication pending

TAUBE FOUNDATION FOR JEWISH LIFE
AND CULTURE

2150 POST STREET

SAN FRANCISCO, CA 94115-5411

D Employer Identification Number

94-3244838

Telephone number

(415) 449-1200

G Gross recenpts $ 16,389,431.

F Name and address of principal officer

SAME AS C ABQVE

THADDEUS N TAUBE

| Tax-exempt status

[X[501e)3)

| [501¢c) (

)< (nsertno) | [49#7¢a)1)or | [527

H(a) Is this a group return for affiliates?

H(®) Are all affihates included?
If ‘No," attach a list (see instructions)

H(c) Group exemplion number >

Yes X No
Yos No

J  Website: > N/A
K Form of organization I_)EICorporatlon J_l Trust I I Association IJ Other™ |L Year of Formation 1996 I M state of legal domicite CA
[Part! [Summary
1 Bnefly describe the organization's mission or most significant activities SUPPORTS CHARITABLE, EDUCATIONAL, & __
@ RELIGIQUS_PURPOSES OF JEWISH COMM_FEDERATION OF SF _ _ _ _ ____ ____ __ ___________
e L L T TITIIIIIITIIIIIIIoIIoIIiT
=
2| 2 Check this box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
<)
G| 3 Number of voting members of the governing body (Part VI, line 1g)... 3 6
': 4 Number of independent voting members of the governing body (Jart-\ll%—@a 3 i 4 4
2| 5 Total number of individuals employed in calendar year 2012 (Par[ V,H_Lg VEU 5 0
=| 6 Total number of volunteers (estimate If necessary) Q 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), ling ﬁ MAY 2 1 20]4 8 7a 462.
b Net unrelated business taxable income from Form 990-T, line 34 h 7b -3,277.
— I PFior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) Q@DEN T 11448,292. 1,424,371.
21 9 Program service revenue (Part VI, line 2g) T
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 25,350. 2,282,389,
X | 11 Other revenue (Part VIII, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,473,642, 3,706, 760.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 4,145,721. 8,249, 840.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) » I
17 Other expenses (Part |X, column (A), lines 11a-11d, 11f-24e) 477,247. 626,871.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4,622,968. 8,876,711.
19 Revenue less expenses. Subtract line 18 from hne 12 ~-3,149,326. -5,169,951.
_Eg Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 25,196, 026. 18,974, 297.
Sg 21 Total habihties (Part X, line 26) 933, 393. 465,792,
#4122 Net assets or fund balances Subtract line 21 from line 20 24,262,633. 18,508,505.
[Partll [Signature Block

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

b Dedpa ol adiois LS4 /s/7
Si gn Signature of .g) Date 7 4
Here p MARGA DUESDAU ADMINISTRATOR

Type or print name and titte

PrinyType preparer's name Pr% D& Check I_I i |PTIN
Paid BRUCE J. WRIGHT : 3 /8//‘/ seitemployed | P00083251
Preparer [Fimsname > GOOD & FOWLER, LLP{™ )
Use Only Fum's address * 262 GRAND AVENUE Fum'sEIN » 94-1262196

SOUTH SAN FRANCISCO, CA 94080

Phone no

(650) 872-7600

May the IRS discuss this return with the preparer shown above? (see instructions)

(X Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAONI3L 121812

Form 990 (2012)
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Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 2
[R2AII] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thus Part 11l

1 Brefly describe the organization's mission
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] ves [X Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code: ) (Expenses $ 8,249, 840. including grants of $ 8,249,840. ) Revenue $ )
THE FOUNDATION MADE GRANTS IN SUPPORT OF THE CHARITABLE, EDUCATIONAL, SCIENTIFIC OR

4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 8,249, 840.
BAA TEEAOI02L 08/08/12 Form 990 (2012)




Form 930 (2012) TAUBE FOQUNDATION FOR JEWISH LIFE 94-3244838 Page 3
[Part IV |ChecKlist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositton to candidates
for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 |Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
Eg p;olwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X
ar 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 1l 8 X
9 Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liabtlity, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
11 I the organization's answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable. I
a Did the organization report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
D, Part VI 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b) X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If 'Yes,' complete Schedule D, Part Vil Nc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part IX 11d X
e Did the organmization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl, and Xl 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)Y(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organmization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part iX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 12/13/12

Form 980 (2012)



Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 4

[Part IV |Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organmizations in the
United States on Part IX, column (A), hine 1?7 If ‘Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the organization's current
asnd f%m;erjofﬂcers. directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

24 a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer hines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tsha}7 the trans%ctlonl has not been reported on any of the organization’s prior Forms 990 or 990-E2? If 'Yes,’ complete
chedule L, Part

26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part II

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Part Iil

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 Waj ‘E/h? org?nlzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV,
and V, hne
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or enga;;e In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the or‘gamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23| X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29| X
30 X
31 X
X
X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEA0104L  08/08/12

Form 990 (2012)




P

Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 5
|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response to any question in this Part V Ij
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhing) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes' has 1t filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule Q

4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 8282?

d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

5b X
5¢c

6a X
6b

7a X
7b

7¢ X
. |
7e X
7f X
79

7h

a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) .. 11b

12a Section 4947(a)X1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year Uz b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to 1ssue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans . 13b f
c Enter the amount of reserves onhand ... .. 13¢ )
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule Q 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax yeat 1a 6
If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b 4

2 Did any officer, director, trustee, or key employee a ianship or a business relationship with any other
officer, director, trustee or key employee? ‘ﬁ% Mﬁmg 6

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organmization have members or stockholders? 6

w
>

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a

w
LT = - oS

b Are any 3overnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Dr:d tfhtlel organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? . g8al| X
b Each committee with authonity to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the orgamization have wnitten policies and procedures goverming the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b} X
c lgltt:jhtehgucl);ggn;’zgxotr;, Ir:g/;l(aj% eand con lshntlg énomﬁ)ﬁ irfl? enforce compliance with the policy? If 'Yes,' describe in 12¢ %
13 Did the organization have a written whistieblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offical  SEE SCHEDULE Q 15a] X
b Other officers of key employees of the organization 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See Instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? . 16a X

b If 'Yes,' did the orgamization follow a written policy or procedure requinng the orgarization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b,

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply.

D Own website D Another's website D Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the orgamization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization’

BAA TEEAO106L 08/08/12 Form 990 (2012)



Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 7

|Pad Vii |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization's current key employees, if any See instructions for definition of 'key employee *

® |ist the organization's five current highest compensated employees §other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key emplgyees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related orgamzations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position {do not check more than (D) (E) R
Name an T ferge, | *otics nda dreconses) | corn P o | oy | et
hons | R Z| 2] QIS E[ | WoBmMse | WioBmes e
for relalefl ‘__3:- H é_" b= ‘; 'g_ =3 3 %’gg?:;g‘gé‘
oganza- |3 2| S|l (22|35
tions 85| g a|lg8a| ™ organizations
o =5 (8] 3
line) % g @ §
o § g'
_()_ THADDEUS N TAUBE _ __ _ _ 1
PRESIDENT 0 X X 0 0 0
2 JEFF FARBER _________ 1
DIRECTOR 0 X 0 0 0
_&® ROBERT FRIEND _ ___ __ 1
DIRECTOR 0 X 0. 0 0
_4 ABRAHAM SQFAER __ __ __ _ 1
DIRECTOR 0 X 0. 0 0
_©) MARK REISBAUM _ __ __ _ L
SEC/TREAS 0 X X 0. 243,717. 18,097.
_© ANITA FRIEDMAN __ __ _ _1
DIRECTOR 0 X 0. 0. 0.
_@ DIANNE TAUBE _______ 1
VICE PRESIDENT 0 X 0 0. 0.
_® KEN MARCIANO _ _______ 1
CFO 0 X 0 0 0
_ SHANA PENN __ ________ -
DIRECTOR X 0 0 0
@ ] ————
oy ——
e ] —_—
@O _—
e ] ————

BAA TEEAQ107L 12N17/12 Form 990 (2012)
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Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE

94-3244838 Page 8
[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(B) ©
(A) A;erage égo notlms&swg}e thgg  one (D) ®) F
ours X, unless person Is an
Name and tile v&eerk officer and a director/trustee) co"r;ns:r?garﬁ)bnl?rom c?r{lggreganhaobr:ef:om am%iglt“gft?t’her
o = QX - e organizauon related organizations compensation
(lﬁéuz::y é— % % g § _ch % g (W-2/1099-MISC) (W-2/1039-MISC) orggrr;n ZathheOn
related |3 & IR ER- R and related
organiza (8 Q_,l 8 -g_ &g organizations
- tions g - 3 g
below @ g o @
® g
qas o ____J -
Qe e ___] —_—
an o ___ —_—
ae e ___] ——
qa o __ _—
@ o _____] -
ey o ___ -
® __________] -
@ _ _______] -
ey o ___ -
@ __________] -
1b Sub-total > 0. 243,717. 18,097.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 0. 243,717. 18,097.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization »

0

3 Did the organlzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee

on line la

such individual

If 'Yes,' complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or indwidual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

Yes

- -

Section B. Independent Contractors

1 Complete this table for your five h%hest compensated independent contractors that received more than $100,000 of
eport compensation for the calendar year ending with or within the organization's tax

compensation from the organization

year.

(A
Name and business address

(8)
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108L 01/24/13

Form 930 (2012)



Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 9
Part VIII| Statement of Revenue
Check If Schedule O contains a response to any question in this Part VIII D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
Z g 1a Federated campaigns 1a |
23| b Membership dues 1b ;
‘,:__‘5 ¢ Fundraising events. 1c |
@S dRelated organizations 1d \
g Z e Government grants (contributions) le |
= oy |
5% ¢ Alother contributions, gifts, grants, and '
E & similar amounts not included above 1#] 1,424,371, ‘
3 % g Noncash contributions included in Ins 1a-1f:  $ 462,161. ) \
©.1 hTotal. Add lines 1a-1f *| 1,424,371. 1

=2 Business Code

= Y S S .

E 2a

v b

9 _________________

=l e _____

sl od

- I —

§ f All other program service revenue

a | g Total. Add lines 2a-2f > |,

3 Investment income (including dividends, interest and
other similar amounts) > 325,407. 325,407.
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties >
(1) Real () Personal |
6a Gross rents |
b Less’ rental expenses !
¢ Rental 1ncome or (loss) 1 o
d Net rental income or (loss) >
7 a Gross amount from sales of | Secuntes W Otner |
assets other than inventory 14639653. ‘
b Less cost or other basis |
and sales expenses 12682671. I
¢ Gain or (loss) 1,956, 982. o I e
d Net gain or (loss) | 1,956,982.| 1,956,520. 462.

ws| 8a Gross income from fundraising events |

= (not including $ \

E of contributions reported on line 1¢) !

1
= See Part IV, line 18 a 1
E b Less direct expenses b L B ]
°© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities l
See Part |V, line 19 a |
b Less direct expenses b I I j
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ]
and allowances a :
b Less: cost of goods sold b o o I »
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
wa
b
c
d All other revenue
e Total. Add lines 11a-11d ,‘
12 Total revenue. See instructions *| 3,706,760.] 1,956,520. 462. 325.407.
BAA TEEAC109L 1211712

7

Form 990 (2012)



Form 990 (2012)

TAUBE FOUNDATION FOR JEWISH LIFE

94-3244838

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response to any question in this Part IX

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part Vil

(A)
Total expenses

B)
Program service
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1

10
1

Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

Grants and other assistance to individuals 1in
the United States. See Part |V, line 22

Grants and other assistance to governments,

organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paud to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees

g Other. (If ine 11g amt exceeds 10% of line 25, col-

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

umn (A) amt, list line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list ine 24e
expenses on Schedule O )

a JCF_ ADMIN_ FEE

e All other expenses.
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following

SOP 98-2 (ASC 958-720)

8,249,840.

8,249,840.

7,475.

7,475.

7,303.

7,303.

236,841.

236,841.

126,225.

126,225,

18,507.

18,507.

3,000.

3,000.

145,628.

145,628,

B1,892.

81,892.

8,876,711.

8,249,840.

626,871.

BAA

TEEAO110L 1218112

Form 990 (2012)
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Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 11
{Part X |Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
Beglnnl(r?g) of year End (oBr)year
1 Cash — non-interest-bearing 973,858.[ 1 416,447.
2 Savings and temporary cash investments 234,613.] 2 621,110.
3 Pledges and grants recevable, net 159,568.] 3 268,120.
4 Accounts receivable, net 11,604.| 4 3,954.
5 Loans and other receivables from current and former officers, directors,
trustees, key empIoKees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}(9) voluntary employees'
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
il 9 Prepaid expenses and deferred charges 1,500.] 9 8,250.
10a Land, buildings, and equipment cost or other basis.
Complete Part VI of Schedule D 10a 1,856.
b Less: accumulated depreciation 10b 928. 1,547.] 10c 928.
11  Investments — publicly traded securities. 6,707,302.| 1 4,701,888.
12 Investments — other securities. See Part |V, line 11 17,106,034.| 12 12,953,600.
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 25,196,026.[16 18,974,297.
17 Accounts payable and accrued expenses 70,673.{17 59, 378.
18 Grants payable 862,720.]/18 406,414,
19 Deferred revenue 19
L | 20 Tax-exempt bond liabihties 20
k 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
LS Complete Eart Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 933,393.[26 465,792,
N Organizations that follow SFAS 117 (ASC 958), check here * @ and complete
T lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 24,262,633.[27 18,240, 385.
E | 28 Temporarily restricted net assets 28 268,120.
{ 29 Permanently restricted net assets 29
S Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
B 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
Q 33 Total net assets or fund balances 24,262,633.]33 18,508,505.
§ 34 Total habihties and net assets/fund balances 25,196,026.[ 34 18,974, 297.
BAA

TEEAO111L  01/03113

Form 990 (2012)




Form 990 (2012) TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 12
IPart Xi | Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part X| |:|
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,706, 760.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,876, 711.
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,169,951.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 24,262,633,
5 Net unrealized gains (losses) on investments 5 -584,177.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 18,508, 505.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi |:|
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b} X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basts, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If tgehor alnlzoatlon changed either its oversight process or selection process during the tax year, explain |
in Schedule i
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single i
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



OMB No 1545-0047

SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

2012

Compilete if the organization is a section 501(c)3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

Open to Public
Inspection

Name of the organization TAUBE FOUNDATION FOR JEWISH LIFE Employer identification number
AND CULTURE 94-3244838

[Part] |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
A school described in section 170(b)(1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hosprtai's
name, city, and state

An organization operated for the benefit of a college or uriversity owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
In section 170(b)1)XAXvi). (Complete Part Il )

A community trust described in section 170(b)(1XAXvi). (Complete Part 1)

E] An organizatton that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its s%port from gross investment income and
t(,n'CweIateF btsguess Itﬁxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(a)2).

omplete Part Il1.)

10 I An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h

a Type | b DType I c |:| Type lll — Functionally integrated d D Type Il — Non-functionally integrated

e El By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other tha;og)(ur;?g)hon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section a

& WN

@0 NGO o»n

f If the orgamzatlon received a written determination from the IRS that 1s a Type I, Type Il or Type Ill supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (ur)
below, the governing body of the supported organization? Mg@ X
@(ii) A family member of a person described in (1) above? 11 g (i) X
@1ii) A 35% controlled entity of a person described in (i) or () above? 11 g i) X
h Provide the following information about the supported organization(s).
() Name of supported () EIN (in) Type of organization (iv) Is the v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on hnes 1-9 organization in e organization in organization n support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
JEWISH COMMUNITY FEDERATION QF SF
) 94-1156533 g X X X 225,000.
(B
©)
()
(E)
Total 225, 000.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012

TEEAO401L 08/09N12




Schedule A (Form 990 or 990-EZ) 2012 TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests listed below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Tota

1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any 'unusual grants )

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (dy 201 (e) 2012 (f) Tota!

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total su%ort. Add lines 7
through
12 Gross receipts from related activities, etc (see instructions) L12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ()} 14 %
15 Public support percentage from 2011 Schedule A, Part II, line 14 15 %

162 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

[
[

b 33-1/3% support test — 2011. If the orgarization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > B
»

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0402L 08/09/12



Schedule A (Form 990 or 990-E7) 2012 TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 3

[Partlll_|Support Schedule for Organizations Described in Section 509(aX2)
(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests histed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contrnibutions
and membership fees
received (Do not include
any ‘unusual grants )

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization's
tax-exempt purpose

3 Gross recelpts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e)2012 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV) .

13 Total support. (add ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)

organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2011 Schedule A, Part Iil, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment iIncome percentage from 2011 Schedule A, Part I, hine 17 18

19a 33-1/3% support tests — 2012. I the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
~0
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA TEEAG403L 08/09/12 Schedule A (Form 990 or 990-E27) 2012



Schedule A (Form 990 or 990-E7) 2012 TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 4

[Part v [Supplemental Information. Complete this part to provide the explanations required by Part I, ine 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-E2) 2012
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OMB No 1545-0047
SCHEDULE D . :
(Form 990) Supplemental Financial Statements 2012
Part IV. Imes 6, 7.8, 5 To, Tia, 196, Tie: 116, 16, 131,128, or 125 Open to Publi

. art IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. n to Public
Emetgﬁmrlﬂnsgslg;ge;eﬁ?cs: i > Attach to Form 990. * See separate instructions. _ Ingepection
Name of the organization Employer identification number
TAUBE FOUNDATION FOR JEWISH LIFE
AND CULTURE 94-3244838

|Part 1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

A H W -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes |:| No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part |V, line 7.
"1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? |:|Yes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

~$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170¢h)(@)(B)(n)? [[]Yes []No

9 In Part XIIl, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _ _ _

|Part Th |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X ) ) . >$

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenues included in Form 990, Part Vill, line 1 . >5
b Assets included in Form 990, Part X >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 2
lEm ili |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provu)i(?”a description of the organization's collections and explain how they further the organization's exempt purpose in
Part .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes DNo

|pan Y | Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes []No

b If 'Yes,' explain the arrangement in Part XII| and complete the following table*

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? [:] Yes H No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been provided in Part XIIL

|Part V_|Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
o (a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

o,

a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by: Yes No
@i) unrelated organizations 3a(i)
(ii) related organizations 3a(i)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b j

4 Describe in Part Xl the intended uses of the organization's endowment funds

|Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basiq  (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland

b Buildings.

¢ Leasehold improvements.

d Equipment

e Other . 1,856. 928. 928.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) > 928.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 TAUBE FOUNDATION FOR JEWISH LIFE

94-3244838 Page 3

[Part Vii [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation. Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other  PRIVATE EQUITY SECURITIES

12,953,600.

END OF YEAR MARKET VALUE

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™

12,953, 600.

[Part Vil [Investments — Program Related. See

Form 990, Part X,

line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

&)

Q)

®

(6)

)

®

©

(10

Total. (Column (b) must equal Form 990, Part X, column (B) ling 13.) ™

|Part IX |Other Assets. See Form 990, Part X, line 15.

N/A

(a) Description

(b) Book value

M

2

(€)]

@

®)

®

)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

|Part X__|Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

2

€)]

@

®

6

D

®

%)

(10

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.).

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the orgamization's liability for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xilt

BAA

TEEA3303L 12/23/12
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Schedule D (Form 990) 2012 TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 3,122,583.
2 Amounts included on line 1 but not on Form 990, Part VIii, line 12:

a Net unrealized gains on investments 2a -584,177.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe n Part XIII.) 2d

e Add lines 2a through 2d 2e -584,177.
3 Subtract ne 2e from Iine 1 3 3,706, 760.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XII1') 4b

¢ Add lines 4a and 4b ac
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3,706,760.

IT’art Xil |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 8,876,711.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c¢

d Other (Describe in Part XIii ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 8,876,711.
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1:

a Investment expenses not included on Form 990, Part VIII, line 7 4a

b Other (Describe in Part XI1l.) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) 5 8,876,711.

{Part Xill | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 11/30/12



a

(z102) (066 W1i04) | 3|NpayYds ZLIOE/LL 1106EVIAL 066 WJ04 10} SUOIIINIASU| Y} 33S ‘adJON JOV UORINPIY Yomiaded 104 Yvg
0 -« 9|qe) | aul| ay) wi pajs) suoneziuebio Jaylo Jo Jaquinu (B)0) ;B3 €
8¢ - 3)|qe} | aui| sy ul paysi| suoneziuebio Juswuianob pue (£)(2) 10 UOIIaS J0 Jaqunu [ejo} Jaju3 g

WIId A0TVYA HSYD('0 "661°€2 (€) (2) T0G|€S6SLTO-TS pT00T AN ‘XJOX MIN
TYNOILOWO¥d 7T 7T 777 71s NOISNOH IS3EM 602
|||||||||||| WN¥0d WI1d (g)

SWYHO0dd dNTYA HSYD['0 "02€°29 (€) (D) T0G[Z8S8VBE-ET 8T00T AN “MYOX MAN
FOVITHEH T 77914 610z ‘3AV HIHOIE 025
3 X9TOENZ9 T 7 SAIIINOWWOD HSIMArC ¥od Ndd (1)

123rodd ANTYA RSYD|°0 *000°02 (€) (D) TOS|ZVIV6TY-S6 €2h16 YO ’SMVO NVWJIHS
AL YRIVT T T€0T IS aATE VITONOVW 8VTvl
T T ¥ID WOGATA 2IIMO¥OH QIAYA (9)

VTIVD INIWIEILIE JNTYA HSYI['0 *000°0T (€) (D) TOG|TZS9STTI-F6 8TTP6 YD ‘OJSIONVYI NVS
TTTTT T T T T T T IS DIVT oML
T 777 7 T3-ONVW3 NOILVOTIONOD (g)

I80ddNS TTIANID dNTYA HSYD('0 *000°0T (€) (2} T0G[09Z66£0-F6 S0T¥6 YD ‘OISIONVYEA NVS
TTTTR WTd ANZ IS IONVW 65
T 7770 40 4010 HITVAMNOWWOD (p)

1490ddNS TVIANED INTYA HSYD['0 *000°0T (€£) (D) T0S[620%0TO-LL €0€£P6 YO ‘OLTVY OTHd
T a0y SINOT 0LOE
T TAVE HINOS ¥AIVIWO 30 QUEVHO (g)

SWYYO0Yd ANTYA HSYD| 0 "9TS‘v08°T (€) (D) TOS|PE99S9T-€T LTO0T AN ’"XMOX MIN
ATAILTON T 77 TYU13HIOT ‘3AV QEIHL TIL
GTMISIA INIOL HSIMAL NWIINIWY (2)

ONTHHYYO0ud INTYA HSYD('0 *000°G2 (€) (D) T0S(6862222-F6 0£056 Y2 ’SOIVD SOT
QOOHITd03d T T T T T T T T adod wHO SS8FT
HSIMAC T 7 7 7AS 30 J0f MWZN3J-NOSIAAV (1)

aduejsisse 1o BdUB]SISSE YSEed-uou __mm_maamw.ﬂ%_ 4 ‘§ooq) aoue)sIsse ajqeondde JUDWIUIAA0B J0
yeib jo asoding (y) j0 uonduasag (6) uonenjea jo poyyay () ysed-uou 4o junowy () juelb yses jo unowy (p) uoi}2as Dy (2) NI3 (@) uoneziueBio j0 ssaippe pue awen (@) L

‘papaau si 8oeds jeuoijippe 4 paiedijdnp aq ued || Yed ‘000'G$ Uey) aJow paAladal Jeyy yuaidioas Aue 1oy |2 aull ‘A) Wed ‘066 W04
0} ,S9A, PaJamsue uoneziueblo sy} yi 9}o|dwo) "sajels papun ayj ul suoneziuebiQ pue SIUSWLIIA0Y 0} IJUBISISSY JaYiQ pue sjuess [ ped|

oN _W_ saA _H_

‘seje)g Pahiun By) W spun; juesb Jo asn ayy Buioyuow 10} S2INPa20id SuoieZILERBIO BU) Al WBd Ul 5q119S8Q

iaouejsisse Jo sjuelb ay) pieme 0} Pasn eud}lId UoNI9|3S Ay}
pue ‘soue)sisse 10 sjuelb auy sop AIngiBia ,sasjueld sy} ‘eouelsIsSe 10 sjueib Bu) JO JUNOWE By} 3}BIUBISANS 0} SPJOJaI ulejuiew uoneziuefio ay) ssog L

aJue]SISSY pue Sjuein UO uojewoju| [esauan| | ued|

8EBYVZE-T6

Joquinu uoneayiuepl sekojdw3

JJIT HSIMIC Y04 NOILVANNOA JHAVL

uoljeziuefso ay) j0 awey

uondadsu)
a1|qnd o) uadg

clL0c

£¥00-S¥SL ON aWO

*066 ULI04 0} YorNY «

*ZZ 10 L7 dulf ‘Al Ued ‘066 UUO4 0} SIA, Patamsue uoneziueBbio ay) j1 91ajdwo)

$3)e)1S pPajiufn 3y} Ul S[ENPIAIPU| PUR ‘SHU3WUIINOY)
‘suoneziuebig 0} a2ue)SISSY I3y} puk Ssjuely)

S0IAI9G BNUAAIY |EUIAU|
Ainseas) sy j0 yusuuedaq

(066 uuoJ)
1 3TINA3HIS




€1/20/1 Te06EVIAL

(2102) (066 w404) | 3|npayas vve

“UonewIoul [euoiyippe _
Jayjo Aue pue ‘(q) uwnjod ‘)| Led ‘g aul| ‘| Yed ui palinbai uoijewoul sy} apiaoid o} Jed siy) 819|dwo)) "uonewIo)u| _S:oEo_&:m_ M tan__

L
9
S
14
€
Z
L
(1ayjo ‘jesiesdde ‘A4 adue)sISSe (sed-uou juesb yses sjua1dinay
aouesisse yseds-uou Jo uondussaqg () *%00q) uonenjea jo poye|y (8) jo unowy (p) jo junowy (2) Jjo Jaquinn (q) aaue)sisse 1o juelb jo adAy ()
‘papaau si aoeds |euonippe JI pajedidnp aq ued ||| Ued
. . ) ‘éc dUl| _>_ led .Omm Wwlio 4 0] ,So A, pailomsue CO_HNN_CNO‘_O a2yl JI muw_n_rr_oo ‘salels pajiun Iyl ul s|enpliaipu) 0} aduelsissy 43Yyj0 pue sjuelr) [~ _‘__,_\uw_ﬂmﬂ 7
Z abeg 8EBVVZE-T6 JATT HSIMIAC ¥O04 NOILVANMAOd JIOVL (2102) (066 wiod) | 3Inpayds



2102 (066 Wi0d) oD | 3INPayos

¢L/ioL/2l 1100vv3al

annd ANTYA HSYD 000 9¢ (€) (J) T0S[GOVLOTI-v6 2€0G6 YJ 'SOIYD SOT
IiNngwaotsnqay 00 [FTTTT7 00¢ ALS "Q¥Od M0 S88vT
JINONODI T T¥A NODTTIS NOIIVIAQTS HSIMAL
anNnd aIv ANTYA HSYD “000°0G (€Y (D) T0G|82G9G11-V6 GTIv6 Y0 'OOSIONVYd NVS
KONIDYIWT TIUN T T T T T T T T T T T 1§ 1504 0517
T AS S.NTIATTHD B XTINTd ASIMAC
SINVED "WOASON dNTYA HSYD ~000°G2¢ {€) (O) TOG|[€ESOGTT-F6 S0TP6 YO 'OJSIONVYEI NWS
||||||||||| IS [avnais ter
~ T T NOIIVYAadTd ALINOWWOD HSIMAL
ONIWWYIO0dd A0TYA HSYD 009 60T (€) (3) 106 092L2ZE-76 8T1IV6 YO 'OJSIONVYd NYS
goo¥drtaozd| | 1 0 CTTTTTTT IS YINGOATTVI 00zZ€
v;yof 01 0 FFTTT== 375740 WUIJ WWOD HSIMAL
ONIWAYYO0dd AMTYA HSYD 000 ST {€) (D) T05[0055660-1L 60LP6 VO 'AdTdddad
eoOyd801d] 0 [FTTTTTTTT IITAIS INNTEM bTvT
‘enrzvoem| 00 /77T XvE 15Vd I WWOD HSTIMAL
SYANNIA IvadvHS AMTYA HSYD 00001 (€) (D) 105 [¢TG26V0-LL 60£P6 Y0 'QJOJINVIS
ALINOWWOD T T T T T T T T T T T 9Zs0z xod od
|||||| AIND QEO3NYIS Jo TATTIH
I30d4d0S X9Y'TIVS dNTYA HSYD 00001 (€) (D) TOS|LSO0LESD-TE L0006 V0 'SATAONY SOT
T T T T 7 UANIAV AITSHIAING LLOE
T T T T T T 3597703 NOINN MAadEH
I90ddNS TYIANTD) A0TYA HSYD *000'G¥2 (€) (O) TOS|LOLT8ST-06 60L76 Y0 'AdT1DNdad
'JIHSMOTTAd T T T T T T T T 7 Tavod 35d1¥ 00%v¢
[~ T T TNOINN TYIIS0TOTHL dIVndvas
NOISSIN dNTYA HSYD 00001 (€) (D) T0G[e6€212Z-GP 29009 TI '"¥OOJdHIYON
dIHSYIQYIT T T T T T T T T GATd ATY0MNS 006
|||||||||| I3NT3 30 SANATad
IJIINOD ANTYA HSYD 000551 (€Y (3)T0S|L6¢1050-5F LT00T AN 'S4OX MdN
‘ypArISas( 0 0 FTTTTT7 914 HI8 LS aNzv 3 00€
TANLTND HSIMAL ~ T DALTND HSIMAL MOOWED SANITEd
(oo
aouejsisse aouejsisse ‘lesiesdde ‘AN
10 uelb yses-uou ‘400qQ) uonenjea | ajuejsisse ysed-uou elb ajqeoidde yi juawuianob
jo ssoding (y) | s0 uonduosaq (B) | 10 poureiy ) 40 Junowy (3) ysed Jo Junowy (p) uonoas Oyl () NI3 Q) Jo uoneziueBio jo ssaippe pue awep (e)

1 ved _Aomm F:On_v | 9|INPaYIS) sajels pajyiun ayj ul mco_uﬂN_:mm‘_o puUe SjuaWUIaA0LK) 0] IJUeISISSY 49U} pue sjuelrs) jo :O_uﬁ—._:_wzou_ n f_w&_

soquinu uoneoinuop) sekodwg

8E8VVZE-T6

J4TIT HSIMAC Y04 NOILYANNOd 3dNVL

uopeziuubio oY) Jo sumyN

(A !

2102

abeyg uonenuuod

*Ill Med pue || yed ‘(066 uuod) | 3NPayds
10j uogjeusiojul [euolippe iSi| 0} 066 WO 0} YOBNY «

(066 w404) | 3|NPaYdS 410§ }193Ys UoneNURUOD



2102 (066 Wiod) Ju0D | 3INpayds

ZLoL2L 1oovyaal

SIATHOUY ANTYA HSYD “000°ST (€) (J) T0G[G96VLbP-G6 68006 Y0  SATAONY SO1
HYOHS 2SN ~ T T T60Z IS SNAQEYD AITSYAAINA
T T T T T T 'NOILVANNOJd HWYOHS DS
I¥0ddNS TYdaANaD A0TYA HSYD ~000°0G (€) (D) T0G[06G€¢90-€1 8E00T AN 'SWOX MaN
B L S i AT AR
T T T T T T T NI NSSY GuuMddd HHI
RYd904d INTYA HSYD 000 °SL (€) (D) 106G [¢92LZEE-T6 ¥OVF6 YO 'ALID 9dlSOd
'JIHSMOTTAA T T T T T T "aATd XITD HILSOA 008
‘ATIVILINI T T T T IH WWOD HSIMAL TINSNINAL
INIWATIO0dd ANTYA HSYD “000°09 (€) (D) T0G [PELGBTO-LL €0EV6 Yo 'OL1Y OTdYd
dOOHITA0d T T T T T T T T T AUM NUIEYd TZ6€
‘YYD ™ T §ID WAOD HSTIMAr ATINTJ NUWHSO
CEUR) T0TYA HSYD 000 01 (€) (DY 105 [881508%-G6 L0E16 Vo 'STIIH LSAM
TvoNNY €TOZ] | 1 0 00 fTT/T/T/T//= IS NAMONVA 2292¢
||||||||| SH HSTMAD WAOD MaN
I904dNS TVdaANdD A0TYA HSYD 000 'G€ (€) (DY TOG|LTGO00LZ-€T 9000¢ 00 'NOLONIHSYM
||||||| 008L 415 MN IS ¥ 0207
T T T T X9M3C TATAOS N ANOD TINUN
Wao0dd ANTYA HSYD 000 0L (€) (DY 105 [€7209€0-89 €066 VO '1d¢dvd NYS
‘rI9rexs{ 1 000 [T avod O¥add NYS HI¥ON 00¢
INITIAVYL ™ T §IINGD XIINOWWOD HSIMAC NIUUW
dNnd INTYA HSYD ~000°001'S (€) (DY T0G[GOESGT1-v6 S0EV6 Y0 QUOJNYLS
WoNo@ ‘sNroIQ@E’| | 4 0 0 0 IITTTTTTTTTT IS ZANTYO 92
omw8Ws| 1 A4 M} AINN UC Q903NVIS ANVTAT
M3IL HSITOd ANTYA HSYD 00521 (€) (DY T0S|LOTTIELY-G6 9EV16 Y0 'ONIONd
JO X¥OISIH ™ T 70S ALINS AT VIAINFA 10697
dHIL 40 RNASOW T T T T T NOIIWANNOd J3TT HSIMAC
I¥90ddnS TYdaANdD ANTYA HSYD 00001 (€) (D) 106 [28b2vLe-EC TO00T AN 'MJOX MaN
[~ T T T 7006 41§ 7IS HIOE ISAM 0ST
T T T T T WIOMIAN SYAGNAA ASIMAC
(a0
aJue)sIsse |souejsisse ‘lesieidde ‘ANS
10 juelb yses-uou '400Q) UOI}EN|BA | SJUE]SISSE YSed-uou jelb ajqeoidde yi juawusanob
jo asoding (Y) | o uonduosag (B) |  jo poulsiy () 40 unowy (a) yses Jo unowy (p) uonoas DYl () NI3 @) 10 uoieziuebio jo ssaippe pue awep (e)

(1l Heg ‘(066 Wi04) | 9INPaYIS) SalelS Pau a3y} Ul SuoleziuebiQ PUE SJUSWILIBAOCK) O} IJUBJSISSY JOYIO PUE Sjuesy) Jo uolenunuo? | || Med |

Jequinu uoneayRuUepI Jekojdwz

8EBYVZE-T6

F4IT HSIMIL YO NOILVANNOA dLAVL

uonuziuebio oy) jo sweN

T » C

2102

abey uonenunuo)

‘I1l Med pue || bed (066 Wi04) | 3NPaYdS
10§ UOKRULIOJUI [RUORIPPE }Si| 0} 066 WO O} YOBRY <

(066 wW04) | 3|NPaYDS 40} }33YS UoilenunRuUo



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

o \ of the Treasu > Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. Open to Public
Intomar Revenue Serice > Attach to Form 990. ™ See separate instructions. Inspection
Name of the orgamization Employer identification number
TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838
|Part 1| Questions Regarding Compensation
Yes | No
1 a Check the appropnate box(es) iIf the organization provided any of the following to or for a person histed in Form 990, Part
VIi, Section A, line 1a Complete Part Ili to provide any relevant information regarding these items
D First-class or charter travel DHousmg allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonaI services (e.qg , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the f|||n% Bamzahon used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 111,
D Compensation committee |:| Written employment contract
D Independent compensation consultant [ ] Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the(}(ear, did any person hsted in Form 990, Part ViI, Section A, hne 1a with respect to the filing organization
or a related organization®
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l
Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
If "Yes' to line 5a or 5b, describe in Part 11i 1
6 For persons histed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe in Part lIl.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in iines 5 and 67 If 'Yes,' describe n Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulahons section 53 4958- 4(a)(3)7
If 'Yes,' describe in Part Il 8 X
9 If'Yes'to line 8, dd the organization also follow the rebuttable presumption procedure descnbed in Regulations
section 53 4958- 6(c)? . 9
BAA For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organzaton pajRE FOUNDATION FOR JEWISH LIFE

AND CULTURE

Employer identification number

94-3244838

|Part| |{Types of Property

Art — Works of art

Art — Historical treasures

Art — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

Securities — Publicly traded
Securities — Closely held stock

WO NOWUM A WN=

-
N -

Securities — Miscellaneous

-t
w

Qualified conservation contribution —
Historic structures

14 Qualified conservation contribution — Othet
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (

26 Other ™ (

27 Other™ (

28 Other™ (

Secunties — Partnership, LLC, or trust interests

(a)
Check if
apphlicable

(b)
Number of
contributions or
items contributed

(o)
Noncash contribution

C

(d)
Method of determining

amounts reported 1noncash contribution amounts

on Form 990,
Part ViII, line 1g

462,161 .|MARKET VALUE

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part 1V, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt

purposes for the entire holding period?.
b If 'Yes,' describe the arrangement in Part Il

31 Does the organization have a qift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions?
b If 'Yes,' describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il.

29

Yes No

30a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 121012

Schedule M (Form 990) 2012




Schedule M (Form 990) 2012 TAUBE FOUNDATION FOR JEWISH LIFE 94-3244838 Page 2

pplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization 1s reporting in Part |, column (b), the number of contributtons, the
number of items received, or a combination of both. Also complete this part for any additional information.

e o . — — — ————— — . e e e . — — — — — — — —— — — — — — — — — ———— — — — — — ——— . — -

—_ e e e e - e e e - e e e e, e e e e e e e e e e - = —— . —— . —————— o ——— — — —— = ———— ———

— e e e = - — —— = ——— —— — —————

—— - - e — - — — ——— — —— ——— . . —— —— —— . —— —— —— —— - — — —— —— —— ———— —— ——  ————— —— — ———— -

—— o ——  ——— —— i ——— —— — ——— e —— — — — —— . . i —— —— ——— — —— — —————— = ——— —— —— ——— ———————— — —

—— e e e = —— e —— i —————————— ——— i ————— . ———— = = —— —— ——— — — — — — —— —— —————

BAA TEEA4602L 12/10/12 Schedule M (Form 9390) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ one Lo ey

(Form 990 or 990-E2) 201 2

Complete tq,gsovide information for responses to specific questions on
Form or 990-EZ or to provide any additional information.

Open to Public
ﬂ?@%’;‘."ﬁz‘vé’éa';eslﬁ?é: v > Attach to Form 990 or 990-EZ. Inspection
Name of the organizaton mAJBE. FOUNDATION FOR JEWISH LIFE Employer identfication number

AND CULTURE 94-3244838

ASSISTANCE OF THE SUPPORTED ORGANIZATION’S ACCOUNTING STAFF. THE FINAL DRAFT OF THE

FORM 990 IS REVIEWED BY THE BOARD SECRETARY. THE MEMBERS OF THE BOARD OF DIRECTORS

e . . o = —— — — . — — —— = —— = . . . —— = —m - Vo —— —— —— ———— —— —— = —— - ——— —— — —— —— ma— —

INTEREST POLICY. TRUSTEES AND OFFICERS COMPLETE AN ANNUAL DISCLOSURE FORM. THE

COMMITTEE. THE SUPPORTED ORGANIZATION’S CFO ASSURES THAT REQUIRED DISCLOSURES ARE

MEMBERS OF ITS BOARD. HOWEVER, CERTAIN OFFICERS AND/OR DIRECTORS ARE COMPENSATED BY

MARIN, AND SONOMA COUNTIES (JCF). JCF DOES A COMPENSATION SURVEY AND ANALYSIS FOR

THE SENIOR LEVEL POSITIONS. JCF LOOKS AT COMPENSATION THAT IS EQUITABLE INTERNALLY

AND EXTERNALLY FOR THESE PORITIONS. THE SURVEY INCLUDES SIMILAR POSITIONS IN THE

NON-PROFIT AND FOR-PROFIT SECTORS LOCALLY AND NATIONALLY.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. TEEA4S0IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization TAUBE FOUNDATION FOR JEWISH LIFE Employer identification number
AND CULTURE 94-3244838

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TEEA4902L 12/812
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Schedule R (Form 990) 2012 Page 5

[Part VIT | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R
(see Instructions).

BAA TEEAS005L 12/28/12 Schedule R (Form 990) 2012
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Form 3868 Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
Department of (e reasuY > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box >

@ 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 extention 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 time You can electronically file Form 8868 to
request an extension of time to file any of the forms histed in Part | or Part [ 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 detais on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

[Partl LAutomatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax returns

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructtons Employer identification number (EIN) or
pypeor  |TAUBE FOUNDATION FOR JEWISH LIFE

AND CULTURE 94-3244838
File by the Number, street, and room or suite number if a P O box, see instructions Social secunty number (SSN)
gue datefor 12150 POST STREET
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions

SAN FRANCISCO, CA 94115-5411
Enter the Return code for the return that this application 1s for (file a separate application for each return)
ApPIication Return ] Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indwvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of * MARGA DUSEDAU

Telephone No *» (415) 449-1200 FAXNo. >
® If the organization does not have an office or place of business in the United States, check this box >
@ |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) If thus 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension 1s for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 2/15 ,20 14 to file the exempt organization return for the organization named above
The extension 1s for the organization's return for:
> D calendar year 20 or
> tax year beginning _‘1/0_1_ o 20 12 and ending 6/30 ,20 13
2 If the tax year entered in line 1 1s for less than 12 months, check reason Dlnltlal return DFlnaI return

DChange 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$ 0.

b If this application i1s 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|s 0.
¢ Balance due. Subtract line 3b from hine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS0IL 01/21/13
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Form 8868 (Rev 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

¢ |f you are filing for an Automatic 3-Month Extension, complete only Partt (on page 1)

ﬂ’art i | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Name of exempt organization or other filer, see instructions

Typeor |TAUBE FOUNDATION FOR JEWISH LIFE

print AND CULTURE 94-3244838
Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)

File by the

extended

due date for

fillng your 2150 POST STREET
e o | City, town or post office, state, and ZIP code For a foreign address, see mstructions

SAN FRANCISCO, CA 94115-5411

Enter the Return code for the return that this application is for (file a separate application for each return) .
gy e Code [iEar " ode
Form 930 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 9S0-T (section 401(a) or 408(a) trust) 05 Form 6069 B
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.

® The books are in care of * MARGA DUSEDAU

Telephone No ™ (415) 449-1200 __ __ _ FAXNo »
® if the organization does not have an office or place of business in the United States, check this box >
® if this I1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thus 1s for the
whole group, check this box > I:l If 1t 1s for part of the group, check this box » and attach a st with the names and EINs of all

members the extension s for

4 | request an additional 3-month extension of time until 5/15 120 14
5 For calendar year ___.aor other tax year beginning _7/01_ , 20 12, and ending 6/30_ _ ,20 13
6 If the tax year entered in line 5 s for less than 12 months, check reason D Imtial return D Final return

D Change In accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY_ REQUESTS ADDITIONAL TIME TO

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 8als

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 amount paid previously

with Form 8868 8b|$
¢ 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 Hl only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature > Ttle ™ ADMINISTRATOR Date »
BAA FIFZ0502L 01/21/13 Form 8868 (Rev 1-2013)




