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" -Department of the Treasury

rom 990

internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except privaté foundations)

P> Do not enter Social Secunty numbers on this form as it may be made public.

P> _Information about Form 990 and its instructions is at yay 7o gav/formagn

OMB No 1545-0047

2013

tb"Publlc j
ﬁspectlo

A For the 2013 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable

e | THE JEFFREY MODELL FOUNDATION INC.

?ﬁaa"r’lge Doing Business As 13-3380237

o, Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 780 THIRD AVENUE 212-819-0200

e e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,941,975,
[_Jigpiica NEW YORK, NY 10017 H(a) s this a group retum

P I'F Name and address of principal officer FREDERICK MODELL for subordmates?  L_Jves [Xlno

SAME AS C ABOVE H(b) Are all subordinates nctudea__]Yes No

I Tax-exempt status: IZ] 501(c)(3) L | 501(c) (

) (nsertno.) L] 4947(a)(1)or ] 527

J Website: p» WWW.INFO4PTI.ORG

If *“No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: | X ] Corporation | | Trust | Association | ] Other B>

TL Year of formation: 19 8 6| m State of legal domicile: NY

BB Summary

P Bnefty descnbe the organization’s mission or most significant activities: THE FOUNDATION IS DEDICATED TO
g THE EARLY DIAGNOSIS, TREATMENT AND ULTIMATE CURE OF PRIMARY
g 2 Check this box P> Ll if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 51
g 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 49
21 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 12
:-‘E 6 Total number of volunteers (estimate f necessary) B 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, tine 34 _ 7b 0.
Prior Year Current Year
g 8 Contnibutions and grants (Part VIlI, ine 1h) 7,907,578. 6,788,811.
S| 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 828,900. 799,907.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 229,898. 166,012,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), ine 12) 8,966,376. 7,754,730.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 1,006,472. 2,900,621,
14 Benefits paid l?‘l" foycolum (A), line 4) 0. 0.
@ | 15 Salanes, other o e6-beefits (Part 1X, column (A), I|ne5510) 1,670,249. 1,772,255.
g 16a Professional nA1A), line 11e) 0. 0.
g1 b Total fundraEing @, ne25) P 251,037, |5 g™ SOSESTRE PR R
W 17  Other expenges{(Part 1X, column (A), Ilrle_s—ﬂi%)ﬁd 11f-24¢) 1,167,826. 1 796,935.
+18 Total expenses Adg. Eﬁn *Part X, column (A), ine 25) 3,844,547- 6, 459,811.
19 Revenue lesS.expenses ﬂmmm.mem 5,121,829. 1,284,919.
5§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 20,876,800. 22:197:479-
<[ 21 Total liabiltties (Part X, ine 26) 3,279,354. 3,315,114.
=32 22 Net assets or fund balances Subtract line 21 from line 20 17,597,446. 18,882,365.

W Signature Block

Under penalties of perjury; %are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
et |

true, correct, and ¢ pre officer) 1s b

all information of which preparer has any knowledge. #

} W/ARTIE
Sign /Sﬁnatureﬁ oﬂlcer Date/ 7
Here FREDERICK MODELL, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date cnek || PTIN
Paid  [THOMAS SHERWOOD tenpoes [P00233764
Preparer |Frm'sname p LILLING & COMPANY LLP Firm's EIN . 13-3447681
Use Only |Frm'saddressy, 10 CUTTERMILL ROAD
GREAT NECK, NY 11021 Phoneno.516-829-1099
May the IRS discuss this retum with the preparer shown above? (see instructions) LX.J Yes l:[ No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 page2

| Part il |Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part it (1]

1

Bnefly descnbe the organization’s mission:

THE FOUNDATION IS DEDICATED TO THE EARLY DIAGNOSIS, TREATMENT AND
ULTIMATE CURE OF PRIMARY IMMUNODEFICIENCY DISEASES. THE FOUNDATION'S
PRIMARY MISSION IS SUPPORTING SCIENTIFIC RESEARCH, PHYSICIAN AND
PATIENT EDUCATION, AS WELL AS PATIENT SUPPORT.

2 D the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? [ves [(XIno
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe 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 are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 812 7 8 2 1. including grants of $ ) (Revenue $ )
THE ORGANIZATION CONDUCTED PUBLIC SERVICE ADVERTISING CAMPAIGNS
DIRECTED TO THE GENERAL PUBLIC TO CREATE PUBLIC AWARENESS, AS WELL AS
TO EDUCATE BOTH TREATING PHYSICIANS AND THE GENERAL PUBLIC ABOUT
IMMUNODEFICIENCY DISEASES. PHYSICIAN EDUCATION CONSISTED OF SYMPOSIA,
CONFERENCES, MEETINGS AND WORKSHOPS.

4b (Code ) (Expenses $ 4 4 684 r 9 07. including grants of $ 2 ’ 9 00 ’ 6 21. )} (Revenue$ )
BASIC AND CLINICAL RESEARCH SUPPORT AT NUMEROUS EDUCATIONAL
INSTITUTIONS AND HOSPITALS THROUGHOUT THE UNITED STATES AND WORLD-WIDE
AS REPORTED IN ACCOMPANYING SCHEDULE ¥ AND SCHEDULE I. IN ADDITION, THE
FOUNDATION PROVIDED FUNDING TO REGIONAL AND NATIONAL PATIENT
ORGANIZATIONS GLOBALLY.

4¢  (Code ) (Expenses $ 283 ’ 191. including grants of $ } (Revenue $

ENHANCEMENT OF NEWBORN SCREENING PROGRAM FOR PRIMARY IMMUNODEFICIENCY
DISEASES TO TEXAS DEPARTMENT OF PUBLIC HEALTH FOR SCID NEWBORN
SCREENING AND SPECIFIC DEFECT RESEARCH GRANTS.

4d Other program services (Descnbe in Schedule O.)

(Expenses $ ncluding grants of $ ) (Revenue § )

de Total program service expenses P> 5,780,9189.

332002

Form 990 (2013)

10-29-13




Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 3
[Part IV [ Checkilist of Required Schedules
Yes | No
1 |s the organization descnbed in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A . 1 | X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4}, S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 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 to
provide advice on the distnbution or Investment of amounts in such funds or accounts? If “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 temporanly restncted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s “Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X e : I (f,;;- b
as applicable RN R0
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi 1maj X
b Did the organization report an amount for investments - other securtties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 1b | 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 n Part X, line 167? If "Yes, " complete Schedule D, Part Vill 11c 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, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes, " complete Schedule D, Part X 11e 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 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xl and XiI 12a| 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 Xl and Xil is optional 12b X
13 s the organization a school descnbed in section 170(b){(1)(A)1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain 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 actiities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 149b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "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 other assistance to
or for foreign individuals? /f "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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contnbutions on Part VI, 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 VIil, ine 9a? /f "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013)
332003

10-29-13
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Form 990 (2013 THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 4
| Part IV | Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes, " complete Schedule |, Parts I and Il 21 | X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts | and Il ) 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, “ answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes, " complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV NG
instructions for applicable filing thresholds, conditions, and exceptions): ’ : ) L
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c 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 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualfied conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, lll, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, Iine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2013)
332004

10-29-13




Form 990 (2013 THE JEFFREY MODELL FOUNDATION INC. 13-3380237  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 12
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 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 dunng the year? 3a X
b if “Yes," has tt filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b
| 4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authorty over, a
; financial account In a foreign country (such as a bank account, securities account, or other financial account)? i 4a X
| 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 dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon solicit
any contributions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
: were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). 7 o |
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnibution of cars, boats, arrplanes, or other vehicles, did the orgaruzation file a Form 1098-C? | 7h
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 ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 7 )
! a Did the organization make any taxable distnbutions under section 49662 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inmiation fees and capital contributions included on Part Vill, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross Income from members or shareholders 11a
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)(1) non-exempt charitable trusts. |s the orgamzatlon filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest recewved or accrued during the year I 12b |
‘ 13 Section 501(c){29) qualified nonprofit health insurance issuers.
‘ a |s the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintamn by the states in which the
organization is licensed to issue qualified heatlth plans 13b
. ¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If “Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2013)
332005

10-29-13



Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 6
I Part Vi l Govermance, 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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line_in this Part Vi @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 51
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explam in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 49
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship wrth any other
officer, director, trustee, or key employee? i 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a 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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i )‘
a The govemning body? ga| X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, 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 affiiates? 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1 1
12a Did the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
m Schedule O how this was done 12¢| X
j 13 Did the organization have a wntten whistleblower policy? 13| X
| 14 Did the organization have a wntten document retention and destruction policy? 14 | X
‘ 15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabiltty data, and contemporaneous substantiation of the deliberation and decision?
| a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 | X

If "Yes" to line 15a or 15b, descrbe the process In Schedule O (see instructions).
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If “Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take 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 1s required to be filed >NY
18 Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request I__—I Other (explain in Schedule O)
| 19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
| statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

THE JEFFREY MODELL FOUNDATION - 212-819-0200
780 THIRD AVENUE, NEW YORK, NY 10017
332006 10-29-13 Form 990 (2013)




Form 990 {2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 7
|Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI |:]
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 organization’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.

® List all of the organization's current key employees, If any See instructions for definttion of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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

® | st all of the organmization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

@ List all of the organization’s former directors or trustees that receved, 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.

.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o nor cfec;s'rﬂggman one Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drrectorftrustes) from from related other
(st any £ the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related £ % 2 (W-2/1099-MISC) organization
organizations| £ = g E” and related
below ElEl.1e 8l s organizations
ne) |E|Z|E (5 [BE]S
(1) FREDERICK MODELL 40.00
PRESIDENT X X 395,000. 0.] 100,000.
(2) VICRI MODELL 40.00
VICE PRESIDENT/SECRETARY X X 295,000. 0.] 100,000.
(3) MARILLYN ABRAMS 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) MADALEINE BERLEY & ARNOLD PENNE 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(5) HELEN CHAITMAN, ESQ 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) JENNIFER CHAITMAN, DVM 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) WILLIAM COHEN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) BETTINA EMDEN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(9) FRANN & ERIC FRANCES 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) ROBBIE & ALAN FRANKLIN, ESQ. 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) ALLYSON & ALAN GALISHOFF 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) ROBERT GOLDSTEIN, MD, PHD 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) LAUREINE & DAVID GREENBAUM 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(14) VALERIE & ALEX GREENBERG 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(15) PATRICIA & EDWARD GUTMAN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(16) JOSEPH HARBERT 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(17) DONNA HARVEY 2.00
BOARD OF DIRECTORS X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 page8
|Part mll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (donot cf eg(s'rf,'gg'man ane Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a drector/trustes) from from related other
(hstany |5 the organizations compensation
hours for § = organization (W-2/1099-MISC) from the
related 2| £ z (W-2/1099-MISC) organization
organizations| 5 | £ 2 g and related
below g N E—‘ = g 5 organizations
AN HEHEH K
(18) KIRT HIRSCHHORN, MD 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(19) ROCHELLE HIRSCHHORN, MD 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(20) MITCHELL KONSKER 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(21) BRENDA & GARY LA VIGNA 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(22) LISA & STEVE LAWRENCE 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(23) DEBBI & MAX LEBERSFELD 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(24) DEBBE LONGO 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(25) WENDY & JONATHAN MECHANIC, ESQ 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(26) SHELBY MODELL 2.00
BOARD OF DIRECTORS X 0. 0. 0.
1b Sub-total [ 690, 000. 0. 200,000.
c Total from continuation sheets to Part VlI, Section A > 162 ’ 048. 0. 0.
d Total (add lines 1b and 1c) > 852,048. 0.f 200,000.
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 » 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on )
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ) _
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (B) (C)
Name and business address Description of services Compensation
CAVAROCCHI RUSCIO DENNIS ASSOCIATES LLC, GRANTS AND PROGRAM
600 MARYLAND AVENUE, SUITE 835W, DEVELOPMENT 159,000.
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization | 1 _
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2013)
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THE JEFFREY MODELL FOUNDATION INC.

13-3380237

Form 990
|Pal't Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) € (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check afl that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(st any ] ‘§ organization (W-2/1099-MISC) from the
hours for | S _§a_,’ (W-2/1099-MISC) organtzation
related § 'g . g and related
organizations| £ | = 2]E organizations
below g{gl.l8tz]s
wme) |[2|Z|5|2lE]|s
(27) CAROL & JAMES RANDEL 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(28) ABY ROSEN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(29) LISA & STEPHEN SIEGEL 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(30) WENDY & STEPHEN SIEGEL 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(31) LUCIANA & MICHAEL SOLOMAN 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(32) SUSAN & BARRY STEIN, MD 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(33) GALE WALLACH 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(34) ALLYSON & PHILIP M, WATERMAN II 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(35) LISA & WILLIAM WEXLER 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(36) STEVEN WITKOFF 2.00
BOARD OF DIRECTORS X 0. 0. 0.
(37) VANESSA TENEMBAUM 40.00
EXECUTIVE DIRECTOR X 162,048. 0. 0.
Total to Part VI, Section A, line 1c 162 7 048.

332201
05-01-13



Form 990 (2013)
I Part V!II |

THE JEFFREY MODELL FOUNDATION INC.

13-3380237

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIli

]

Total (rzge Rela(tBe)d or Unrefated R?yg&“&%{gg?d
exempt function business sections
revenue revenue 512-514
og ‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
da ¢ Fundraising events 1c
g 8 d Related organizations 1d
g‘ UE, e Government grants (contributions) 1efl ,505,812.
S £ All other contributions, gifts, grants, and
5;‘.’ similar amounts not included above 1#(5,282,999.
Eg g Noncash contributions ncluded in lines 1a-1 $
88| n Total. Add Iines 1a-1f » |6,788,811.
Business Code| B
g |2
o £ All other program service revenue
g Total. Add Ines 2a-2f | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 139,523.1 139,523.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties |
(i) Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties {n) Other
assets other thaninventory 060, 384 .
b Less' cost or other basis
and sales expenses 0.
¢ Gain or (loss) 660,384, 1 .
d Net gan or (loss) > 660,384.] 660,384.
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c¢). See
5 Part IV, ine 18 ) al353,257.
g b Less: direct expenses b[187,245.
¢ Net income or (loss) from fundraising events > 166,012. 166,012,
9 a Gross iIncome from gaming activities. See
Part IV, ine 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d >
12 Total revenue. See instructions. » [7,754,730.] 799,907. 0.] 166,012.
e Form 990 (2013)




Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC.

13-3380237 page10
| 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).

L

Check if Schedule O contains a response or note to any line in this Part IX
A

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

Total expenses

(B)
Program service
expenses

{C}
Management and
general expenses

Fundraising
expenses

1

10
11

@ 0o a‘c oo

12
13
14
15
16
17
18

19

RERNES

O a0 T o

Grants and other assistance to governments and
organizations in the United States. See Part IV, hne 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid 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 descnibed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer coniributions)
Other employee benefits

Payroll taxes

Fees for services (non-employees):
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, 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 affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)

PUBLIC SERVICE ADVERTIS
GRANT AND PROGRAM DEVEL

1,569,800.

1,569,800.

1,330,821.

1,330,821.

981,169.

686,818.

176,611.

117,740.

370,203.

259,142.

66,637.

44,424.

200,000.

140,000.

36,000.

24,000.

144,861.

101,403.

26,075.

17,383.

76,022,

53,215.

13,684.

9,123.

2,085.

1,564.

279.

242.

23,310.

16,213.

4,292.

2,805.

19,849.

15,807.

2,425.

1,617.

175,675.

122,973.

31,622.

21,080.

319,153.

304,471.

7,341.

7,341.

40,559.

28,391.

7,301.

4,867.

502,941.

502,941.

64,976.

64,976.

381,614.

381,614.

195,304.

195,304.

PHYSICIAN MAILINGS

48,426.

48,426.

TELEPHONE

23,043.

22,016.

612.

415.

All other expenses

Total functional expenses. Add lines 1 through 24e

6,469,811.

5,780,919.

437,855.

251,037.

3 (&

Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P D 1t following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)
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Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 11
| Part X | Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X L]
(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,022,894.] 4 1,624,476.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 9,036,100.] 3 8,684,365,
4 Accounts receivable, net 4
5 Loans and other receivables from cumrent and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 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 contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
e 7 Notes and foans recervable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 379,123. ) . B ‘
b Less: accumulated depreciation 10b 193 [ 378. 250,720.] 10¢c 185,7 45.
11  Investments - publicly traded secunties 11
12  Investments - other secunties. See Part 1V, line 11 9,929,544.( 12 11,467,297.
13 Investments - program-related. See Part IV, line 11 13
14 intangible assets 14
15 Other assets. See Part IV, line 11 637,542.( 15 235,596.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 20 v 876 ,800.] 16 22,197, 479.
17  Accounts payable and accrued expenses 29,354.| 17 65,114.
18 Grants payable 3,250,000.] 18 3,250,000.
19 Deferred revenue 19
20 Tax-exempt bond labilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ;
= key employees, highest compensated employees, and disqualified persons. B :
E Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 3,279,354.] 2 3,315,114.
Organizations that follow SFAS 117 (ASC 958), check here P~ X1 and
o complete lines 27 through 29, and lines 33 and 34. B
g 27  Unrestncted net assets 17,597,446.| 27 18,882,365.
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
6 and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid4n or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 17,597,446.] 33 18,882,365.
34  Total habilities and net assets/fund balances 20,876,800.] 34 22,197,479.
Form 990 (2013)



Form 990 (2013) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Pagg12
[ Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI I:]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,754,730.

2 Total expenses (must equal Part IX, column (A), ine 25) 2 6,469 ,811.

3 Revenue less expenses. Subtract line 2 from line 1 3 1,284,919.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 17,597,446.
8§ Net unrealized gains (Josses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor peniod 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 18,882, 365.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X D_L]
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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: !
Separate basis [:] Consoflidated basis D Both consolidated and separate basis i
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 basts,
consolidated basts, or both:
l:] Separate basis I:l Consolidated basis D Both consolidated and separate basis
c |f "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a7 X
b [f "Yes," did the organization undergo the required audrt or audits? If the organization did not undergo the required audrt
or audits, explan why in Schedule O and descnbe any steps taken to undergo such audits 3b X
Form 990 (2013)
332012

10-29-13



Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a) 1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ
P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www irs qov/fo rm990.

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

SCHEDULE A
|

OMB No 1545-0047

2013

Open to Public
Inspection

Name of the organization

THE JEFFREY MODELL FOUNDATION INC.

Employer identification number

13-3380237

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

The organization 1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)

A church, convention of churches, or association of churches descnbed In section 170(b)(1)(A)i).
D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization descnibed in section 170{b)(1)}(A)(iii).

haWN =

city, and state:

A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1){A)(iii). Enter the hosprtal’'s name,

section 170(b){1)(A){iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

section 170(b){ 1){A){(vi). (Complete Part II.)
A community trust descnbed in section 170(b){ 1)(A)(vi). (Complete Part |1.)

0 "0 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed In

An organization that normally receives' (1) more than 33 1/3% of its support from contnbutions, 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 support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a){(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1

0

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b Type Il c D Type Ill - Functionally integrated

el ]

d ‘:] Type Il - Non-functionally integrated
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied persons other than

foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type llI
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

@i
the governing body of the supported organization?
(ii)) A family member of a person descnbed In (i) above?
(iii) A 35% controlled entity of a person described in (1) or (ii) above?
h Provide the following information about the supported organization(s).

A person who directly or indirectly controls, erther alone or together with persons descnbed in (i) and (i} below,

1

Yes | No

11g(i)
11g(ii)
11gfiii)

(vi)Is the
grganization in col.
(i) organized in the

U.s.?

iv) Is the organization
n col. (i) isted in your
governing document?

(v) Did you notify the
organization 1n col.
(i) of your support?

(i) Name of supported
organization

(i) EIN (iii) Type of organization
(described on hnes 1-9
above or IRC section

(see instructions))

Yes No Yes No Yes No

(vii) Amount of monetary
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

332021
09-25-13
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(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lil If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”}

8395462.

9645318.

7081028.

7907578.

6788811.

39818197.

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

8395462.

9645318.

7081028.

7907578.

6788811.

39818197.

5 The portion of total contnbutions
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

39818197.

Section B. Total Support

Calendar year (or tiscal year beginning in) >

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

7 Amounts from line 4

8395462,

9645318.

7081028.

7907578.

6788811.

39818197.

8 Gross income from interest,
dividends, payments received on
securtties loans, rents, royatlties
and income from similar sources

150,561.

362,883.

-17,346.

828,900.

799,907.

2124905.

9 Net income from unrelated business
activities, whether or not the
business is regularly carmried on

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

11 Total support. Add lines 7 through 10

41943102.

12 Gross receipts from related activities, etc (see instructions)
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)

12 |

2,017,553,

pl |

organization, check this box and stop here
Section C. Computation of FuEIic Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 94.93 %

15 Public support percentage from 2012 Schedule A, Part Il, ine 14 15 96.31 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 I1s 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 - 2012. if the organization 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 » I:I

17a 10% -facts-and-circumstances test - 2013. 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 - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ne 151s 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 orgamization qualifies as a publicly supported organization > D
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 | l:]
Schedule A (Form 990 or 990-EZ) 2013

332022
09-25-13




Schedule A (Form 990 or 990-E7) 2013 Page3
[ Part 1ll | Support edule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part ll. If the organization fails to
ualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants )

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and ether paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

c Add lines 7a and 7b

8 Public support subyactiine 7cfmm e §)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts from line 6
10a Gross income from interest,

dividends, payments received on
securtties loans, rents, royaltties
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 is
regularly carmied on

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

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

14 First five years. If the Form 990 s 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 » [:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f}} 15 %
16 Public support percentage from 2012 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 L—_—_.I

b 33 1/3% support tests - 2012. If the organization did not check a box on hine 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization | g l:]

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

332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-£2) 2013 THE JEFFREY MODELL FOUNDATION INC.

13-3380237 pages_

Also complete this part for any addittonal mformation. (See instructions).

I Eart I! | Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a or 17b; and Part Ill, ine 12.

332024 09-25-13
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SCHEDULE D Supplemental Financial Statements TR

{(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 3

. Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. - Open to Public

Internal Revenus Service P> Information about Schedule D (Form 990} and its instructions is at vaww s gav/form99n . Inspectign

Name of the organization Employer identification number
THE JEFFREY MODELL FOUNDATION INC. 13-3380237

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private benefit? I:‘ Yes |:| No
|'T?§|_tjtj;l;l_’_ 23| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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) Preservation of an histoncally important land area
Protection of naturai habrtat D Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

“_*'Ef Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included In (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonic 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 p»

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes EI No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements durng the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(h)(4)(B)(1)? Clves [ Ino
9 In Part Xlll, descnbe 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 financia! statements that descnbes the organization's accounting for
conservation easements.

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 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 exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that descnbes 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, histoncal
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:

(i} Revenues included in Form 990, Part ViII, line 1 > 3
(ii) Assets included in Form 990, Part X |

2 If the organization received or held works of art, historical 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 VIII, ine 1 » 3

b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051

09-25-13




Schedule D (Form 990) 2013 THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
+3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a ':] Public exhibstion d D Loan or exchange programs
b |:] Scholarly research : e D Other
c ‘:] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 DBunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? C] Yes
I Part IV | 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.

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arangement in Part Xill and complete the following table-

l:l Yes C] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L Jves L[ _INo
b_|If "Yes," explain the amangement in Part Xlll Check here if the explanation has been provided in Part Xill D

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

1a Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasrendowment P> %

b Permanent endowment P> %

¢ Temporanly restricted endowment p> %

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

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

(L2 - R T -

-

by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related orgaruzations 3alii)

b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b

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

] Part Vi ]Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 119,408. 32,190. 87,218.
d Equipment 91,950. 58,212. 33,738.
e Other 167,765. 102,976. 64,789.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 185,745.
Schedule D (Form 990) 2013

332052
09-25-13




Schedule D (Fonn 990) 2013 THE JEFFREY MODELL FOUNDATION INC. 13-3380237 page3
[Part VII] Investments - Other Securities.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.

(a) Description of secunity or category {inctuding name of security)

(b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(3 MUTUAL FUNDS

9,673,426.] END-OF-YEAR MARKET VALUE

8¢ CASH FUNDS

1,782,511.] END-OF-YEAR MARKET VALUE

(¢ OTHER INVESTMENTS

11,360.] END-OF-YEAR MARKET VALUE

©

(B

G

@

H)

otal. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

[Partvi

Part VIll| Investments - Program Related.

11,467,297, :

Complete if the organization answered "Yes* to Form 990, Part iV, line 11¢. See Form 990, Part X, Iine 13.

{a) Descniption of investment

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

M

(]

()

)

5

(€)

]

(8)

©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) B>

| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15.

{a) Description

(b) Book value

U]

2

(©)]

(]

)

{6)

]

8)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.)

| 2

[Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of iability

(b) Book value '

(1) Federal income taxes

2

()]

(]

(]

O]

]

8

()]

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

>

2. Liabiity for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI @

332053
09-25-13
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Schedule D (Form990)2013 _ THE JEFFREY MODELL FOUNDATION INC. 1 3-3380237 page4
]Part XI |Reconcmatlon of Revenue per Audited Financial Statements With Revenue per Retum.
Compilete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements i 1 41 ‘ 023, 467.
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2| 33 .0 8 f, 492.

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIll.) 2d 187, 245.

e Add lines 2a through 2d 2 | 33,268,737.
3 Subtract line 2e from line 1 3 7,754,730.
4 Amounts included on Form 990, Part VIII, ine 12, but not on tine 1-

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

b Other (Descnbe in Part XIIl.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ime 12) 5 7,754,730.

I Part XIl I Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a. .
Total expenses and losses per audited financiat statements 1 39,7 38 . D 48.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Prior year adjustments
¢ Other losses 2c
d
e

-

33,081,492.

Bi®

Other (Describe in Part XIil.} 2d 187, 245.
Add lines 2a through 2d 2 | 33,268,737,
3  Subtract line 2e from line 1 3 6,469,811.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIIi.)
¢ Add lines 4a and 4b ac 0.
Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 6,409,811,
ITi'art Xlil| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line 2; Part X,
ines 2d and 4b; and Part XlI, ines 2d and 4b. Also complete this part to provide any additional information.

&8

PART X, LINE 2:

EXPLANATION: THE FOUNDATION RECOGNIZES THE EFFECT OF TAX POSITIONS ONLY

WHEN THEY ARE MORE LIKELY THAN NOT TO BE SUSTAINED. AT DECEMBER 31, 2012,

THE FOUNDATION DID NOT HAVE ANY UNRECOGNIZED TAX BENEFITS OR LIABILITIES.

THE FOUNDATION OPERATES IN THE UNITED STATES AND IN STATE AND LOCAL

JURISDICTIONS, AND THE PREVIOUS THREE YEARS REMAIN SUBJECT TO EXAMINATION

BY TAX AUTHORITIES. THERE ARE PRESENTLY NO ONGOING INCOME TAX

EXAMINATIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS (FORM 990 - PART VIII,

LINE 8A) 187, 245.
:25:13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 5
[PartXMIT] Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES FROM SPECIAL EVENTS (FORM 990 - PART VIITI,

LINE 8A) 187, 245.

Schedule D (Form 990} 2013
332055

09-25-13




SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part [V, line 14b, 15, or 16.
P> Attach to Form 990. P> See separate instructions.

P> Information about Schedule F (Form 990) and its instructions is at ywww irs gov/formg90.

Name of the organization

OMB No 1545-0047

2013

| Opento Public

Inspection

THE JEFFREY MODELL FOUNDATION INC.

Employer identification number

13-3380237

I Part | I General Information on Activities Outside the United States. Complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organizatton maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance?

mNo

Yes

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Unrted States.

3 Activities per Regton. (The following Part |, line 3 table can be duplicated if additional space Is needed.)

(a) Region (b} Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed n (d) (f) Total
offices aergerltosyeaensd {by type) (e.g., fundraising, program IS a program service, expenditures
in the region |n%e endent services, Investments, grants to describe specific type for and
contractors recipients located in the region) of service(s) In region |nx1e$;g1lgrr:ts
In region
SOUTH AMERICA -
ARGENTINA, BOLIVIA,
BRAZIL, CHILE,
COLUMBIA, ECUADOR, 0 0 PROGRAM SERVICES DIAGNOSTIC RESEARCH 50,000,
RUSSIA & THE NEWLY
INDEPENDENT STATES -
ARMENIA, AZERBIJAN,
BELARUS, 0 0 PROGRAM SERVICES DIAGNOSTIC RESEARCH 184,200,
EUROPE (INCLUDING
ICELAND & GREENLAND)
- ALBANIA, ANDORRA,
AUSTRIA, BELGIUM 0 0 PROGRAM SERVICES PDIAGNOSTIC RESEARCH 647,556,
MIDDLE EAST AND
NORTH AFRICA -
ALGERIA, BAHRAIN,
DJIBOUTI, EGYPT, 0 0 PROGRAM SERVICES DIAGNOSTIC RESEARCH 55,000,
NORTH AMERICA -
CANADA AND MEXICO,
BUT BUT NOT THE
UNITED STATES 0 0 PROGRAM SERVICES DIAGNOSTIC RESEARCH 100,000,
3a Subtotal 0 0 1,036,756,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 0 0 1,036,756,

LHA

332071
10-03-13

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule F (Form 990) 2013 THE JEFFREY MODELL FOUNDATION INC.

[Part V]

13-3380237

Page 4

V. Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes, " the
organization may be required to file Form 926, Return by a U S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust dunng the tax year? If “Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certan Foreign Gifts, and/or Form 3520-A, Annual Information Retum of Foreign Trust With
a US Owner (see Instructions for Forms 3520 and 3520-4) .. . .. .. . . . ...
Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund dunng the tax year? If "Yes, " the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership dunng the tax year? If "Yes,"”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions
for Form 5713)

L__] Yes

[:] Yes

I:] Yes

[:] Yes

D Yes

[:] Yes

,X]No

[X]No

X] No

@No

[X]No

X1 nNo

332074
10-03-13

Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 'THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page5_
{Part V | Supplemental Information

. Provide the information required by Part |, line 2 (monitonng of funds); Part |, ine 3, cotumn (f) (accounting method; amounts of
Investments vs. expenditures per region); Part II, ine 1 (accounting method); Part IIl (accounting method); and Part Iit, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

PART I, LINE 2:

EXPLANATION: THE ORGANIZATION REQUIRES WRITTEN VERIFICATION OF PROGRAM

CRITERIA.

332075 10-03-13 Schedule F (Form 990) 2013




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-E2) 20 1 3

. Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. i
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenus Service . . Inspection
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at
Employer identification number

THE JEFFREY MODELL FOUNDATION INC. 13-3380237

Fundraising Activities. Complete if the organization answered “Yes® to Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mail solictations e Solicitation of non-govermment grants
b Intemet and emai! solicitations f D Solicitation of govermment grants
c [:] Phone solicitations g l:] Special fundraising events

d l:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes D No
b If "Yes," list the ten highest paid individuals or entrties {(fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name and address of individual . h(m aser (iv) Gross receipts tg, ()or retalne% by) (vi) Amount paid
or entty (fundraiser) (i) Actrvity "o conaral | from actwity fundraiser | 0 (o retaned by)
control o
contributions? hsted in col. (i) organization
Yes | No
|
|
|
|
|
|
|
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or licensing
\
| LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081

09-12-13



Schedule G (Form 990 or 990-€2) 2013 THE JEFFREY MODELL FOUNDATION INC.

13-

3380237 page2

|Part II |

Fundraising Events. Complete if the organization answered “Yes* to Form 990, Part IV, ine 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
IDS DAY BREATHE OF (add col. (a) through
2013 LIFE 3 c<;l )
° {event type) (event type) (total number) ’
3
C
(7]
é 1 Gross receipts 180,000. 148, 264. 24,993. 353,257.
2 Less: Contnbutions
3 Gross income {line 1 minus line 2) 180,000. 148, 264. 24,993. 353,257.
4 Cash pnzes
5 Noncash pnzes
3
[72]
& | 6 Rent/facility costs
&
‘g 7 Food and beverages
(o}
8 Entertanment
9 Other direct expenses 59,862, 60,970. 66,413. 187,245.
10 Direct expense summary. Add lines 4 through 9 In column (d) > 187, 245.
11 Net Income summary. Subtract line 10 from line 3, column (d) » 166,012.
| Part 1ll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo () Other gaming |} (a) through col. (¢))
3
o

1 Gross revenue
» | 2 Cash pnzes
@
5
2|3 Noncash pnzes
]
©
2 | 4 Rent/facity costs
o]
5 Other direct expenses
Ll ves % |L_| Yes % [L_] Yes %
6 Volunteer labor |:] No I:I No l:] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? L Jves [ No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? LJves LI No

b if "Yes," explain:

332082 09-12-13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 THE JEFFREY MODELL FOUNDATION INC. 13-3380237

Page 3
11 Does the organization operate gaming activittes with nonmembers? L ves LFW
*12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? X D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes CJ No
b if "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c if “Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

l___—l Orirector/officer |:| Employee D Independent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charrtable distnbutions from the gaming proceeds to
retain the state gaming license? E] Yes E] No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
anization's own exempt activities dunng the tax year p» $
IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see Instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E2) THE JEFFREY MODELL FOUNDATION INC. 13-3380237 Page 4
]; Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
332084

05-01-13
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www irs goy/form990

Name of the organization

OMB No 1545-0047

2013

Open to Public

Inspection

THE JEFFREY MODELL FOUNDATION INC.

Employer identification number

13-3380237

[Part1 | Questions Regarding Compensation

ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, iine 1a. Complete Part lll to provide any relevant information regarding these items.

[:] First-class or charter travel! Housing allowance or residence for personal use

D Travel for companions Payments for business use of personal residence
Tax ndemnification and gross-up payments |:] Health or social club dues or inttiation fees

I:} Discretionary spending account |:] Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a wrnitten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part lil to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

Indicate which, if any, of the following the filing organization 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 |11

Compensation committee Wnitten employment contract

Independent compensation consuttant Compensation survey or study
l__—_l Form 990 of other organizations E] Approval by the board or compensation committee

Dunng the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate 1n, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization?

Any related organization?

If "Yes" to ine 5a or 5b, descnbe in Part Ill.

For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

The organization?

Any related organization?

If "Yes" to line 6a or 6b, describe In Part Ill.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In lines 5 and 67 If “Yes," describe in Part IlI

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)?

Yes

No

1b

8&|®

>4[ bdf >4

5a

5b

> !

6b

8

9

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

332111
09-13-13

Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T YT
(Form 990 or 990-EZ) mplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

) Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P Information abo edule 0 20 or 990-E2) and its instructions is atwasvw i< gov/forma9n Inspection
Name of the organization Employer identification number

THE JEFFREY MODELL FOUNDATION INC. 13-3380237

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMMUNODEFICIENCY DISEASES. THE FOUNDATION'S PRIMARY MISSION IS

SUPPORTING SCIENTIFIC RESEARCH, PHYSICIAN AND PATIENT EDUCATION, AS

WELL AS PATIENT SUPPORT FOR THOSE DIAGNOSED WITH A PRIMARY

IMMUNODEFICIENCY DISEASE. THE FOUNDATION GENERATES SUPPORT THROUGH

CONTRIBUTIONS FROM THE GENERAL PUBLIC AND GOVERNMENT AGENCIES, AS WELL

SPONSORING VARIOQUS SOCIAL AND EDUCATIONAL FUNDRAISING EVENTS.

FORM 990, PART VI, SECTION A, LINE 2:

EXPLANATION: OFFICERS FREDEREICK MODELL AND VICKY MODELL ARE HUSBAND AND

WIFE. VICKY MODELL IS THE DAUGHTER OF DIRECTOR MARILLYN ABRAMS.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE PRESIDENT AND FINANCIAL OFFICER REVIEW THE FORM 990 WITH

THE PREPARER.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: EVERY MATTER IS REVIEWED INITIALLY BY THE EXECUTIVE DIRECTOR.

AFTER REVIEW, EACH MATTER IS FURTHER REVIEWED BY THE FOUNDATION'S OFFICERS.

UPON THIS LEVEL OF REVIEW, ANY REMAINING ISSUE IS BROUGHT TO THE ATTENTION

OF OUTSIDE INDEPENDENT ADVISORS.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE FOUNDATION UTILIZES COMPARABILITY STUDIES AS A GUIDELINE

FOR DETERMINING COMPENSATION BASED ON SERVICES PERFORMED.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

THE JEFFREY MODELL FOUNDATION INC. 13-3380237

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE CONFLICT OF INTEREST POLICY IS POSTED ON THE FOUNDATION'S

WEBSITE. OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XI, LINE 2C

EXPLANATION: THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY

MANAGEMENT .

a3 Schedule O (Form 990 or 990-EZ) (2013)
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Form*8868 (Rev_1-2014) Page 2

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | 4 X1
*Note. Only complete Part It 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 Part | (on n page 1).

[Partli] Additional (Not Automatic) 3-Month Extension of Time.Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
riebythe [THE JEFFREY MODELL FOUNDATION INC. 13-3380237
:I‘I’:gd;:”'m Number, street, and room or surte no. If a P.O. box, see instructions. Social secunty number (SSN)
return See 7 8 0 THIRD AVENUE
nstructions | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10017

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return || Application Return
Is For Code ] Is For Code
Form 990 or Form 990-EZ 01 ‘
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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 alrea ranted an automatic 3-month extension on a previously filed Form 8868.

THE JEFFREY MODELL FOUNDATION
® The books are in the care of P 7 8 0 THIRD AVENUE - NEW YORK , NY 10 0 17

Telephone No.p» 212-819-0200 Fax No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 2 E]
® |[f this 1s for a Group Return, enter the organization’s four digrt Group Exemption Number (GEN) __ . If this1s for the whote group, check this

box P> |:| If it 1s for part of the group, check this box » |:] and attach a list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until NOVEMBER 15, 201 4

§  For calendar year 2013 , or other tax year beginning , and ending
6 If the tax year entered in ine 5 I1s for less than 12 months, check reason: L_J Initial retum ] Final return
Change in accounting period

7  State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN ARE

CURRENTLY UNAVAILABLE.

8a If this application i1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatve tax, less any

nonrefundable credits See instructions. 8al| $ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made !nclude any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| $ 0.
€ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 8c| $ 0.

Signature and Verification must be completed for Part ll 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,
it is true, correct, and complete, and that | am authonized to prepare this form.

Signature > Title p» PRESIDENT Date P
Form 8868 (Rev. 1-2014)

323842
12-31-13




