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Formg

Dep‘anmenl of the Treasury
Intema) Revenue Semice

90-PF

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990-PF and its separate instructions ts at www.irs.gov/form990pf.

| _OMB No 1545-0052

2013

Open to Public inspection

For calendar year 2013 or tax year beginning , 2013, and ending , 20
Name of foundation A Employer Identification number
THE JACOBSON FAMILY FOUNDATION 13-3922461
Number and street (or P O box number f mail i1s not delivered to street address) Room/suite B Telephone number (see instructions)
(212) 884 -8800

152

WEST 57TH STREET, 56TH FLOOR

City or town, state or province, country, and ZIP or foreign postal code

NEW

YORK, NY 10019

C If exemption application is
pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

D 1. Foreign organizations, check here

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

computation

H Check type of organization: ‘LI Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

I Far

end of year (from Part ll, col (c), line

market value of all assets at

J Accounting method |__| Cash |__| Accrual
D Other (specify)

F It the foundation is in a 80-month termination
undar section 507(b){(1)(B), check here ., P» D

16) » $ 33,909,996. (Part I, column (d) must be on cash basis )

i d) Disbursements
2?272’:1';&'"273’ 3333&“8;?}2’)’,2""? ?d)(The (222"’12’;‘;‘3 p:‘:d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income Income purposes
column (a) (see instructions) ) (cash basis only)

1  Contnbutions, gifts, grants, etc , received (attach schedule) .,
2 Check > g‘[:ggh'gl(‘;:dglon_ IS. n.ot.re.qu'm.td 30 .
3 Interest on savings and temporary cash investments 1, 28,171. ATCH 1
4 Dividends and interest from securtties , , . . 155,892. 167,296. ATCH 2
S5a Grossrents . ., . . ... 0000 e ..
b Net rental Income or (loss)
g| 6a Net gam or (loss) from sale of assets not on ine 10 1,329,247,
2| b ross sals prcooral 3,191,978,
E 7 Capital gain net income (from Part IV, line 2) , 1,327,825, :
8 Net short- T e
) InmED....’....
10 a Gross 'a_lﬁlaﬁ‘ﬂ!tums~
and al lowances - - - - .
b Less Cost s sold n , A
c Grosé pro:}?r,%oss)s(a ach schei e
11 O'ther n ome (attach schedule)«; H 3. 2,867. 3,674.
_ ‘I!otal Add)llﬁes}e-h%'uqﬁ—ﬁ— 1,488,007. 1,526,966.
13 Compensation of officers, dlrectors trustees, etc | 0
2 14 Other employee salartes andwages . . . . .
2|15 Pension plans, employee benefits | | |, , .
&l16a Legal fees (attach schedule, .
&| b Accouriting feeg éﬁ@cb‘ﬁ&ﬁrcﬁy . 5,500. 2,750.
% ¢ Other p‘rofe sno al.few(attach's ule) L7 . 39,687. 39,687.
8{17  Interest ] 4,133.
f-g 18 Taxes(aﬂachmm]\'rc 215. 340.
f'§ 19 Deprecnatlon (attach’ schedule)_and .
Lg|20 Occupar\cyka_é;,_éN urT. ..\
22|21 Travet, cgjerences—end—mﬁ .
'Eg 22 Prnntingand publications . . ... ... ..
\.g 23 Other expenses (attach schedule) ATCH .8. . 968. 2,341,397.
;;g 24 Total operating and administrative expenses.
vg Addlines 13through23 . . . . ... ... 46,370. 2,388,307.
= |25 contributions, gifts, grantspad , . .. ... 3,090,066. 3,090,066.
|26  Total expenses and disb Add lines 24 and 25 3,136,436, 2,388,307. d 3,090, 066.
27 Subtract line 26 from line 12
a Excess of over exp and disbur -1,648,429.
b Net investment income (if negative, enter -0—) 0
¢ Adjusted net income (if negative, enter -0-). .
*ATCH 5 Form 990-PF (2013)

Jsa For Paperwork Reduction Act Notice, see instructions.

3E1410 1 000
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Form 990-PF (2013)

THE JACOBSON FAMILY FOUNDATION

13-3922461

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

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

amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . , . . . . . v & v v v o o o oo o 185, 218. 343, 645. 343,645.
2 Savings and temporary cash investments , _ , , ... .. ..
3  Accountsrecewable ™ _ _ _ ______ ______ ________
Less allowance for doubtful accounts ™ _ _ _ _ ___ __ ____
4 Pledges receivable »_ _ _ _ _ _ _ _ _ _ _ _ _ o _____
Less allowance for doubtful accounts » _ _ _ _ _ _ _______
§ Grantsreceivable , . . .. ... .. .00
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .,
7  Other notes and loans receivable (attach schedule) o> _ _ _ _ |
Less allowance for doubtful accounts > _ _ _ _ _ ___ ____
% 8 Inventoresforsaleoruse | . . . . . . .. ... ...,
2| 9 Prepad expenses anddeferredcharges , ., . .. .......
<110 a Investments-U S and state government obligations (attach schedule)
Investments - corporate stock (attach schedule) ATCH 9 14,312,476. 12,900,463. 12,900,463.
Investments - corporate bonds (attach schedule), , . . . . . .
1 Investments - land, buildings, >
and equipment basis P e ]
ss accumulated depreciation P
(atlach schedule) = =0 00 — e
12 investments-mortgageloans . . . . . « .t v 0 o v e e
13 Investments - other (attach schedule) _ | _ _ . ATCH 10 | 19,116,612, 20,665,888, 20,665,888.
414 Land, buildings, and »
equupment basis 00 Y e ]
Less accumulated depreciation >
(attach schedule) 0 e
15 Otherassets (descnbe »__ __ __ _ _ _ _ ___ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepagei,itemi) . . . ... ....... 33,614,306. 33,909, 996. 33,909, 996.
17  Accounts payable and accruedexpenses | , . . . ... ...
18 Grantspayable ., . .. ....... ...
$/19 Deferredrevenue |, . ., . ., ... ... ... .......
‘_E 20 Loans from officers, directors, trustees, and other disqualified persons
_:‘°g 21 Mortgages and other notes payable (attach schedule) , , , . .
S 22 Other habiities (describe » _ _ _ _ _ _ _ _ _ _ _ ________ )
23  Total liabilities (add lines 17 through22) . . . . . « « & « .+ « 0
Foundations that follow SFAS 117, check here, | |
2 and complete lines 24 through 26 and lines 30 and 31.
(24 Unrestricted . . . . v v v vttt e n e e e e e
|25  Temporanlyresticted . . . .. ... ... ... ...
; 26 Permaner.mtly restricted + + v s c 0 b v s e e e e e e
Z Foundations that do not follow SFAS 117, >
= check here and complete lines 27 through 31.
; 27  Capital stock, trust principal, or currentfunds |, , ., . . ...
3 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund | _ | |
2 29 Retained earnings, accumulated income, endowment, or other funds . ., 33,614,306, 33,908,996.
g 30 Total net assets or fund balances (see instructions), , . . . . 33,614,306. 33,909,996,
31 Total liabilties and net assets/fund balances (see
INSITUCHONS) v+ @ v v v v v o o e & o & o o & o o o o s o o s 33,614,306. 33,909,996.

m Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

D hWN
>
a
Q.
3
@
(7]
-
N
[+
3
=%
w

Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), line 30 . . . .

33,614,306.

-1,648,429.

1,944,119.

33,909,996.

DI (& W N |=

33,909,996.

JSA

3E1420 1 000

Form 990-PF (2013)



Form 990-PF (2013)

THE JACOBSON FAMILY FOUNDATION

13-3922461
Page 3

Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, ,(,22,5',,‘:,'; a(‘é)qﬁlarte% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) F-Purchase| (o day, yr) | (MO, day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
e B i e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Co! (h) gain minus
()F MV as of 12/31/69 () Adjusteq basis (':,)veE,xcc?;s(f)’f ﬂng) co! “E&Z‘é?}?féﬁsiéﬁﬂ)f) o
a
b
c
d
e

2 Capital gain net iIncome or {net capital loss)

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

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gan, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -O- m}

Part |, line 8

1,327,825.

3

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

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

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

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

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

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries
@ (b} (©) o
Calen dar%::ﬁgegxogmmnm n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?Stgm;n brftc'gl )
2012 3,497,536. 26,540,658. 0.131780
2011 3,129,490. 22,923,351. 0.136520
2010 1,747,954. 17,795,430. 0.098225
2009 1,681,516. 16,391,274. 0.102586
2008 2,084,043. 21,215,580. 0.098232
2 Totalofline 1,ColmN(d) | . . .. ... ...ttt 2 0.567343
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence flessthanSyears | |, . . ... ... 3 0.113469
4 Enter the net value of noncharitable-use assets for 2013 from Part X, lne5 4 32,199,539.
§ Multiply linedabyline3 L 5 3,653,649,
6 Enter 1% of net investment income (1% of Partl, ine27b) . . . ... .......... 6
7 Add Iinessande .......................................... 7 3'653'649'
8 Enter qualifying distributions from Part XII, line 4 8 3,090,066.

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

Part Vi instructions.

JSA
3E1430 1 000

Form 990-PF (2013)




Form 990-PF (2013) THE JACOBSON FAMILY FOUNDATION 13-3922461 Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see

instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here 4 D and enter "N/A"onlnet , | |
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ __ _ _ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here » (] and enter 1% of Partt,ine27o, .., ., e
c All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of - o
Part |, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a){(1) trusts and taxable foundations only Others enter-0-) , .| . 2
3 AIINES 1ANA2, | ., L\t e e et sttt et a3 0
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | 4 0
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , ., . ., . ... ..... 5 0
6 Credits/Payments
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , , , | _6a 10,845.
b Exempt foreign organizations - taxwithheldatsource , | . ., , ., ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . |_6¢
d Backup withholding erroneouslywithheld _ . . . . . . . ... ....... 6d
7 Total credits and payments Add ines6athroughBd . . . v v v v o v v v v o v v v e v e e e e e 7 10,845.
8 Enter any penalty for underpayment of estimated tax. Check here l:l if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed |, | | | | . . . U ]
10 Overpayment If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid | ., . . . . ... > 10 10,845.
11  Enter the amount of line 10 to be Credited to 2014 estimated tax 10,845. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene inany polibcal campaign? | | . . . . L L s it h e v e e e e e e e e e e e e O i | X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see Instructions for the
definion)? _ . . . ... ... e e e e e e e e e.. |1 X
If the answer Is “Yes” to 1a or 1b, attach a detailed descnption of the activites and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? , . . , . . . e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P § (2) On foundation managers P $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $ - '
2 Has the foundation engaged 1n any activities that have not previously been reported to the IRS?, e e e e e e e 2 X
If *Yes, * attach a detailed descniption of the activities l
3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of incorporation, .
or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes | , , . , . e e e e e .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear?, . . . . . .. e e e . 4a X
b 1f "Yes," has it filed ataxreturn on Form 990-T forthisyear? _ . . . . . . . .. . ¢ . o v .. e e e e e e e e e 4b X
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?, _ _ , ., ., ., ... .. .. . 5 X
If "Yes, " attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that confhict
with the state law remain in the governing instrument? , , . . .. ... e e e e e e e . e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part |l, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) P>
NY,
b If the answer Is "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No,” attach explanation, . . . . .. ... ... e e e e e e 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? /f “Yes,* complete
PatXiv. . . . . e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes, attach a schedule listing their names and
BOOMESSES . + + . i e e e e e . e e e e e e et et e e e e ee e e e e e 10 X
Form 990-PF (2013)
Jsa

3E1440 1 000




Form 990-PF (2013) THE JACOBSON FAMILY FOUNDATION 13-3922461 Page 5§
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entty within the
meaning of section 512(b)(13)? If "Yes," attach schedule (SEe INStrUCHONS) ., . . . & v v v v v v v v b e o v o o s o oo een 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructons) ., , . ... ... ... e e e e e e e e .12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , , , [ 13 X
webste address »______N/A
14 The books are in care of B JACOBSON FAMILY INVESTMENTS = Telephoneno p_ 212-884-8800
Locatedat 152 W _57TH ST, S56TH FLOOR NEW YORK, NY ZIP+4 »_10019_________
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in heu of Form 1041 -Checkhere . . . . . . . . . . ¢ oo o u v P—D_
and enter the amount of tax-exempt interest received or accruedduningtheyear. . . . . . v v v v v o o o v o o » >| 15 l
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in aforeIgn CoUNIY 2, |, . . . . v v v v v v o o o o o o o o o o o o o0+ .16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? , , , . ... .. [—_—l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PErSON? | | . L . .ttt et et e e e e e e e e e e e e e Yes [X]|No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualifiedperson?, ., . . . . . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualified person? | , ., . .. .. Yes No
(8) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualifiedperson)?. . . . . . . . .. . ...t ittt e D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if termmatingwithin90days) . , . . ... .. ... ... .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see Instructions)? . . . . . . . .0 v v e e e e . . 1b
Orgamizations relying on a current notice regarding disaster assistancecheckhere, , ., . ... ... .... . M l:l
¢ Did the foundation engage in a prior year iIn any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning In 20137 |, . . . . . . i i v v i v v e o o e e e s o e nn 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2013?, . . . ... .. e e e e s e e e e e e, |:|Yes No
If "Yes,” isttheyears » _ _ e e ___ e ___
b Are there any years lsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years histed, answer "No" and attach statement - see INStrUCHONS ) . &, . . . . v v v v v v o o e v v o o o o o oo oo .. L2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
» o ___ e e e e __
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? | | ., . . . .. . ... e e e e e e e D Yes No
b If "Yes,” did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2013 ) | . . . . i i v i i v v i it v st et e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . . .. . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in_2013? 4b X

JSA
3E1450 2 000

Form 990-PF (2013)



Form 990-PF (2013) THE JACOBSON FAMILY FOUNDATION 13-3922461 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? . . . . . v v v v v e e o e b s e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . ., . . . . e e e Yes No
(4) Pronde a grant to an organization other than a chantable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) , . . . . . . .. . . . . . [:I Yes No
(5) Prowide for any purpose other than religious, charitable, scientfic, hterary, or educational
purposes, or for the prevention of cruelty tochildrenoranimals?, , ., . . . .. .. « . v v « o . D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . ., . . . . . . . .. . 5b
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . v v v v v v o v v v v PD
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? . . . . ... . ... e e e e e [:l Yes D No
If "Yes, * attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract?, |, , | . | ., e e e e e e e e, D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ., . . . . . - 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | I:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? ., . . . . . . .. . 7b

part Vi and Contractors

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

1 __List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(a) Name and address

{b) Title, and average
hours per week
devoted to posttion

{c) Compensation
(If not pald,
enter -0-)

(d) Contrnibutions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

0 Q

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

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

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

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

JSA
3E1460 1 000

Fom 990-PF (2013)



THE JACOBSON FAMILY FOUNDATION 13-3922461

Form 990-PF (2013)

Page 7

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

and Contractors (continued)

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

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

(c) Compensation

Total number of others receiving over $50,000 for professional services

Summary of Direct Charitable Activities

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

Expenses

Part 1X-B Summary of Program-Related Investments (see instructions)

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

Amount

JSA
3E1485 1 000

Form 990-PF (2013)



THE JACOBSON FAMILY FOUNDATION 13-3922461
Form 990-PF (2013) Page 8

P98 Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

* 1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes:
a Average monthly far market value of securities | . . ... ... ... ..... ... ...... 1a
b Average of monthly cashbalances, . . . .. ...... .. .. ... e 1b 199,296.
c Fair market value of all other assets (seeinstructions) . . . . . ... ... ... .. . 1c 32,490,591,
d Total(add Ines 12,5, @00 C) . | . . . .. ... 1d 32,689,887.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) .~ . ... ... ..... 1e l
2 Acquisition indebtedness applicable toline 1assets L L, 2
3 SUbtraCt hnezfrom Iine 1d ........................................ 3 32'689’887
4 Cash deemed held for chantable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSEUCHONS). | . . L ottt e e et e e e e e e e e e e e 4 490,348.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andonPartV,lned4 | § 32,199,539.
6 Minimum investment return. Enter 5% of lne 5 | . . . . ... .. e e e e e 6 1,609,977.

FY® 40 Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here » |:| and do not complete this part.)

1  Minimum investmentreturnfromPart X, me6 . . . . . ... ... ... . e i, 1 1,609,977.
2a Taxon investment income for 2013 from Part Vi, line5 | 2a

b Income tax for 2013 (This does not include the tax from Part V) | 2b

c Add Ilnes za and 2b -------------------------------------------- zc
3 Distributable amount before adjustments. Subtract ine 2c frombne 1, . . . ... ... ...... 3 1,609,977.
4 Recoveries of amounts treated as qualfying distributions _ _ _ . . . . .. .. ... ... ... ..., 4
5 Add |ine533nd4 .............................................. 5 1'609'977'
6 Deduction from distributable amount (see instructions), | . . . ... ... ... .. ... 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIlI,

=3 e PP 7 1,609,977.
Pl Qualifying Distributions (see instructions)

1 Amounts patid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part |, column (d), me 26 = .. .. ...... 1a 3,090,066.
b Program-related investments - total from Partix-8 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . . L L L L e e e e 3a
b Cash distribution test (attach the required schedule) | . . . . . . . ... ... .0 ue... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, ine4_ = | 4 3,090,066.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (See INStruUCtioNS) . . . . . . . . . o s s e e e e e e e e e e 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 3,090,066.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2013)

JsSA
3E1470 1 000




THE JACOBSON FAMILY FOUNDATION 13-3922461

Form 990-PF (2013) Page 9
EYER ] Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2043 from Part XI, Corpus Years prior to 2012 2012 2013
ne? L e 1,609,977.
2 Undistnbuted income, f any, as of the end of 2013
a Enter amount for 2012only , , . . . . e
b Total for pnoryears: 20_11 20_10 20 09
3 Excess distrnibutions carryover, if any, to 2013
a From2008 , . . .. 1,023,264.
b From2009 _ . .. 861,952.
¢ From2010 . .. 886,930.
d From2011 _ . .. 1,983,322.
e From2012 _, , . . .. 2,175,699.
f Totalof nes 3athroughe _ ., . ., ., ... .. 6,931,167.
4 Qualifying distnbutions for 2013 from Part XII,
lined P $ 3,090,066.
a Applied to 2012, but not more than ine 2a _ , ,
b Apphed to undistributed income of prior years
(Election required - see instructions), . , ., . . .
c Treated as distributions out of corpus (Election
required - seenstructions) _ . . ., ... ...
d Applied to 2013 distributable amount | | | | | 1,609,977.
e Remaining amount distributed out of corpus |, 1,480,089.

5 Bxess distributions carryover applied to 2013 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5 8,411,256.

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

d Subtract line 6¢c from line 6b Taxable
amount - see Instructions

e Undistributed income for 2012 .Su.bt'ra.ct' I;n.e
4a from line 2a Taxable amount - see
INSEUCHIONS . & & & & ¢ ¢ 4 s s = o o o o s o o

f Undistrnibuted income for 2013 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2014 , , ., . ..........

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

8 Excess distnbutions carryover from 2008 not

apphed on line 5 or ine 7 (see instructions) _ | 1,023,264.
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromne6a , . , , . . . 7.387,992.
10 Analysis of ine 9
a Excess from2009 . . . 861,952.
b Excess from2010 . . . 886,930.
¢ Excess from2011 , . . 1,983,322.
d Excess from 2012 , , ., 2,175,699.
e Excess from 2013 . . . 1,480,089.
Form 990-PF (2013)
Jsa

3E1480 1 000




Form 990-PF (2013)

1a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2013, enter the date of the ruling
Check box to indicate whether the foundation i1s a private operating foundation described in section

¢ b
2a

THE JACOBSON FAMILY FOQUNDATION

13-3922461 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

Enter the lesser of the ad-
Justed net income from Part
| or the minimum investment
retum from Part X for each
year listed

€ Quabhfying distnbutions from Part

XII, ine 4 for each year listed
Amounts included In line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
Qualifying distributions made
directly for active conduct of
pt activities Ine
2dfromlne2ec | ., , . , .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" altemative test - enter

Quh

(1) valueofaliassets , . ,
(2) Value of assets qualifying
under section
49420)(3BYD. . . . .
“Endowment” alternative test-
enter 2/3 of minimum invest-
ment retum shown in Part X
line 8 for each year listed , .
“Support” altemative test - enter

(1) Total support other than
gross investment income
(interest, dmdends, rents,
payments on secuntes
loans (section 512(a)(5)),
orroyalties), , 4 .+ o o

(2) Support from general
publc and 5 or more
exempt organizatons as
provided In section 4942
(1), 11U R

(3) Largest amount of sup-
port from an exempt
organzaton, . . . . .

[ ] a9a20)@or [ | 49420)(5)

Tax year

Prior 3 years

{a) 2013

{b) 2012

(c) 2011

(d) 2010

{e) Total

i4E Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

ATTACHMENT 13

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

N/A

2

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

Check here> if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to indwiduals or organizations under

other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed

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

c Any submission deadlines:

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

factors

JSA
3E1490 1 000

Form 990-PF (2013)




THE JACOBSON FAMILY FOUNDATION 13-3922461
Form 990-PF (2013) Page 11
Supplementary Information (continued)
3 __Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient e o ” | Foundation Purpose of grant or oot
Name and address (home or business) o e onamaiy | _recipient contribution
a Paud during the year
ATCH 14
| I > 3a 3,090,066.
b Approved for future payment
L < | I I I R R R R » 3b

Form 990-PF (2013)
JSA

3E1491 1 000




THE JACOBSON FAMILY FOUNDATION

Form 990-PF (2013)

13-3922461

Page 12

CETR@ LMY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Qb WwN

- O 0w 0 N »

Y

12
13

Unrelated business income

Excluded by section 5§12, 513, or 514

(e)

Related or exempt
(a) (b) (© (d) function income
Program service revenue Business code Amount Exclusion code Amount (See instructions )
a N/A
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments _ _ , ., .
Interest on savings and temporary cash investments 14 1.
Dividends and interest from securities 14 155,892.
Net rental income or (loss) from real estate
a Debt-financedproperty , ., . ... ... .
b Not debt-financed property , . . . ... .
Net rental iIncome or (loss) from personal property
Other investmentincome , ., ., .. ... .. 14 2,867.
Gain or (loss) from sales of assets other than inventory 900001 1,422. 18 1,327,825,
Net income or (loss) from special events , , .
Gross profit or (loss) from sales of inventory. .
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) ., , . . 1,422 1,486,585.
Total. Add Iine 12, columns (b}, (d), and (e) 13 1,488,007.

(See worksheet In line 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
JSA Form 990-PF (2013)

3E1492 1 000




Form 990-PF (2013) THE JACOBSON FAMILY FOUNDATION 13-3922461  Page 13
Fl:241l] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) orgamzations) or in section §27, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
L T 0 1a(1) X
(2) Otherassets , , . , ., e e e e e e e e e e e e e ettt e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization |, . . . . . . . . . .. L . e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization , , . . . . . ... .. ... ... u'uue... 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . i i i i i it e e e e et e e e e e e 1b(3) X
(4) Reimbursement arrangements | | | . . . . ... L. L. e e e 1b(4) X
(5) Loansorloanguarantees |, . . . . . . .. . ...ttt e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations |, . . . .. ... ... ........ 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees , _ . . . ... ............ 1c X

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

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

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ _ . .. ... .. .. D Yes No
b If "Yes," complete the following schedule
(a) Name of organzation (b) Type of organzation (c) Description of relationship

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s true,

Under penalties of penury, | d
of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

correct, and complete Decla:

Sign } ’ May the IRS dscuss this retum
Here l “//3/“" TREASURER with the preparer shown below
oloffider or tn)stee Date Title (see instructions)? Yes D N

Preparer [ sname B WIAS Frm's EIN P> 33-1197384
Use Only |Frm'saddress p 1177 AVENUE OF THE AMERICAS, 18TH
NEW YORK, NY 10036 Phoneno 646-213-5100

Form 990-PF (2013)

PrNUT: ype preparers name Prepareg; ature Date | Check | i | PTIN
Paid /Q% : ' 7
PETER J COSCIA " f'/f/ self-employed | PO0750935
/ ~

JSA
3E1493 1 000




1SA

Revenue Procedure 2009-20

- 4684 Casualties and Thefts

» Information about Form 4684 and its separate instructions is at www.irs.gov/form4684.

OMB No. 1645-0177

2013

Department of the Treasury > Attach to your tax return. Attachment
internal Revenue Service » Use a separate Form 4684 for each casuaity or theft. Sequence No. 26
Name(s) shown on tax return Identifying number

THE JACOBSON FAMILY FOUNDATION 13-3922461

SECTION A—Personal Use Property (Use this section to report casualties and thefts of property not used in a trade
or business or for income-producing purposes.)

1

13
14

15

16
17

18

Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged from

the same casualty or theft.
Property A

Property B

Property C

Property D

Properties

A B8 C

Cost or other basis of each property . . . . . . 2

Insurance or other reimbursement {(whether or not you
filed a claim) (see instructions) . . . . . . . . 3

Note: /f line 21s more than line 3, skip ine 4 oo

Gain from casualty or theft. If ine 3 is more than line 2, [~ .
enter the difference here and skip lines § through 9 for [3-..-
that column See instructions if ine 3 includes insurance
or other reimbursement you did not clam, or you
received payment for your foss in a later tax year

Falr market value before casualty or theft

Fair market value after casualty or theft .

Subtract line 6 from llne 5

o|vlo|alis ©

Enter the smaller of Ine2 orline7 . . . .

Subtract line 3 from line 8. If zero or less, enter -0- . . 9

Casualty or theft loss Add the amounts on line 9 in columns A through D .

Enter the smaller of line 10 or $100

Subtract line 11 fromline10 . . . . . Coe

Caution: Use only one Form 4684 for lines 13 through 18.

Add the amounts on line 12 of all Forms 4684

Add the amounts on line 4 of all Forms 4684, e e e e e

* If line 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section (see instructions).

o If ine 14 is less than line 13, enter -0- here and go to line 16.

« If ine 14 1s equal to line 13, enter -0- here. Do not complete the rest of this section

If ine 14 is less than line 13, enter the difference .

Enter 10% of your adjusted gross income from Form 1040, hne 38, or Form 1040NR, line 37 Estates and trusts, see
Instructions e e

Subtract line 17 from line 16 If zero or less, enter -0-. Also enter the result on Schedule A (Form 1040), line 20, or
Form 1040NR, Schedule A, line 6. Estates and trusts, enter the result on the “Other deductions” line of your tax
return .

10

11

12

13

14

15

~

16

17

18

For Paperwork Reduction Act Notice, see instructions.

Form 4684 (2013



Form 4684 (2013)

Revenue Procedure 20039-20

Attachment Sequence No 26

Page 2

Nam

THE JACOBSON FAMILY FOUNDATION

e(s) shown on tax return Do not enter name and identifying number if shown on other side.

Identifying number
13-3922461

SECTION B—Business and iIncome-Producing Property

Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft.)

19 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft See instructions if claiming a loss due to a Ponzi-type investment scheme and Section C is not completed.

20
21

22

23
24
25
26

27
28

Property A

Property B

Property C

Property D

Properties

B C

Cost or adjusted basis of each property .

insurance or other reimbursement (whether or not you
filed a claim). See the instructions foriine3 . . .

Note: /f line 20 is more than line 21, skip line 22. S
Gain from casualty or theft. If line 21 is more than line 20, enter | -'*

the difference here and on line 29 or fine 34, column (c), except " -
as provided In the instructions for ne 33. Also, skip lines 23
through 27 for that column. See the instructions for line 4 ifine |* |
21 includes Insurance or other reimbursement you did not [«%
claim, or you received payment for your loss in a later tax year

Fair market value before casualty or theft

Fair market value after casualty or theft . . ,

Subtract line 24 from line 23

Enter the smaller of line 20 or line 25

Note: /f the property was totally destroyed by casualty or
lost from theft, enter on hine 26 the amount from hne 20.

Subtract line 21 from line 26. If zero or less, enter -0-

Casualty or theft loss. Add the amounts on line 27. Enter the total here and on ine 29 or line 34 (see instructions)

| 28

2,318,526

Summary of Gains and Losses (from separate Parts |)

(b) Losses from casuaities or thefts

(1) Trade, business,
rental or royalty
property

(a) \dentify casualty or theft

() Income-
producing and
employee property

{c) Gains from
casualties or thefts
includible in income

Casualty or Theft of Property Held One Year or Less

29

30
31

32

{ )|(

{ M(

Totals. Add the amounts on Jine 29 | 30 [( )(

Combine line 30, columns (b)(i) and {c). Enter the net gain or (loss) here and on Form 4797, line 14, If Form 4797 |s
not otherwise required, ses Instructions . . . . . . . . . . .

Enter the amount from line 30, column {(b)(ii) here. Individuals, enter the amount from income-producing property on Schedule A
(Form 1040), line 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as an employee on Schedule
A (Form 1040), ine 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, partnerships, and S corporations, see instructions

31

N

o

Ay

32

Casualty or Theft of Property Held More Than One Year

33
34

35
36
7
38

39

Casualty or theft gains from Form 4797, ine 32 .

| 33

—

THEFT LOSS - REVENUE PROCEDURE 2009- 20 (

2,318,526)

)

(
( (
1 35 [( (

~

Total losses. Add amounts on line 34, columns (b)(i} and (b)(i} .

2,318,526)[ -

Total gains. Add lines 33 and 34, column (¢} .
Add amounts on line 35, columns (b)(i) and (b)(l)

If the loss on line 37 is more than the gain on line 36:

a Combine line 35, column (b)()) and line 36, and enter the net gain or (loss) here Partnerships (except electing large
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, ine 14 (f Form
4797 1s not otherwise required, see Instructions. .

b Enter the amount from line 35, column (b)(1) here. Indlvnduals enter the amount from income- produclng property on
Schedule A (Form 1040}, tine 28, or Form 1040NR, Schedule A, line 14, and enter the amount from property used as
an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 9. Estates and trusts, enter on
the “Other deductions” line of your tax return Partnerships (except electing large partnerships) and S corporations,
see the note below Electing large partnerships, enter on Form 1065-B, Part Il, line 11 . .

If the loss on line 37 1s less than or equal to the gain on line 36, combine lines 36 and 37 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4797, line 3 .

Note: Partnerships, enter the amount from line 38a, 38b, or line 39 on Form 1065, Schedule K, line 11.
S corporations, enter the amount from line 38a or 38b on Form 11208, Schedule K, Iine 10.

0

{2,318,526)

(2,318,526)

SRRV

Form 4684 (2013)



Rervenun Pwu,&twi«z ?/OD? -20
Fom. 4684 Casualties and Thefts

» See separate instructions.

OMB No. 1545-0177

2008

Attachment

P> Attach to your tax return.

Dapartment of thes Treasury
emal Revenus Service ] P> Uso a soparate Form 4684 for each casualty or theft Sequence No. 26
e(s) shown on tax retum identifying number
THE JACOBSON FAMILY FOUNDATION 13-3922461

SECTION A - Personal Use Property (Use this section to report casuaities and thefts of property not used in a trade
or business or for income-producing purposes.)
1 Description of properties (show type, location, and date acquired for each property). Use a separate iine for each property lost or damaged from

the same casualty or theft.
Property A
Property B
Property C
Property D

Properties
A B C D

2  Cost or other basls of sach property 2

3  Insurance or other reimbursement (whether or not you
filed a claim) (see Instructions) , , _ ., ., ., ...
Nots: /f line 2 is more than line 3, skip line 4.

4  Galn from casuaity or theft. If line 3 Is more than line 2,
enter the difference here and skip lines 5 through 8 for that
column. Ses instructions K iine 3 includes Insurance or other
reimbursement you did not clalm, or you recaived payment
for your loss in & Iuter tax yoar

6§  Fair market value before casualty or theft

8  Falr market value after casualty or theft

7 Subtractliine@fomiines , . _ ., . . . .....
8 Enterthesmalisrofline2orline? _ ., . .,
9
0
1

4
5
6
7
8

Subtract line 3 from line 8. If zero or less, enter -0- 9

Casualty or theft loss. Add the amounts on line 9 in columns A through D FR N I

Enter the smaller of line 10 or $100. But if the loss arose in a Midwestern disaster area because of a specified
major disaster, enter -0-. See the Instructions fora listof specified majordisasters . _ . . . . . . . . . v v 00 ooe..
12 Subtractline 11H0mMENE 10, | . ., . .. v i v s st en e e e |12
Caution: Use only one Form 4684 for lines 13 through 24.
13 Addtheamountsonline 120fallFOms 48B4 , . . , ., . . v s v v v v o s s o v oo v assacnsonseosse] 13
14 Addtheamountsonline4ofall FOMB 48B4 . « « « « « o o s « ¢ e o o s s s s 8 8 s s s s asosssonsnrososs| 14
15 elfline 14 is more than line 13, enter the difference here and on Schedule D. Do not
complete the rest of this section (see instructions). . N

@ Ifline 14 I3 sss than line 13, enter -0- here and go to line 16.
@ ifline 14 [s equal to line 13, enter -0- here. Do not complete the rest of this section.
16 ifline 14 isless than line 13, enterthe dMMBIBNCE , . , . . . . . . . o oo oo oo monsnnaesosnensa | 18
17  Add the amounts on line 12 of all Forms 4884 on which you entered a loss attributable to a federafly declared disaster | ., | 17
__18a )slins 17 more than line 147

Yes. Enter the difference. If you are filing Schedule A (Form 1040), go to line 19. Otherwise, enter this amount
on line 8 of the Standard Deduction Worksheet - Line 40 In the Form 1040 instructions. Also, check the box on
line 38c of Form 1040, If your standard deduction aiso includes the deduction for state or local real estate
taxes, go to line 18b. Otherwise, do not complets the reat of Section A. Form 1040NR filers, see instructions.

D No. Enter -0-. If you clalm the standard deduction, do not compieta the restofSectionA | _ . . . ., .......|18a
b If your standard deduction Includes the deduction for state or local real estats taxss, check this box and do not
U B
18 Subtractline 18R MOMME18 | | . . . . . . o v v e s v e nvnennnenascnneeenannsensss |18
20 Add the amounts on line 12 of all Forms 4684 onwhichyou entered -0-onfine 11 _ _ . , . . . . . . . . . v+ oo ...} 20
21 lsline 20 less than [ine 197
No. Enter the amount from line 16 on Schedule A (Form 1040), ine 20, or Form 1040NR, Scheduls A, tine 8. Estates and
trusts enter the amount from line 16 on the "Other deductions” line of your tax retum. Do not complate the rest of Section A.
Yes. Subtract N8 20 oM BN 19 , . . . . . . . . s s s e e e e e e e e e e e e e e |2
2  Enter 10% of your adjusted gross income from Form 1040, fine 38, or Form 1040NR, line 36. Estates and tusts, see instructions | | 22
23 Subtractline 22 trom fino 21. HZRM Orless, eMBr-0- . . . . . . ... v ve et eeaecaaaeananeas |23
24 Add lines 18a, 20, and 23. Also enter the result on Scheduls A (Form 1040), line 20, or Form 1040NR, Scheduls A,
line 8. Estates and trusts, enter the result on the "Other deductions® Ine ofyourtaxefum . . . « o+ « v < o s v ¢« ¢ « + o . - | 24
For Paperwork Reduction Act Notice, see page § of the instructions. Form 4684 (2008)

JBA
8X2700 3.000
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Form 4684 (2008) Attachment Sequence No. 26 Page 2
Name(s) shown on tax return. Do not enter name and Identiying number If shown on cther side. identifylng number
THE JACOBSON FAMILY FOUNDATION 13-3922461
. ECTION B - Business and Income-Producing Property
Casualty or Theft Gain or Loss (Use a separate Part | for each casualty or theft)
28 Description of properties (show type, location, and date acquired for each property). Use a separate line for each property lost or damaged
from the same casualty or theft.
Property A
Property B8
Property C
Property D
Properties
A B C D
28 Cost or adjusted basis of each property. « « « « + ¢« « ¢ « & 26
27 Insurance or other relmbursement (whether or not you
filed a claim). See the instructions fortine3d , , , . ... .| 27
Note: /f line 26 is more than line 27, skip line 28.
28 Gain from casualty or theft. If line 27 is more than line
26, enter the difference here and on line 35 or line 40,
column (c), except as provided In the Instructions for
line 39. Also, skip lines 29 through 33 for that column.
See the instructions for line If line 27 includes
insurance or other reimbursement you did not claim, or
you received payment for your loss in a later taxyear . . . . | 28
29 Fair market value before casualtyortheft . . . . . . . . . | 29
30 Fair market value after casualtyortheft . . . .. ... .. |30
31 Subtractline30fromiine29 . . . . v v v o v v v v o .o |31
32 Enterthesmallerofline26orlne3t . . . . . . . .. .. |32
Note: /f ths property was lotally destroyed by casually or lost
from thefl, enter on line 32 the amount from line 26.
33 Subtract line 27 from line 32. If zero or less, enter -0- . . . . L33
34 Casualty or theft loss. Add the amounts on line 33. Enter the total here and on line 35 or line 40 (see instructions) . . . . | 34 2091765
‘art 1§ Summary of Galns and Losses (from separate Parts I) (b) Losses from casualties or thefls (c) Gains from
@ Trade, business, (] Tncome- casualties o thefts
(a) identify casualty or theft rental or royalty producing and includible in income
property employee property
Casualty or Theft of Property Held One Year or Less
38 )[( )
( )|( )
38 Totals. Add the amountsonfine3d5 , . , . ............L381( )I( )
37 Combine line 36, columns (b)(l) and (c). Enter the net galn or (loss) here and on Form 4797, line 14. If Form 4797 s
not otherwise required, 888 INStructions , . , . . . i . e v e v it o v e s it e e ST
38 Enter the amount from line 36, column (b)(ii) here. Individuals, enter the amount from Income-producing property |.
on Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 16, and enter the amount from property | -
used as an employee on Scheduls A (Form 1040), line 23, or Form 1040NR, Schedule A, line 11. Estates and
trusts, partnerships, and S corporations, seeinstructions , . . o ¢ . « ¢ o o s o o s oo s oo v v o oo e .o .o} 38
Casualty or Theft of Property Held More Than One Year
39 Casualty or theft gains from Form 4787,line32 . . + ¢« + o o o ¢ o v o St et e s e e e e et e s l 39
40 { I ) i
( )| ( )
41 Total losses. Add amounts on line 40, columns (b)) and (B)(M) . . . ] 41 [( ) { 2091765 ) : N
42 Totalgains. Add lines 39 and 40, COUMN (€) « « + « « e o o o o s o s s s s v sacenonoaanesessass )2
43 Add amounts on line 41, columns (YD N MXI) . o . o v v e v e u e e e et e e e ... . | 431 —2,091,765.00
44 |f the loss on line 43 Is more than the gain on line 42:
a Combine line 41, column (b)(7) and line 42, and enter the net gain or (loss) here. Pal (except electing large [::" :.
partnerships) and S corporations, see the note below. All others, enter this amount on Form 4797, line 14. If Form
4797 i3 not otherwise required, 5e8INSHUCHIONS o « v o ¢ o « o « s s s s s v s c o s s v v naross oo | S48
b Enter the amount from line 41, column (b)(il) here. Individuals, enter the amount from Income-producing property
on Schedule A (Form 1040), line 28, or Form 1040NR, Schedule A, line 16, and enter the amount from property
used as an employee on Schedule A (Form 1040), line 23, or Form 1040NR, Schedule A, line 11. Estates and
trusts, enter on the "Other deductions® line of your tax retumn. Parinerships (except electing large partnerships)
and S corporatlons, see the note below. Electing large partnerships, enter on Form 10685-B, Part i, line 11 . . . . . . [44b| =2,091,765.00
Q if the loss on line 43 Is less than or squal to the gain on line 42, combine lines 42 and 43 and enter here. Partnerships
(except electing large partnerships), see the note below. All others, enter this amount on Form 4787, line3_, =~ | 48
Note: Partnerships, enter the amount from line 44a, 44b, or line 45 an Form 10685, Schedule K, line 11. v
S corporations, enter the amount from line 44a or 44b on Form 1120S, Schedule K, iine 10. e AT

J5A
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Form 4684 (2008)



Statement by Taxpayer Using the Procedures in Rev. Proc.
2009-20 to Determine a Theft Loss Deduction Related to a
Fraudulent Investment Arrangement

Part 1. Identification
1. Name of Taxpayer THE JACOBSON FAMILY FOUNDATION

2. Taxpayer Identification Number 13-3922461

Part II. Computation of deduction

(See Rev. Proc. 2009-20 for the definitions of the terms used in this worksheet.)

4;‘ r Computation of Deductible Theft Loss Pursuant to Rev. Proc. 2009-20

r - l!nltlal investment i . I—Z,OO0,000 I—_

‘T( l}lus: SubsequenF mvestment§ ) P.9,584,897 [

:* ‘ t*lus; Ingome repqrtgd in Ff"f’" years ) ‘4_,_'282_,873 I

§ fess: wincravals . Gosossoy [

{_ *otal qualified lqygstment (combine llnes 1 throygh_ 4) @5_5_),270 [v

T Tercentage of qualified Investment r,186,306
(95% of line 5 for investors with no potential third-party recovery; 75% of line 5 for

. _ | Investors with potential third-party recovery) _ o

r 41_:tual recpvery ' ) I I

§__fotentol nsurance/steCrecovery o p.0s4.5a1

{ fomircowtes@amesyansy [ osesan

{0 Deductible theft loss (line 6 minus line 9) | 2,091,765

Part-Hi-Required statements and declarations — - —-
1. I am claiming a theft loss deduction pursuant to Rev. Proc. 2009-20 from a
specifled fraudulent arrangement conducted by the following individual or entity
(provide the name, address, and taxpayer Identification number (If known)).
BERNARD L, MADOFF 885 THIRD AVENUE, NEW YORK, NY 10022

13-1997126

2. I have written documentation to support the amounts reported in Part II of this

document.
3. I am a qualified investor as defined in § 4.03 of Rev. Proc. 2009-20.




of Rev. Proc. 2009-20, I declare that I have not pursued and do not intend to
pursue any potential third-party recovery, as that term is deflned in § 4.10 of Rev.
Proc. 2009-20.

5. If I have already filed a return or amended return that does not satisfy the
conditions in § 6.02 of Rev. Proc 2009-20, I agree to all adjustments or actions
that are necessary to comply with those conditions. The tax year or years for
which 1 filed the return(s) or amended return(s) and the date(s) on which they
were flled are as follows:

'@ 4. If I have determined the amount of my theft loss deduction under § 5.02(1)(a)

Part IV. Signature

I make the following agreements and declarations:

1. I agree to comply with the conditions and agreements set forth in Rev. Proc.

2009-20 and this document.

2. Under penalties of perjury, I declare that the informatlon provided in Parts I-III
of this document is, to the best of my knowledge and bellef, true, correct and

complete,

| Your signature here Date signed:

Your spouse's signature here Date signed:

Corporate Name The Jacobson Family Foundation
Corporate Officer's signature -4

Title Vice President

- pate-signed iy} 6 —— e

Entity Name

S-corporation, Partnership, Limited Liability Company, Trust Entlty Officer's signature

Date signed

Signature of executor

@ Date signed




CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

THE JACOBSON FAMILY FOUNDATION

FORM 990-PF - PART IV

13-3922461

Kind of Property Description o Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 ad) basis (loss)
THRU JFI-CCP, LLC P|
PROPERTY TYPE: SECURITIES
2,930.
THRU JFI-FIXED, LLC P
PROPERTY TYPE: SECURITIES
-60.
THRU JFI-DES OFFSHORE, LLC P
PROPERTY TYPE: SECURITIES
218.
THRU JFI-E OFFSHORE, LLC P
PROPERTY TYPE: SECURITIES
9,364.
THRU JFI-EP OFFSHORE, LLC P
PROPERTY TYPE: SECURITIES
23,068.
THRU JFI-FIXED, LLC P
PROPERTY TYPE: SECURITIES
-4,770.
BUCKINGHAM RAF INTERNATIONAL PARTNERS LT [Pl 01/01/2006 | 10/01/2013
PROPERTY TYPE: SECURITIES
1,050,000. 684,608. 365,392,
COBALT OFFSHORE FUND LIMITED Pl 07/01/2004 | 07/01/2013
PROPERTY TYPE: SECURITIES
1,050,000. 526,409. 523,591,
DELTA OFFSHORE LTD P 03/01/2013
PROPERTY TYPE: SECURITIES
163. 163.
LUXOR CAPITAL PARTNERS OFFSHORE, LTD Pl 01/01/2010
PROPERTY TYPE: SECURITIES
414,715. 358,605. 56,110.
MILLENNIUM INTERNATIONAL, LTD Pl 01/01/2008 | 07/01/2013
PROPERTY TYPE: SECURITIES
675,000. 426,551. 248,449.
SB SCHONFELD CAPITAL FEEDER FUND LTD Pl 04/01/2009
PROPERTY TYPE: SECURITIES
2,100. 2,100.

JSA
3E1730 1 000




THE JACOBSON FAMILY FOUNDATION 13-3922461
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON |NVEST|\!2|ENT INCOME

K f P D t orl Date Date sold
ind of Property escription D acquired
Gross sale Depreciation Costor FMV Ad) basis BExcess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis {loss)
THRU JFI-AV OFFSHORE, LLC P
PROPERTY TYPE: SECURITIES
-9,296.
THRU JFI-AV OFFSHORE, LLC P
PROPERTY TYPE: SECURITIES
110,566.

TOTAL GAIN(LDSS) . ittt i et inineennnenaseaesnenanstennnossennas 1,327,825.

JSA
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THE JACOBSON FAMILY FOUNDATION 13-3922461

ATTACHMENT 11

FORM S90PF, PART IIT - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN FROM STOCK DISTRIBUTED 265,139.
UNREALIZED GAIN FROM STOCK AT YEAR END 824,022,

854, 958.

UNREALIZED GAIN FROM INVESTMENTS

TOTAL 1,944,119,
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THE JACOBSON FAMILY FOUNDATION 13-3922461

ATTACHMENT 13

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

MITCHELL JACOBSON
C/O0 JFI, 152 W. 57TH STREET, 56TH FLOOR

NEW YORK, NY 10019
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