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Return of Private Foundation OMB No_1545-0052
Form 990‘PF or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasury » Do not enter Social Security numbers on this form as it may be made public. 20 1 3
Internal Revenue Service P> Information about Form 990-PF and its separate instructions is at www irs gov/form990pf pen 1o Public Inspection
For calendar year 2013 or tax year beginning , and ending
NPQ Name of foundation A Employer identification number
W\ JACOB IRVING FOUNDATION
%\Q C/0 RICHARD LEVINSON 26-0488770
Number and street (or P O box number if mail is not delivered to street address) Room/suite B Telephone number
N~ PO BOX 2905 732-494-2727
Clty or town, state or province, country, and ZIP or forelgn postal code C If exemption application 1s pending, check here »l:]
EDISON, NJ 08818-2905
G Check all that apply: D Initial return (1 imitial return of a former public charity D 1. Foreign organizations, check here b[]
D Final return D Amended return
[ 1 Address change [ 1 Name change 2 P e commg e S5 test [ ]
H Check type of orgamization: Section 501(c)(3) exempt private foundation E If private foundation status was terminated
D Section 4947(a)(1) nonexempt charitable trust :] Other taxable private foundation under section 507(b)(1)(A), check here DD
| Fair market value of all assets at end of year { J Accounting method: Cash [:] Accrual F I the foundation 1s 1n a 60-month termination
(from Part ll, col. (c), ine 16) (] other (spectfy) under section 507(b)(1)(B), check here »[ ]
» $ 782871 . |(Parti column (d) must be on cash basss )
Part | | Analysis of Revenue and Expenses d) Disbursements
I I
1 Contnbutions, gifts, grants, etc., received 103539. N/A
2 Check P [:] 1f the foundation 1s not required to attach Sch B
3 Caehmveatments” 2N temperary 7111. 7111.
4 Dividends and interest from securittes 20499, 20499.
= 5a Gross rents
g (2] b Net rental income or (loss)
;ﬁsg % o 63 Net gain or (loss) from sale of assets not on line 10 5 9 3 6 5 .
RO Z bammmeee 122415.
g;%} % 7 Capital gain net income {from Part IV, line 2) 59365 . —, i ,7:, he A ;"'_'\
= @ 8 Netshort-term capital gain A Tt
g 9 Income modifications N v
= 102 sastowances o - UCT £ 7 700
a4 b Less Costof goods sold \
&2 ¢ Gross profit or (loss) =y - T
- 11 Other income 306. 306. Lo N 2
= 12 Total. Add hines 1 through 11 190820. 87281.
13 Compensation of officers, directors, trustees, etc 0 . 0 . 0 .
. 14 QOther employee salaries and wages
S‘é} 15 Pension plans, employee benefits
&~ @ 16a Legal fees I N
& & b Accounting fees 1200. 1200.] " 0.
"7 8 ¢ Other professional fees 60. 60.) . o A Gl 0.
=9 17 Interest B¢ Yot JouwoT
-~ 2 - O;@ﬁ.
= H18 Taxes ng -G8y 631. 631. . 0.
S B v - T
B 219 Depreciation and depletion o 2Q\R - e I
5 E 20 Occupancy \\\_(N VI
é 2 21 Travel, conferences, and meetings
%‘g: E 22 Printing and publications
7 Eizs Other expenses 505. 505. 0.
124 Total operating and administrative
8 expenses. Add lines 13 through 23 2396. 2396. 0.
O|25 Contributions, gifts, grants paid 27500. 27500.
26 Total expenses and disbursements.
Add lines 24 and 25 29896. 2396. 27500.
27 Subtract ine 26 from line 12;
d Excess of revenue over expenses and disbursements 1 6 0 9 2 4 .
b Netinvestment income (f negative, enter -0-) 8§4885.
¢ Adjusted net income_f negative, enter -0-) N/A
55013 LHA For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2013)

Ov2 | W
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JACOB IRVING FOUNDATION
Form 990-PF (2011) C/0 RICHARD LEVINSON

26-0488770 Page 4

{ Part VI| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operaling foundations described in seclion 4940{d)(2), check here P> D ang enter "N/A’ on line 1.
Date of ruling or determination leller: {attach copy of letter if necessary-see instructions)
b Domeslic foundations that meel the section 4940(e) requirements in Part V, check here > [ X} and enter 1% 1 302.
of Partl,line27b_ .. .. ..
¢ Al other domestic foundations enter 2% ol Ilne 27h Exempl lorelgn organrzatrons enler 4% ol Part l Irne 12 col (b)
2 Taxunder section 511 {domestlic section 4947(a)(1) trusls and 1axable foundalions only. Othersenter -0-) . .. .. 2 0.
3 Addlines fand2 . 3 302.
4 Subfitls A (Income) tax (domeslrc sectlon 4947(3)( 1) trusls and laxabla loundallons only Olhers enter -0 ) 4 0.
5 Taxbased on investment income. Sublract line 4 from line 3. If zero or less, enter -0- § 302.
6 Credits/Payments;
a 2011 estimated tax payments and 2010 overpayment crediled t0 2011 . . . .. Ga
b Exempt forelgn organizations - lax withheld at source . . . .. e 6b
¢ Tax paid with applicalion for extension of time lo fite (Form 8868) L 6e
d Backup withholding erroneouslywithheld . . i i .o LBd
7 Tolal credits and payments. Add lnes 6a lhrough Sd .. 7 0.
8 Enter any penally for underpayment of estimated tax. Check here D rl Form 2220 is allached e 8
9 Taxdue. If the total of lines 5 and 8 is more than ling 7, enter amountowed . . .. . . . p| 9 302.
10 Overpayment. It line 7 is more than the total of lines 5 and 8, enter the amount overpald e e P |0
11 Enter the amount of line 10 to be: Credited to 2012 estimated tax P> Iﬂemnded} 11
| Part Vil-A | Statements Regarding Activities
ta Durinp the tax yaar, did the foundation attampt to influence any national, slate, or local legisiation or did it participate or intervene in Yes| No
any polilical campaign? __ . o 1a X
b Did it spend more than $100 dunng Ihe year (arlhar drreclly or rndrreclly) for polmcal purposes (see Instruclrons for derrnmon)? e e, 1b X
I the answer Is “Yes"® to 1a or 1b, allach a delailed descniption of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for lhis year? 1¢ X
¢ Enter the amount (if any) of tax on political expenditures (seenon 4955) Imposed durlng Ihe year
(%) On the foundalion. > $ 0 . {2) Onfoundalion managers. > $ 0.
e Enter the reimbursement (if any) paid by ths toundalion during the year for political expendilure (ax imposed on toundation
managess. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported lo the IRS? 2 X
If “Yes,"” attach a delailed description of the activities.
8 Has the foundation made any changes, not previously reported lo 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 i, 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? _ . o )] 4a X
b 1f*Yes,” has it filed a lax relurn on Form 890-T for thisyear? | . . . o C.N/A | 4
6 Was there a liquidation, termination, dissolution, or substantial conlracllon durlng lhe year? e e e e e e b X
If *Yes, " attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (reating to sections 4941 through 4945) salished either;
® By language in the govarning instument, or
® By stale Iegisfation that effectively amends the governing Instrument so that no mandalory directions that conflict with the state law
remain in the governing insltrument? i 8 X
7 Did the foundation have at least $5,000 in assets al any trme durlng lhe year? 7 X
If “Yes, " complete Part il, col. (c), and Part XV.
83 Enter the slales lo which the foundation reports or with which it Is registered (see instructions) »
NJ
b if the answer is Yes® lo line 7, has Ihe foundation furnished a copy ol Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, " altach explanation . . b | X
9 (s the foundalion claiming stalus as a grivale operaling foundation within the meaning of secllon 4942(|)(3) or 4942()(5) lor calendar
year 2011 or the taxable ysar beginning in 2011 (ses instructions for Part XiV)? If “Yes,“ complete Part X\V .. . ... ... ... .. 1.9 X
10_ Did any persons become substantfal contributors during the lax year? i *ves,~ attach a sohedulo listing thei names and aéidresses 10 X

PSC-CSCO-DEPT.I-14
NOV 0.7 2014

128531

12-02-11 ) 5 m \‘ z

\

Form 990-PF (2011)

2011.04040 JACOB IRVING FOUNDATION C/O 10518651
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JACOB IRVING FOUNDATION

Form 990-PF (2011) C/0 RICHARD LEVINSON 26-0488770 Page 6
| Part VII-A | Statements Regarding Activities (continued)
11 Atany lime during the year, did the foundation, directly or indirectly, own a conirolied entity within the meaning of
section 512(b)(13)? Il "Yes," attach schedule (see instructions)___ 11 X
12 Did the foundation make a distribution 1o a donor advised fund over whlch lhe loundalron ora dlsquahtred parson had advrsory prlvlleges?
If *Yes," allach statement {see instructions) . .. 12 X
13 Did the foundation comply with the public inspection requrremanls tor rls annual returns and exemphon appllcalron? i3] X

Website address » N/A

14 Thebooksareincareol p RICHARD LEVINSON
Locatedat p C/O LEVINSON AXELROD PO BOX 2905, EDISON, NJ

Telsphone no.»732-494-2727
Z2ir+4 »08818-2905

16 Section 4947(a)(1) nonexempl charilable trusls filing Form 990-PF in lieu of Form 1041 - Check here | . i, . L—_I
and enter lhe amount of lax-exempt interest received or accrued during theyear . . . I | 5 ] N/A
16 Al any lime during catendar year 2011, did the foundation have an interestin ora srgnalure or olher aulhoriry over a bank, Yes| No
securitias, or other financlal account in a forelgn country? L . 16 X
See the instructions for exceplions and hling requirements for Form TD F 90 22 1 Ii 'Yes, enler the name ot lhe 1orelun
country >
[ Part VII-B | 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
12 During the year did the foundation (efther direclly or indirectly):
(1) Engage in the sale or exchangs, or leasing of property wilh a disquahfied person? . . . . .. ... 1 ves XJ 80
(2) Borrow money from, lend money 10, or otherwise extend credit to {or accept il irom)
adisqualified person? | e e E ) ves X o
(3) Furnish goods, services, or tacrlmes to (or accepl them from) a disqualified person? . .. . ... .. . D Yes [X1 no
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. . . ... . ... (] ves (X No
(5) Transler any income or assets to a disqualified person (or make any ol gilher available
for the benefit or use of a disqualified person)? e o Edves X o
(6) Agree to pay money or property to a government official? (Excephon Check 'No
i the foundalion agreed to make a grant 10 or to employ the official for a period after
termination of government service, if terminating wilhin 90 days.) L .. D ves (X1 No
b If any answer is “Yes to 1a(1)-(6), did any of lhe acts fail to qualiy under the excephons descnbed in Regulauons
section 53.4941(d)-3 or in a current notice regarding disasler assistance (see instructonsy? .. ... . N/A 1 1b
Organizations relying on a current notice regarding disaster assistance check hare . | . i, » D
¢ Did the foundalion engage in a prior year in any of the acts described In 1a, olher lhan excepled acts. lhat were nol corrected
betore the first day of the tax year beglnning in 20117 o ic X
2 Taxes on failure to distribute income (section 4942) (does nol apply lor years lhe loundallon was a private operahng !oundatron
defined in section 4942([)(3) or 4942(})(5)):
a Atthe end of lax year 2011, did the foundation have any undistributed income (lines 6d and 6e, Part X1) for tax year{s) beginning
before 20112 . i e e e ] ves (X0
1 *Yes,” list the years p- . R ,
b Are there any years listed In 2a for which the foundation is not applying the provisions of seclion 4942(a)(2) (relating to ingorrect
valuation of assets) to the year's undistributed income? (If applying seclion 4342(a)(2) to all years listed, answer "No" and attach
statement - see Instructions.) ... N/A {2
¢ !l the grovisions of saclion 4942(a)(2) are herng applred lo any ol the years Irsled in 2a, Irsl lha years here
> ) , '
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during theyear? =~ . l:' ves [X1 No
b i "Yes," did it have excess business holdlngs ln 2011 asa resull of (1) any purchase by lhe (oundauon or drsqualrﬁed 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)) lo disposs
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determins il the foundation had excess business holdings in 2011.) ... N/A. |3
4a Did the foundation invest during the year any amount [n @ manner that wouid jeopardize Its charitable purposes? e 4a X
b Did the foundation make any investment in a prior year {but after December 31, 1969) that could jeopardize its charitable purpose thal
had not been removed from jeopardy before the first day of the 1ax year beginning in 2011? .. . 4b X

F®©°CSC @=D Form 9980-PF (2011)

NOY 07 2p14

123591
12-02-11
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"JACOB IRVING FOUNDATION

Frm 990-PF (201) __C/Q RICHARD LEVINSON 26-0488770 __ Pages
Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During ths year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legistation (seclion 4945(e))? .. .. ... .. ... e D Yes Eil No
(2) Infiuence the outcome of any specific public election (see section 4955); or to carry on, directly or mdlrectly,

any voler reglsirallon drive? e 1 yes XD N0
(3) Provide a granttoan mdwidual for lraval sludy, or olher s:mﬂar purposas? . e e e e s D Yes III No
(4) Provide a grant to an organization other than a charilable, elc., organization described in secllon

509(a)(1), (2), or (3), or section 4940(d)(2)? _ . .. .. L ves [XT o

(5) Provide for any purpose other than religlous, charilable, sc:enlmc hlerary. or educalmnal purposes or Ior

the prevention of cruelty to children or animals? . L__] Yes (X1 No

b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fail to quallfy under lhe excephons descnbed n Regulatmns

section 53.4945 or in a current notice regarding disaster assistance (see Instructions)? . . . . .. .. ... N/A. 6b
Organizations relying on a currenl notice regarding disaster assislance check hare . > |:|

¢ (! the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax hecause n malnlalned

expenditure responsibillty for the grant? e N/ dves Cwo
If “Yes," attach the statement required by Regulations sect:on 53 4945 5{d)
6a Did the foundation, during the ysar, receive any funds, directly or Indirectly, to pay premlums on

apersonalbenefitconlract? . . . .. .. ... ; l:] Yes [X1 No
b Did the foundation, during (he year, pay pramlums. directly or mduectly. ona personal benelll conlracl? o .. |Leb X
If *Yes® lo 6b, fife Form 8870.
7a Al any time during the lax year, was lhe foundalion a party to a prohibited tax shelter transaction? . . . . D Yes [ﬂ No
b 1f Yes,” did the foundation receive any proceeds or have any nef income attributable fo Ihe transaction? LJNJA | T

Part Vill | Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors

1 List alt officers, directors, trustees, foundation managers and thelr compensation.
{b) Tille, and average | (c) Compensalion | (d) Conuiutionsto se) Expense
a

(a) Name and address hours per wegk devoled (I not paid, Sesbentiiokns | adcount, other
0 position enter-0-) compenshon allowances
RICHARD LEVINSON TRUSTEE
C/0O LEVINSON AXELRQOD PO BOX 2905
EDISON, NJ 088182905 1.00 0. 0. 0.
SUSAN NEWMAN TRUSTEE
C/0 LEVINSON AXELROD PO BOX 2905
EDISON, NJ 088182905 1.00 0. 0. 0.
ANDREW LEVINSON TRUSTEE
C/0 LEVINSON AXELROD PO BOX 2905
EDISON, NJ 088182905 1.00 0. 0. 0.

2 _Compensation of five highest-paid employees {other than those included on line 1). if none, enter “NONE."

. {b) Title, and average Sﬂ“"g'b"‘;ﬁﬂ o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | “"PEeiice®o" | account, olher
devoted to posilion wmpen:abon allowances
NONE
Total number of olher smployees pald over $50,000 i e - R m‘[%iﬂ' > | 0
DEPLS Form 990-PF (2011)
?sc.csco
NOV 7 20

123551
12-02-11
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JACOB IRVING FOUNDATION
Form 990-PF (2011) C/0 RICHARD LEVINSON 26-0488770  page7
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (con’nnued) ! gers:
3 Five highest-pald independent contractors for professional services. If none, enter "NONE."”
(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensalion

NONE

Total number of others recsiving over $50,000 for professional services, .. . .. ... .. .oooeceeie. o .. N . 0
Part IX-A] Summary of Direct Charitable Activities

List the foundaltion's four largest direcl charitable activities during the tax year. Include relevant slatistical information such as the E
number of organizations and other beneliciaries served, conterences convened, research papers produced, etc. xpenses
1 NONE
0.
2
3
4
[ Part IX-B [ Summary of Program-Related Investments
Describe the two largest program-related investments mads by the foundation during the tax year on lines 1 and 2. Amount
1 NONE
0.
2
All other program-related investmenls. See instruclions.
3 NONE
0 [
Total, Add lines 1 through 3 . N PPN e s » 0.
Form 990-PF (2011)
9
i SCGCSCO.DEPT.IHIA
0V 0.7 2014
123561
12-02-11
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JACOB IRVING FOUNDATION
Form 990°PF (2011) C/0 RICHARD LEVINSON 26-0488770 Pags 8

Part X_ | Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see Instructions.)

t  Fair market valus of assels not used (or held for use} directly in carrying out charilable, efc., purposes;
a Average monthly fair market value of securities _ .. . ... . ... e . ... | 18 509,235.
b Average ofmonthly cashbalances . . ... ... .. ... e . e LB 26,791.
¢ Fair marketvalus of allotherassels .. ... . .. ... ... .. e e e e [
d Total {add lines 1a, b, and ¢) _ . o o 1d 536,026,
¢ Reduction claimed for blockags or olhar factors reponed on Imes 1a and
1c (altach detaited explanation) _ e | 18 | 0.
2  Acquisition indebtedness appllcable to llne 1 assels 2 0.
3  Sublract line 2 from ling 10 3 536,026,
4  Cash deemed held for chanlable achvnlles Enler 1 1/2% of lme 3 (for grealar amoum see ms!ruchons) 4 8,040.
6 Netvalus of noncharitable-use assets. Subtract fine 4 from line 3. Enter here and on Part V, line 4 . 5 527,986.
6 Minlmum investment return. Enter 5% of ling 5 . 6 26,399,
m Distributable Amount (see instructions) (Seclron 4942(|)(3) and (N(5) private operalmg foundatmns and certain
foreign organizations check here p |:] and do not complste this part.)
t  Minimum invesiment return from Parl X, ine6 e 1 26,399.
2a Tax on investment incoma for 2011 from PartVl e | 2a 302.
b Incoms tax for 2011. (This does not include the lax from Part VI) o 2b
¢ Addlines2aand2b . Y I 302.
3 Distributable amount before adluslmenls. Sublract line 2¢ from fine 1 e 3 26,097,
4 Recoveries of amounls trealed as qualifying distributions ... ... . .. ... ... . oL 4 0.
5 Addlmes3andd 6 26,0917,
6 Deduction from dlslrlbutable amount (sea mstrucuons) [:] 0,
Distributable amount as adjusted. Subtract ling 6 from line 5. Enter here and on Pan XH! Ilne i 7 26,097,
m Qualifying Distributions (see instructions)
1 Amounts paid (meludmg adminisiralive expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part 1, column (d), §ime 26 . . . ... . 1 1a 25,500.
b Program-refated invesiments - tolal from Pant IX-8 . R I | 0.
Amounls paid to acquire assets used (or held for use) directly in carrymg oul chanlable, etc purposes__,__",_., e 2
8 Amounts sel aside for specific charilable projects that satisty the:
a Suilability test (prior IRS approvairequired) . . .. . . ... ... i e .. .. | 8
b Cash disiribulion test (allach the required scheduls) oo e e L3
4 Qualifying distiibutions. Add lines 1a through 3b. Enter here and on Parlv line B and Part Xlll line 4 e 4 25,500.
6 Foundations that qualify under section 4940(e) for the reduced rale ol tax on net investment
incoma. Enter 1% of Part |, line 27b e e e OOV PT I - 302.
6 Adjusted qualifying distributions. Subtract ne 5 from line 4 e 6 25,198.

Note. The amount on fine 6 will be used in Part V, column (b). in subsequenl years when calculahng whelher the foundation qualifies for the section
4940(e) raduction of tax in those years.

Form 990-PF (2011)

3

123571
12-02-11
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JACOB IRVING FOUNDATION
Form 990-PF (2011) C/0 RICHARD LEVINSON 26-0488770  Page9

Part Xlll | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2010 2010 2011

1 Distnibulable amount for 201 1 lrom Part XI,
line7 . ...

26,097.

2  Undistributed Income, if any, as of the end of 2011.
a Enter amount for 2010 only

21,321,

b Total for prior years:

3 Excess dislribulions carryover, il any, to 2011:
a From 2006

b From 2007

¢ From 2008

d From 2009

e From 2010

{ Total of lines 3a throughe |

4 Qualifying distributions for 2011 from .
Part Xtl, line 4: > $ 25,500,
a Applied to 2010, but not more than line 2a

21,321,

b Applied to undistributed income of prior
years (Election required - see instrugtions)

¢ Treated as distributions out of corpus
{Election required - see inslruclions)

d Applied to 2011 distributable amount

4,179,

e Remaining amount distributed out of corpus

b Excess distibulions cayover applied to 2011

01 an amount appexs In column (d), the same amount
must be shown in column (a))

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

4 Corpus. Add lines 31, 4c, and 4 SublracllineS |

b Prior years' undisiribuled income, Subfract
line4b fromline2b .. ... ... ...

¢ Enter (he amoun! of prior years'
undistributed income for which a nolice of
deficisncy has been issued, or on which
the section 4942(a) tax has been previously
assessed

0.

d Sublract ling 6¢ from line 6b. Taxable
amount - see instructions

0.

¢ Undistributed income for 2010, Subtract ling
4a from line 2a. Taxable amount - see instr. _

{ Undistributed Income for 2011, Sublract
lines 4d and 5 from fine 1. This amount must
be distnbuted in2012 . .

21,918.

7 Amounls freated as distributions out of-
corpus to satisfy requirements imposed by
seclion 170(b)(1)(F) or 4242(p)(3) .

8 Excess distributions carryover from 2006
nol applied online Sorline 7 . .
9 Excess distrlbutions carryover to 2012,
Subtract lines 7 and 8 from line 63

00 .
g

SCC
0. CSCQ.DEPI

10 Analysis ot line 9;
aExcess from 2007

bExcess rom 2008

¢ Excess from 2009 _

dExcess [rom 2010

8 Excess from 2011 .,

v ez 2014

123581
12-02-11
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Form 990-PF (2011)
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JACOB IRVING FOUNDATION

Form 990-PF (2011) C/0 RICHARD LEVINSON 26-0488770  Pageio
[Part X1V | Private Operating Foundations (ses instructions and Part Vil-A, question 9) N/A

1 a If the foundation has received a ruling or delerminalion lelter that it is a private operating
foundation, and the ruling is efteclive for 2011, enler the date of the ruling ___

>
b Check box lo Indicate whether the toundation is a private operaling loundahon descrlbad in secuon ........ ] 4942(i)(3)_or |:| 4942(})(5)

2 a Enter the lesser of lhe adjusted net Tax year Prior 3 years
income from Part | or the minimum {a) 2011 (b) 2010 (c) 2009 (d) 2008 (e) Total

invesiment return from Part X tor
each year hsted

b 85%oflne2a . .

¢ Quallfying distributions lrom Parl XII
line 4 for eachyear listed ... .

d Amounts included in line 2¢ not
used directly for active conducl of
exempt activities . . ...

¢ Qualifying drslnbullons made dnreclly
for active conduct of exempt aclivilies.
Sublract line 2d fromline2¢ . ...

3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a “Assets” alternative tesl - enler;

(1) Valusof all assels |

(2) Value of assets qualifying
under section 4342(i)(3)(B)(i) ...

b “Endowment” allernative test - enter
2/3 of minimum investment return
shown In Part X, line 6 for each year
listed .

¢ "Support’ alterpalive test - enter:

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

(2) Support trom gensral public
and 5 or more exempt
organizations as provided in
section 4342())(3)(B){iil)

(3) Largestamount of suppoit from
an exempt organization .

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 Listany managers of the foundation who have contributed more than 2% ol the tolal conlributions received by the foundation belore the close of any tax
year (but only it they hava contribuled more than $5,000). (See section 507(d){2).)

RICHARD LEVINSON

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portton of the ownarship of a partnership or
other enlity) of which the foundation has 2 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here > IK] if the foundation only makes coniribulions 1o preselected charilable organizations and does not accept unsoltcited requests for funds. if
the foundalion makes gifts, grants, etc. {see instructions) to individuals or organizalions under olher conditions, compiete nleﬁs‘ga‘b ¢, and d.

a The name, address, and telephone number of the person lo whom applications should be addressed: “”‘CS O
oy . e,
l/ ’ﬂ 7 4
b The form in which applications should be submitted and information and materials they should include: v Z 0/ g
¢ Any submission deadlines:
d Any restriclions or imilations on awards, such as by geographical areas, charitable fields, kinds of Institulions, or other faclors:
123601 12-02-11 : Form 990-PF (2011)
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JACOB IRVING FOUNDATION

Form 990-PF (2011) C/0_RICHARD LEVINSON 26-0488770 _ Page 11
| Part XV| Supplementary Information (continued)
38 Grants and Contributions Pald During the Year or Approved for Future Payment
Recipient If recipient is an Individual,
ShOV;I am& relationship to Fo:n:daﬁo'n Pur DOS? %f Gll_f ant or Amount
i any [oundalion manager slatus 0 contribulion
Name and address (home or business) or substantial contributor recipient
a Pald during the year

DWIGHT ENGLEWOOD SCHOOL CHARITABLE CHARITABLE
315 E. PALISADR
ENGLEWOOD, NJ 07631 500,
HEBRON ACADEMY CHARITABLE CHARITABLE
PO BOX 309
HEBRON, ME 04238 5,000,
JIMMY V POUNDATION CHARITABLE CHARITABLE
105 TOWERVIEW COURT
CARY, NC 27513 5,000,
NEW YORK TIME NEEDIEST CASES CHARITABLE CHARITABLE
4 CHASE METROTECH CENTER, 7TH FL
EAST, LKBX 5193 BROOKLYN, NY 11245 4,000,
SOMERVILLE AREA FISH CHARITABLE CHARITABLE
PO BOX 6288
BRIDGEWATER, NJ 08807 1,500

Total i . . SEE CONTINUATION SHEET(S) » > 3a 25,500

b Approved for future payment
NONE
“Depy |
-4 2n..
Ui
Totgl _ i o . weee . P 3 (1]
Form 990-PF (2011)

123811 12-02-11
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JACOB IRVING FOUNDATION

Form990-PF(2011) _ C/0 RICHARD LEVINSON 26-0488770  Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless olherwise indicaled. Unrelated business income Excluded by section 512,613, or 514 (e)
(a) (d) Exclu- d Related or exempt
1 Program service revenue; Bucs(;r&gss Amount Sods An(m{ml function incomg
a
b
¢
d
]
|
o Fees and contracts from governmeant agencies
2 Membership duss and assessments
3 Interest on savings and femporary cash
investments | ... e e e e e
4 Dividends and interest from securities 14 24,460,
6 Net renta!l income or (loss) from real estate:
a Debt-financed property ... ... .. . ... .. ...
b Not debt-financed property . . .
6 Net rental income or (loss) from personal
property ... ... .....
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 8,404.
9 Net income or (oss) from special evenls
10 Gross profit or {loss) from sales ofinventory ..
11 Other revenue;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) 0. 32,864. 0.

13 Total. Add line 12, columns (b), {d), and (8)

(See worksheet in line 13 instrucllons to verify calculalions.)

R & 32,864,

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

\ 4 the foundalion's exempt purposes {ciher than by praviding funds for such purposes).

Explain below how each activity tor which income is reported in column (e) of Parl XVi-A contributed importantly to the accomplishment of

NOT APPLICABLE

Fia
P0on

©0-pr

Moy . itlg

Y7o,

Sopiey

123621
12-02-11

08570925 785151 1051865
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JACOB IRVING FOUNDATION

Form S90-PF (2011) C/0 RICHARD LEVINSON 26-0488770  Pageis
[Part XVIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) o Yes| No
the Code (other than section 501(c){3) erganizations) or in section 527, relating to poliucal organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of;
(1) Cash | 13(1) X
(2) Otherassels = . . . .. 1a(2)| X
b Other transactions:
(1) Sales of assels loa noncharitable exempl organfzation = . ... . .. ... . ib{1) X
(2) Purchases of assels rom a noncharilable exempt organization | | .. ... . 1b{2) X
(3) Rental of facilities, equipment, orotherassets . .. . ... ... .. ... . 1b(3) X
(4) Reimbursemsnt arrangements . ... ... 1b(4 X
(6) Loansorloanguaranlees . .. . ... .. o e e 1b(5) X
(6) Performance of services or mambershlp ox 1undra|s|ng sohcnatlons 1b{6 X
¢ Sharing of facillties, equipmeni, mailing lists, other asssls, or paid employees . .. ic X
d 1fthe answer to any of the above is "Yes,” complele the following schedule. Column {b) should atways show the fair markel value of the goods. other assets,
or services givan by the reporling foundalion. if Ihe foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.
{a)Line no. {b) Amount involved {c) Name of noncharitable exampt organization {d) Description ot and shesing aangements
N/A
2a s the foundation directly or indirectly affiliated with, or related 1o, one or more lax-exempt organizalions described
in section 501(c) of the Code (other than seclion S01(C)H3)) OT N SECUON O27 0 . o o e e e e e i, |:| Yes IE No

b} Yes," complete the following schedule.

(a) Name of organizalion (b) Type of organization {c) Description of relationship
N/A
Sin ::: :e:’: alil;:s . lrwm:::%:de;::;e:&:‘;::gm th;laxpayerr)lgb:s:d;n alli ot oh\lr‘hl;In,d “:“"’ .:::s‘ :':;“_y" L ":- f:ﬁ,’},'.hziﬁifﬂ:?'ef;,':,"
Here| ) /r /[7 / N— | (0/24/ 12 P TrRUSTEE T ves LT e
Stgnature oiBificer offirilee Date! Title
Print/Type preplrer's name Preparer's signalure Date Check C] il |PTIN
self- employed
Paid JOAN M. MOFFITT %mhLW /0/1—7//7/ P00162007
Preparer (fim's name » PARENTEBEARD 61‘..0 w Firm'sEIN > 23-2932984
Use Only -
Firm'saddress » 100 WALNUT AVENUE, SUITE 200 SC-Cset
CLARK, NJ 07066 SQQDERT.-fl32) 388-5210
NOV @7 ?DM. Form 990-PF (2011)
123622
12-02-114
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"JACOB IRVING FOUNDATION
C/0 RICHARD LEVINSON 26-0488770

{ Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year {Continuation)

‘ Reciptent Il reciplent is an individual,
show any relalionship 1o Fo??datl?n Purposrlz %l (%_ran\ or Amount

i any foundation manager status o contribution
Name and address (home or businsss) or Substantial contibutor reciplent

THBE NORTH SHORE ANIMAL LEAGUE FHARITABLE CRARITABLE
25 DAVIS AVENUE
PORT WASHINGTON, NY 11050 2,000,

S N L

READING IS FUNDAMENTAL FHARITABLE CHARITABLE
1255 23RD STRERT Nw 300
WASHINGTON, DC 20037 1,000,

NATIONAL FUEL FUNDS NETWORK CHARITABLE CHARITABLE
1010 VERMONT AVENUE NW SUITE 718
WASHINGTON, DC 20005 1,000,

GIRLS EDUCATION AND MENTORING CHARITABLE CHARITABLE
SBERVICES

201 WEST 148TH STREET
NEW YORK, NY 10039 1,000,

ONLY MAKE BELIEVE CHARITABLE CHARITABLE
1133 BROADWAY SUITE 723
NEW YORK, NY 10010 1,000,

PROSPECT PARK ALLIANCE CHARXTABLE CHARITABLE
95 PROSPECT PARK WEST
BROOXLYN, NY 11215 500,

\ 2msea it =

K.I.N.,D, DESKS MALAWI UNICEF K,I.N.D. CHARITABLE CHARITABLE
DESKS

333 BAST 38TH STREET
NEW YORK, NY 10016 500,

|

DOCTORS WITHOUT BORDERS CHARITABLE CHARITABLE
| 333 7TH AVENUE 2ND FLOOR

|

‘ NEW YORK, NY 10001 2,500,
\

Psc-csco -DEPT.1-14
NOV 9.7 2014

Total from continuation sheets ., e e ereee o are e . .. ; \ . s e ie - 9,500

123631 08-03-11
15
70925 785151 1051865 2011.04040 JACOB IRVING FOUNDATION C/0 10518651




JACOB IRVING FOUNDATION C/O RICHARD LEVI

26-0488770

FORM 990-PF

DIVIDENDS AND INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
UBS 24,460. 0. 24,460,
TOTAL TO FM 990-PF, PART I, LN 4 24,460. 0. 24,460.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PROFESSIONAL FEES 2,200. 2,200, 0.
TO FORM 990-PF, PG 1, LN 16B 2,200. 2,200. 0.
FORM 990-PF TAXES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN WITHHOLDING TAX 359, 359, 0.
TO FORM 990-PF, PG 1, LN 18 359, 359. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
MISC FEES 101. 101, 0.
TO FORM 990-PF, PG 1, LN 23 101. 101. g.
PSo
) vs X
OV o »
97 2014
16 STATEMENT(S) 1, 2, 3, 4

08570925 785151 1051865
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JACOB IRVING FOUNDATION C/0O RICHARD LEVI

26-0488770

FORM 990-PF

CORPORATE STOCK

STATEMENT 5

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
UBS - CORPORATE COMMON STOCK 279,722. 266,767,
UBS - CORPORATE PREFERRED STOCK 77,181. 77,297.
UBS- NONDIVIDEND DISTRIBUTION -876. -876.
TOTAL TO FORM 990-PF, PART II, LINE 10B 356,027. 343,188.
FORM 990-PF CORPORATE BONDS STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
UBS - CORPORATE BONDS AND NOTES 76,667. 83,303.
TOTAL TO FORM 990-PF, PART II, LINE 10C 76,667. 83,303,
FORM 990-PF OTHER INVESTMENTS STATEMENT 7
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
UBS - CLOSED END MUTUAL FUNDS COST 38,759, 39,759.
TOTAL TO FORM 990-PF, PART II, LINE 13 38,759. 39,759.
EEC;
CEKR)
-D,
97 2014
17 STATEMENT(S) 5, 6, 7
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Form 8868 (Rev. 1-2012) Page 2
® i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and checkthisbox . .................... P xl

Nt‘nte. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Partll] 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 JACOB IRVING FOUNDATION

Fiebyma [C/O RICHARD LEVINSON [(X] 26-0488770
::I""’g‘;;:"’“ Number, street, and room or suite no. If a P.O. box, ses instructions. Social security number (SSN)

relurn See PO BOX 2 9 05

tnstructions | Gity, tawn or post office, state, and ZIP code. For a foreign address, see Instructions.

EDISON, NJ 08818-2905

Enter the Return code for the return that this application is for (file a separate application foreach return) . . ... oo B
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
STQPI Do not complete Part || If you were not already granted an automatic 3-month extension on a previously filed Form 8868.

RICHARD LEVINSON
® The books are inthecareof p C/0 LEVINSON AXELROD PO BOX 2905 - EDISON, NJ 08818-2905

Telephone No.p> 732-494-2727 FAX No. p»
® [f the organization does not have an office or place of business In the United States, checkthisbox .. .............................p :I
® [ this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EiNs of all members 1he extension is for.
4  1request an additional 3-month extension of time unti _ NOVEMBER 15, 2012.
6§ Forcalendaryear 2011 , or other tax year beginning , and ending
6 If the tax year entered in line 5 is for less than 12 months, check reason: [ wnitiat return I Finat return

3] Change In accounting period
7  State in detail why you need the extension _ SEE STATEMENT 8

8a If this application s for Form $90-BL, 980-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instnictions. 8a| § 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any rafundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

proviously with Form 8868. gb| S 0.
¢ Balance due. Subiract line 8b from Iine 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| 8 0.

Signature and Verification must be completed for Part 1l only.

Under penaities of perjury, | declare that | have examinad this form, including accompanying schedulss and statements, and to the best of my knowledge and belief,
1Lis true, correct, and complete, and that 1 am aulhorized to prepare this form,

Signature P Title p» CPA Date p
Form 8888 (Rev. 1.2012)

Qy 0.5 My

123842
01-08-12
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