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! THE JAMIE & DENISE JACOB FAMILY

Form 990 (2016 _FOUNDATION 30-0232178 page?2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part il . D
1 Bnefly descnbe the orgamization’s mission*

TO SUPPORT THE JEWISH COMMUNITY.

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ2? . . . |:] Yes @ No
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:_] Yes |X| No [

If "Yes," describe these changes on Schedule O.
4  Descnbe the organization's program service accomplishments for each of its three largest oroaram services. as measured bv expenses.

o L]




Form 990 (2016 FOUNDATION
| Part IV | Checklist of Required Schedules

1

THE JAMIE & DENISE JACOB FAMILY

AQ) D301-0;2178’j ' page3

* Yes | No
1 _ Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes, " complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, * complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actuvrtles or have a section 501(h) electlon in effect
dunng the tax year? if *Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f *Yes, * complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? Jf *Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,® complete Schedule D, Part Il 7 X
8 Dd the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes, complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,* complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 jf "Yes, " complete Schedule D, Part VI 1] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? /f “Yes, * complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f *Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XIf 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts XI and Xil 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)G)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes,* complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assmtance to or for any
foreign organizatton? jf *Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf *Yes, * complete Schedule F, Parts lil and IV 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, ines
1c and 8a? Jf “Yes, * complete Schedule G, Part iI 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? /f *Yes, "
—complete Schedule G Part il 19 X
Form 990 (2016)
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THE JAMIE & DENISE JACOB FAMILY

Form 990 (2016! FOUNDATION 30-0232178  Page4
| Part IV ] Checklist of Required Schedules (ontnued)
. Yes | No
20a Did the orgaruzation operate one or more hospital facilities? jf *Yes, ® complete Schedule H 20a X
b If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf *Yes, " complete Schedule I, Parts I and Il 21| X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? f "Yes, " complete Schedule I, Parts | and Ill 22 X
Did the organization answer “Yes® to Part Vi, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes, " complete
Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 Jf “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds cutstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? f “Yes,® complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? Jf *Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yes,"
complete Schedule L, Part I! 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes, " complete Schedule L, Part lli 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV i 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf *Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? |f *Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part Ii 32 X
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301 7701-2 and 301 7701-3? ff *Yes, * complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? jf *Yes, * complete Schedule R, Part il, Ili, or IV, and
Part V, Ine 1 3a | X
35a Did the organmization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1S not a related organization
and that is treated as a partnership for federal Income tax purposes? |f "Yes, " complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2016)
632004 11-11-16
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' ' THE JAMIE & DENISE JACOB FAMILY
Form 990 (2016 FOUNDATION 30-0232178  Page6
- Governance, Management, and Disclosure ro;each *ves* response to lines 2 through 7b below, and for a *No*® response

to Ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI IE_
Section A. Governing Body and Management

Yes | No ‘
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 7
I there are matenial differences in voting nights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
6 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; ]
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes.* prowde the names and addresses i1 Schedule O 9 X
Section B. Policies (1,5 section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organtzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 J
12a Did the organization have a written conflict of interest policy? /f "No, * gotoine 13 12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce complhiance with the policy? If "Yes, ® describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower policy? i 13X
14 Did the organization have a written document retention and destruction policy? X 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization i 15b X
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgaruzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed M1
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these avatable. Check al! that apply
|:| Own website |:] Another’s website @ Upon request E] Other (explam in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records. P>
NNDATNIIY DLDAUVAC INAONLC AN ANCOHD ) —
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THE JAMIE & DENISE JACOB FAMILY

Form 990 {2016) FOUNDATION _ L 30-0232178 Page”?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.®

® List the organization’s five ¢urrent highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . . c,': g‘sﬁg‘mm one Reportable Repottable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drrector/irustee) from from related other
(hst any g the organizations compensation
hours for E . ] organization (W-2/1099-MISC) from the
related gl % . g (W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below El2l.|E|2E = organizations
line) HHHHEHEE
(1) DENISE JACOB 0.50
PRESIDENT 0.001(X X 0. 0. 0.
(2) JAMES JACOB 0.50
VICE PRESIDENT 0.00 (X X 0. 0. 0.
(3) DOROTHY BENYAS 0.50
TREASURER 41.50 |X X 0. 208,819.] 16,018.
(4) SCOTT KAUFMAN 0.50
SECRETARY 40.00 {X X 0. 337,856. 8,327.
(5) STACEY A DEWEESE 0.50
DIRECTOR 40.00 |X 0. 180,416. -146.
(6) MEGAN FENKELL 0.50
EXECUTIVE DIRECTOR 0.00 (X X 0. 0. 0.
(7) LINDA WASSERMAN AVIV 0.50
DIRECTOR 0.001X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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THE JAMIE & DENISE JACOB FAMILY

Form 990 (2016) FOUNDATION 30-0232178 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) (c) D) (E) (F)
. Name and title Average (do not chpeg(sr'f"c?:‘mn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drrectortrusta) from from related other
(istany | 2 the organizations compensation
hours for | < 7 organization {(W-2/1099-MISC) from the
related | 3| & 2 (W-2/1099-MISC) organization
organizations| £ | = g |e and related
beow |S|Z|. 2|28, organzations
ne) |E|Z|E[3[2El 5
1b Sub-total » 0. 727,091, 24,198.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 727,091, 24,198.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | < 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
hine 1a? f "Yes, ® complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jf "Yes " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

Al B C
Name and bl}SIZleSS address NONE Descnptlo(n ())f services Comp(en)satxon
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
632008 11-11-16
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Form 990 (2016

art

THE JAMIE & DENISE JACOB FAMILY

FOUNDATION

30-0232178

Page9

, Statement of Revenue

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

[ ]

{(A)
Total revenue

(B)
Related or
exempt function
revenue

()
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

1a
b
c
d
e

ontribution_s, _Gifts, Grants
-y

Program Service

3

4
5

6 a
b
c
d

7a

b

c
d
8 a

b
c
9a

Other Revenue

b
c
10 a

b

¢ _Netincome or (foss) from sales of inventory

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations id

Government grants (contrnibutions)

All other contributions, gifts, grants, and
similar amounts not included above 1f

9,182,

650,

Noncash contributions included «n lines 1a-1f $

2,182,

650,

Total. Add lines 1a-1f

| 2

9,182,650,

Business Code

INTEREST INCOME FROM PROGRAM NOTE 900099

3,713,

3,713,

All other program service revenue

g _Total. Add lines 2a-2f

3,713,

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds
Royalties

34,360,

34,360,

| 2
>
>

>

(1) Real

(i) Personal

Gross rents

Less. rental expenses

Rental iIncome or (loss)

Net rental iIncome or (loss)

>

Gross amount from sales of (i) Securities

(i) Other

assets other than inventory 2,195,813,

Less cost or other basis

and sales expenses 2,182,650,

Gain or {Joss) 13,163,

Net gain or (loss)

13,163,

13,163,

Gross income from fundraising events (not
including $ of
contributions reported on line 1¢). See

Part IV, ine 18 a

Less direct expenses b

Net income or (oss) from fundraising events

Gross income from gaming activities See
Part IV, ine 19 a

Less. direct expenses b

Net income or (loss) from gaming activities

Gross sales of inventory, less retums
and allowances a

Less cost of goods sold b

| <

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

Total revenue. See instructions.

All other revenue

Total. Add lines 11a-11d

l

>
| 2

9,233,886,

3,713,

47,523,

632009 11-11-16
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THE JAMIE & DENISE JACOB FAMILY

Form 990 (201 FOUNDATION 30-0232178 page10
| Part IX | Statement of Functional Expenses
and 50 organizations must complete all columns, All other organiza olumn (Al
heck If Schedule O contains a response or note to any line in this Part IX
Do rot include amounts reported on lines 6b, Total e()?p))ens% Progra(rr?)serwce Management and Fundg)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,182,689. 1,182,689.
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 16,116. 16,116.
b Legal
¢ Accounting 5,665. 5,665.
d Lobbying
e Professional fundraising services. See Part iV, ine 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 17,846. 17,846.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, ist tine 24e expenses on Schedule 0.)
a FILING FEES 20. 20.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,222,336. 1,182,689. 39,647. 0.
26 Joint costs Compiete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here p» [ ] following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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THE JAMIE & DENISE JACOB FAMILY

Form 930 (2016)

FOUNDATION
| Part X [ Balance Sheet

30-0232178 page 11

bheck if Schedule O contains a response or note to any line in this Part X

[]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-beanng . 1
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net i 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
% 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 investments - publicly traded secunties 11
12  Investments - other securities See Part IV, line 11 950,104.] 12 9,201,412,
13  Investments - program-related. See Part IV, line 11 88,747.| 13 56,843.
14  intangible assets 14
16  Other assets. See Part 1V, line 11 15
116 _ Total assets. Add lines 1 through 15 (must equal line 34) 1,038,851.] 16 9,258,255,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability. Complete Part iV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
] key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
— 126 Total liabilities. Add lines 17 through 25 — 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P> D-{__] and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27 Unrestncted net assets 1,038,851.] 27 9,258, 255.
% 28 Temporanly restncted net assets 28
3 29 Permanently restricted net assets 29
3 Organizations that do not follow SFAS 117 (ASC 958), check here P[]
5 and complete lines 30 through 34.
g 30 Captal stock or trust pnncipal, or current funds 30
ﬁ 31  Paid-n or capital surplus, or tand, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 1,038,851.| 33 9,258, 255.
184 Total iabilties and net assets/fund balances 1,038,851.( 34 9,258,255,
Form 990 (2016)
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THE JAMIE & DENISE JACOB FAMILY

Form 990 (2016) FOUNDATION 30-0232178 page12
 Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X|

[X]

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 9 5 233 ; 886.
2 Total expenses (must equal Part {X, column (A), line 25) 2 1,222,336.
3 Revenue less expenses. Subtract line 2 from line 1 B i 3 8,011,550.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,038 , 85 1.
5 Net unrealized gains (losses) on Investments 5 190,008.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments . 8
9 Other changes in net assets or fund balances (exptain in Schedule O) ... .. 9 17,846.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hne 33,
column (B)) - . 10 9,258,255,
| Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part Xl x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash |_Y_] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
|:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
,:I Separate basis @ Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requiired to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? o . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
632012 11-11-16
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support

. Complete if the organization is a section 501(c)(3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.

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

Interndl Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. Inspection

Name of the organization THE JAMIE & DENISE JACOB FAMILY Employer identification number
FOUNDATION 30-0232178

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

The organization is not a pnvate foundation because 1t 1s. (For hines 1 through 12, check only one box.)

1 [
2 []
3
4 ]

5

©

0 00000

10

11

L1
12 X]

A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi). d L
A schoot descnbed in section 170{b){ 1)}{(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization descnbed in section 170(b)X 1)(A)(iii).

A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(AXiii). Enter the hospital’s name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part il)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b){1){A)(vi). (Complete Part Il.)

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

An agricultural research organization descnbed in section 170(b)(1){(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agnculture (see instructions). Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contrnibutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unreiated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIt )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization orgamized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2) See section 509(a)(3). Check the box In

Iines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

a @ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported orgamization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the orgamization received a written determination from the IRS that it 1s a Type |, Type II, Type Il

functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supported organizations I 1 |
g Provide the following information about the supported organization(s)
(1) Name of supported (ir) EIN {iii) Type of organization ISV%LSIH‘:V‘;'[%?:"SOE' gsn:se[neg? (v) Amount of monetary {vt) Amount of other
|10 your governing document/ |}
organization (giscrlbed °“t"nef 110 Yes No support (see instructions) | support (see Instructions)
ve (see In 1on.

JEWISH FEDERATION
OF METROPOLITAN DET|38-1359214 7 X 0. 0.
Total \ 0. 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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: THE JAMIE & DENISE JACOB FAMILY

ScheduleA Form 990 or 990-E2) 2016 FOUNDATION 30-0232178 Page3
upport Schedule for Organizations Described in Section 50€

*{Complete only if you checked the box on line 10 of Part 1 or if the organization falled to qualify under Part |l. If the organization fails to
ualify under the tests listed below, please complete Part 11 )
Section A. Public Support /
Calendar year {or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e}2016 - / (f) Total
1 Grfts, grants, contrnibutions, and ‘ ‘
membership fees received (Do not ’ ‘
include any “unusual grants *)

2 Gross receipts from admissions,
merchandise sold or services per- /
formed, or facihties fumished in J
any activity that 1s related to the
organization's tax-exempt purpose

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

iness under section 513 B
4 Tax revenues levied for the organ-

1zation’s benefit and either paid to

or expended on its behalf / !

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

6 Total. Add lines 1 through 5 3

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

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

c Add lines 7aand 7b

8 Public support. {Sybtract line 7c trom line 6} /
Section B. Total Support : |
Calendar year (or fiscal year beginning in) p»> (a) 2012 (b) 2013 {c) 2b14 (d) 2015 {e) 2016 (f) Total

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

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources _

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s !
regularly carried on

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

13 Total support. (Add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here i (]
Section C. Computation of Public Support Percentage .
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2015 Schedule A _Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2016 (ine 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2015 Schedule A, Part Ill, ine 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check ihe box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The orgamzatuon qualfies as a publicly supported organization . > |:]

b 33 1/3% support tests - 2015. f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and

hne 18 1s not more than 33 1/3%, check this box and stop here'. The organization qualfies as a publicly supported organization > [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions hD_
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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THE JAMIE & DENISE JACOB FAMILY

Schedule A (Form 990 or 990-E2) 2016 _FOUNDATION 30-0232178 pages

I I art la I Supporting Organizations (continued)

11 -Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed in (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? Jf “Yes® to a. b, or ¢, provide detail in Part VI.

Yes | No

11a

11b

11¢

el el el

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organtzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlfed the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers dunng the tax year

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? |f "Yes, " explain in
Part Vi how providing such benefit carmed out the purposes of the supported organization(s) that operated,

tion

Yes | No

—supervised. or controlled the supporting organiza
Section C. Type |l Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

tion(s)

Yes | No

.—the supported organiza
Section D. All Type llIl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice descnbing the type and amount of support provided durnng the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
orgamization(s) or (it) serving on the governing body of a supported organization? /f *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
Income or assets at all imes during the tax year? if "Yes, " describe in Part Vi the role the organization's

Yes | No

—supported orgamizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E:I The organization satisfied the Activities Test Complete line 2 below
b E___I The organization 1s the parent of each of its supported organizations Complete line 3 below.

c E] The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (3) and (b) below.

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities descnibed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged In? jf "Yes, " explain in Part VI the
reasons for the organization's posttion that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (bj below

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarils in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf “Yes.* descrben Part VI the role plaved by the organization i this regard

Yes | No

2a

2b

3a

3b

832025 08-21-16 Schedule A (Form 990 or 990-EZ) 2016

17

1TArND9 A9 N 1 ArTAND AFITAAN Ar La ¥l el AFA4A N mrrr TRMTT o~ TNTIRTT AT

TR ANAT™

ATTANN

A



THE JAMIE & DENISE JACOB FAMILY
Schedule A (Form 990 or 990-E2) 2016 FOUNDATION 30-0232178 pPage6_
art Type 1il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type |l non-functionaily integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

Net short-term capital gain
Recovenes of pnor-year distnbutions

Other gross income (see instructions)

Add hnes 1 through 3

Deprectation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

O |&WIN |-

D e |W [N =

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add hines 1a, 1b, and 1c) id
Discount claimed for biockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply hne 5 by 035

Recovenes of prior-year distnbutions

Minimum Asset Amount (add Iine 7 to line 6)

Section C - Distributable Amount Current Year

o Q|0 ||

w
w

H

~ (& O

0 |~ [ |0 |

[

Adjusted net income for pnor year (from Section A, line 8, Column A)
Enter 856% of ne 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions)

(&N |=

D (O (&N |

Schedule A (Form 990 or 990-EZ) 2016
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Sc
[Part VT Type lii Non-Functionally In

THE JAMIE & DENISE JACOB FAMILY
hedule A (Form 990 or 990-E2) 2016 FOUNDATION

30-0232178 page7

tegrated 509(a){3) Supporting Organizations (ontinueq)

Section D - Distributions Current Year
1 __"Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported orgamzations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (pnor IRS approval required)
6 Other distnbutions {describe in Part VI) See instructions
7__ Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:ggzlétlons Alg:::\l:) ;Jctnf Z:Jeﬂs

1

Distributable amount for 2016 from Section C, line 6

2 Underdistnbutions, if any, for years pnor to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distnbutions carryover, If any, to 2016:
a
b
c_From 2013
d From 2014
e From 2015
f _Total of lines 3a through e
g Applied to underdistnibutions of prior years
h_Apphed to 2016 distributable amount
i__Carryover from 2011 not appled (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f
4 Distributions for 2016 from Section D,
line 7 $
a_Applied to underdistributions of prior years
b_Applied to 2016 distnbutable amount
¢ _Remainder_Subtract lines 4a and 4b from 4
5 Remaning underdistnbutions for years pnor to 2016, if
any Subtract ines 3g and 4a from line 2. For result greater
than zero, explain in Part VI See instructions
6 Remaining underdistnbutions for 2016. Subtract ines 3h
and 4b from hne 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4¢
8 Breakdown of line 7
a |
b Excess from 2013
¢ _Excess from 2014
d_Excess from 2015
e_Excess from 2016

632027 09-21-16
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THE JAMIE & DENISE JACOB FAMILY
Schedule A (Form 990 or 990-E7) 2016 _FOUNDATION 30-0232178 pages

art VI | Supplemental Information. provide the explanations required by Part i, ine 10; Part i, ine 17a or 17b; Part lil, line 12;
* Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, Iines 1 and 2, Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See instructions.)

PART IV, SECTION A, LINE 1:

THE JEWISH FEDERATION OF METROPOLITAN DETROIT IS THE PRIMARY NAMED

SUPPORTED ORGANIZATION; CERTAIN OTHER SUPPORTED ORGANIZATIONS ARE NAMED

AND OTHERS ARE DEFINED BY CLASS. THE ORGANIZATION SUPPORTS BOTH THE

JEWISH COMMUNITY AND THE COMMUNITY AS A WHOLE.

PART IV, SECTION A, LINE 6:

THE GRANT RECIPIENTS ARE ALL 501(C)(3) ORGANIZATIONS THAT ARE

DESIGNATED BY CLASS IN THE GOVERNING DOCUMENT. IN FURTHERANCE OF THE

MISSION OF ITS SUPPORTED ORGANIZATION, THE JEWISH FEDERATION OF

METROPOLITAN DETROIT, THE ORGANIZATION SUPPORTS BOTH THE JEWISH

COMMUNITY AND THE COMMUNITY AS A WHOLE.

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements SME B 12880047
(Form 990) | Complete if the organization answered "Yes" on Form 990, 20 1 6
. Partiv,line6, 7, 8,9, ;()Alt?'l'an"c' 191gg 11e, 11f, 12a, or 12b. —Open to Public
E\Zma::l“;:\t:rﬁ:es;s;?w Sch 9:0 nd Hs irs.gov/form990. Inspection
Name of the organizaton THE JAMIE & DENISE JACOB FAMILY Employer identification number
FOUNDATION 30- 0232178

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes® on Form 990, Part IV, iine 6

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

1 Total number at end of year
2 Aggregate value of contnbutions to {(during year)
3 Aggregate value of grants from (durng year)
4 Aggregatevalueatendofyear ., . ...
5 D the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . l—_'] Yes :] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

Jmpermissible private benefit? ] Yes ] No_
I Partll | Conservation Easements. Compilete if the organization answered “Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:' Preservation of land for public use (e g., recreation or education) ,:] Preservation of a histoncally important land area
[:] Protection of natural habitat |:| Preservation of a certified historic structure
[___] Preservation of open space

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement I1s located p>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 00000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)@)

and section 170(h)4)B)()? (L Ives [INo

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

conservation easements. —_— e -
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8

ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIl},
the text of the footnote to 1ts financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:
(i) Revenue included on Form 990, Part Vili, ine 1 . . > 3
(ii) Assets included in Form 990, Part X i > 3

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

a Revenue included on Form 990, Part VII{, ine 1 . . o . o » 3
b_Assets included in Form 990, Part X p 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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THE JAMIE & DENISE JACOB FAMILY
Schedule D (Form 990) 2016 FOUNDATION 30-0232178 page2
art il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using'the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
. (check all that apply):
a D Pubfic exhibition d |:| Loan or exchange programs
b l:l Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
1o be sold to rarse funds rather than to be maintained as part of the organization’s collection? ] Yes [ Ino
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [Cdves [CINo

b f "Yes,* explain the arrangement in Part Xill and complete the foliowing table:
Amount
¢ Beginning balance ic
d Additions dunng the year 1d
e Distributions durnng the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabihity? i:l Yes EI No
b_if "Yes,* explain the arrangement in Part Xlil_Check here if the explanation has been provided on Part XIil D
Part V| Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, iine 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations | 3a(i)
(ii) related organizations i | 3alii)
b If “Yes® on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4___Describein Part Xlil the intended uses of the organization’s endowment funds
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land X
b Buidings X
¢ Leasehold improvements
d Equipment
e_Other
Total. Add imes 1a through 1e (Column (d) must equal Form 990 Part X. column (). line 10c.) | 2 0.
Schedule D (Form 990) 2016
632052 08-20-16
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THE JAMIE & DENISE JACOB FAMILY

Schedule D (Form 990) 2016 FOUNDATION

30-0232178 Page3

Part VIi] Investments - Other Securities.

* Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

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

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

(1) Financial derivatives

(2) Closely-held equrty interests

(3) Other

{8 BALANCED POOL

5,116,363.| END-OF-YEAR MARKET VALUE

(8) SHORT TERM CASH POOL

4,085,049.{ END-OF-YEAR MARKET VALUE

€

(D)

(5K

()

(©)]

(H)

9,201,412,

Col. (b} must equal Form 990, Part X, col. (B) line 12.} >
Part Vil

| Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, ine 13.

(a) Descniption of investment

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

(1)

(2)

(3)

{4)

(5)

(6)

{7)

{8)

{9)

Total (Col. (b} must equal Form 990, Part X, col. (B) line 13.) P>
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

(2)

(3

(4)

(5)

(6)

(N

(8}

(9)

Total. (Co s

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability

({b) Book value

(1) Federal income taxes

2)

(3

4

{5)

(6)

@

8

)

Total. (Column (h) must equal Form 990, Part X, col. (B) ine 25)

| <

2. Labity for uncertain tax posrtions In Part Xlli, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIH I

632053 08-29-16

I AFA1 A1 " 14 AFTANDND AFMNAANAN Ar

Schedule D (Form 990) 2016

27

AN NCA1T A mryrm TAAMTYTY A TNTRRTT AT TR AAT AFTTAYN A



Schedule D (Form 990) 2016
| Part XI

THE JAMIE & DENISE JACOB FAMILY

FOUNDATION

30-0232178 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return.
" Complete if the organization answered “Yes* on Form 990, Part IV, ine 12a.

1
2

o a0 U o

Amounts included on line 1 but not on Form 990, Part VilI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part X1l )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VI, line 12, but not on tine 1
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIil)

[
5

Add lines 4a and 4b
Total revenue. Add Innes 3 and 4c¢. (74

Complete if the organization answered "Yes® on Form 990, Part IV, hne 12a.

. Total revenue, gains, and other support per audited financial statements

® o O O o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIll)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIii, ine 7b

b Other (Describe in Part XIIL.)

C

5 Total expenses. Add iines 3 and 4c. 18)
| Part XIII| Supplemental information.

Add lines 4a and 4b

2a
2b
2c
2d
2¢
3
4a
4b
4c
2)
n.
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Provide the descriptions required for Part Il, knes 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

632054 08-28-16
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part {V, line 23.
Department of the Treasury » Attach to Form 990.
internal Revenus Service Information about Schedule J (Form 990) and its instructions is at

OMB No 1545-0047

2016

Open to Pubtic
Inspection

Name of the organization THE JAMIE & DENISE JACOB FAMILY
FOUNDATION

Employer identification number

30-0232178

E’art | r(-)uestions Regarding Compensation

Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part il to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
|:] Travel for companions l:] Payments for business use of personal residence
D Tax indemnification and gross-up payments [:] Health or social club duss or initiation fees
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part til to explain ib
2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on hne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee D Written employment contract
I__—] Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations [j Approval by the board or compensation committee
4 Dunng the year, did any person itisted on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization.
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If *Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes® on line 5a or 5b, descnbe 1n Part Iil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes® on line 6a or 6b, descnbe in Part i
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 6? If "Yes," descnbe in Part lil R 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the J
imtial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If *Yes," descnbe in Part Il 8 X
9 If "Yes® on line 8, did the orgamization also follow the rebuttable presumption procedure described in J
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016
632111 09-09-16
33
B N e I B o T B ] 1 AFTAND AFTANN Ar AN (ol = a % BN 2 Y mryrys TRALT™ ”~ PRATPWRT T AT TR AAAT AFTTANN

A



/A%

91-60-60 2L12E9

| 9102 (066 wuod) [ AINpayods
| ™
| ]
]
0]
]
0]
u}
0]
()
U]
[0
(
[()
0]
()
U]
{0}
]
)
]
[
()
{n}
]
[T}
0]
‘0 ‘0LT 08T °8S6°T *POT'T- *GEQ'T *000°'¢€ *188°GLT |W ¥OLOFYIA
0 0 0 0 0 0 0 0} ASEEMAA ¥ KEOVIS (€)
‘0 *€8T 9¥¢E *682°21 *296 '€~ ‘996 ‘0 *068°9¢c€ [W X¥YIZEDTS
‘0 ‘0 ‘0 ‘0 ‘0 0 ‘0 0] NYRAOVA 300§ (2)
‘0 *LEB'¥TT *ZS¥ 81 “PEV - *908'T *000'€ *€T0'yoz W YIUNSVAYL
‘0 ‘0 °0 0 0 *0 ‘0 {1} SVANEE XHIO¥Od (T)
066 Wwo4 Joud uo co_«mwcmﬂEOQ uonesuadwod g
pa.idjep se pauyodal uolesuaduiod w%:mﬂo._.ﬂ .mm%..ﬂ%mn_, _.M"; co_WMMM A_w:oo ajuL pue sweN (v)
(@) uwnjod u) . (@va suauaq pauaep jayo — -
uoiesusdwo) (4) |suwn|oo jo jejo] (3} s|qexejuoN (@) pue juswa.ay (9) uonesuadwo? DSIN-6601L J0/PUE Z-AA JO umopieaig (g)
‘lenpralpul ey} 104 sjunowe (3) pue {g) uwinjod a|qesiidde ‘el aul| ‘v UoRYaS ‘|IA HEd ‘066 W04 JO JunoLe [B}0} a3 |enba jsnw [enpiaipul pas!| yoeas o4 (11)-(}(g) suwn|od jo wns ay] 910N

. HA Ued ‘066 W04 uo pals)| 3,usie jey} sfenpiapul AUe 1s)| Jou og
*() MOJ UO ‘SUOROTUISUI B} Ul PaqUOSap ‘suoneziuebio paje|a. WoJ pue () mos uo uoieziuebio ay) wouy uoesuadwiod podal ‘1 9|NPaydg uo papodal aq Jsnw uoesuadWod asoym [enPIAIpUl Yoea 104

. ‘papaau si aoeds [euouppe Ji saidoo ajealdnp asy "seaAojdw3 pajesuadwos) 1soybiH pue ‘saaAojdwi] A9y ‘saaisnd] ‘s10)0341Qq ‘SI9OH0O

¢ abed 8LTITZEZ0-0¢€ NOILVANNOJ 5102 {066 W03 [ SMPatoS
KTINVA €0DVL FSINIA 3 HIWVL FHL




S¢

91-60-60 €1123€9

9102 (086 WJod)  o|npayds

*SYOLDIYIA 40 @¥VOod dHL A€ TYAOYddV ANV ‘XHAMNS NOILVSNAJWOD

"INVLTIASNOD NOILVSNEJIWOD INFANAJEANI NV ‘HILLIWWOD NOILVSNIJWOD Y

{DNIMOTIOL

dHL NO QiSVd AYYIVS ¥YIOIJJO0 SANIWYILId LIOYLIA NVILITOJOYLIW 40 NOILVIIAHA

HSIMAL °*LIOYLEd NVLITOJOYLIW J0 NOILVYHAEA HSIMAL ‘THATT NOILVZINVOHIO

ONITIOYULNOD HHL LV TINIWJILId SI SYIEWHIW qUVOd ¥Od NOILVSNAJWOD

‘¢ ENIT 'I I¥Yd

"uoljewLiojul [euonippe Aue 1o} Lred siy) 919|dwod os|y ‘|| Wed 1o} pue ‘g pue ‘/ ‘qg ‘Bg ‘QS ‘eG O ‘G ‘BY 'S ‘gL "Bl S8U|| ‘] UBd J0} pasinbal suoidiosep 10 ‘uoijeug|dxs ‘UoBULLIOUI Y} 3PIAOIY

uonew.oju| j[eyuswsiddng | 1| ped

“Fbea 8LT1ZECO0-0¢€ NOILVANNOA 910¢ (066 Uliod) f SINP3USS
ATIRYA OOV, dASINAQ 3 JIWVL HHL




A1 A9 D

SCHEDULE M Noncash Contributions
{Form 990)
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Departient of the Treasury P Attach to Form 990.

Internal Revenue Service

Name of the organization

THE JAMIE & DENISE JACOB FAMILY

P> _Information about Schedule M (Form 990) and its instructions is at_www.rs gov/form990

OMB No 1545-0047

2016

Open To Public
Inspection

Employer identification number

FOUNDATION 30-0232178
[Part! | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contnbuted] Form 990, Part VIIi, line 1g
1 Art- Works of art
2 Ar - Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secuntes - Publicly traded X 31 2,182,650.[FATIR MARKET VALUE
10 Securities - Closely held stock
11 Securties - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contrnibution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles 1
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which 1sn't required to be used for
exempt purposes for the entire holding penod? 30a X
b If “Yes,* describe the arrangement in Part li |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? | 32a X
b If "Yes,” describe in Part Il
33 If the orgamization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2016)

632141 08-23-16
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THE JAMIE & DENISE JACOB FAMILY

Schedule M (Form 990) 2016) FOUNDATION 30-0232178 Page 2
‘ i art “ . Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contnbutions, the number of items received, or a combimnation of both. Also complete

this part for any additional information.

632142 08-23-16 Schedule M (Form 980) (2016)
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OMB No_1545-0047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 20 1 6
Form 980 or 990-EZ or to provide any additional information.
b Attach to Form 990 or 990-EZ

Open to Public

Department of the Treasury

Internadl Revenue Service o 0 0 nd is at wiww m) Ins&:tion
Name of the organization THE JAMI E & DEN 1S E J ACOB FAMI LY Employer identification number
FOUNDATION 30-0232178

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

DENISE JACOB AND JAMES JACOB HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 3:

THE ORGANIZATION DELEGATED MANAGEMENT DUTIES TO THE JEWISH FEDERATION OF

METROPOLITAN DETROIT.

FORM 990, PART VI, SECTION A, LINE 4:

THE ARTICLES OF INCORPORATION WERE AMENDED TO CHANGE THE NAME OF THE

FOUNDATION.

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

THE BOARD OF DIRECTORS GRANTED AUTHORITY TO THE TREASURER AND FINANCE

DIRECTOR OF THE JEWISH FEDERATION OF METROPOLITAN DETROIT TO REVIEW THE

FORM 990 BEFORE IT IS FILED. THE BOARD OF DIRECTORS WILL RECEIVE A COPY OF

THE FORM 990 AFTER IT IS FILED.

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

ON AN ANNUAL BASIS, BOARD MEMBERS OF THE FQUNDATION DISCLOSE IN WRITING ANY

POTENTIAL CONFLICTS OF INTEREST. THIS DOCUMENTATION IS MAINTAINED ON FILE.

AT THE TIME OF VOTING, BOARD MEMBERS ARE ASKED TO CITE CONFLICTS OF

INTEREST, IF ANY EXIST, AND ABSTAIN FROM INDIVIDUAL VOTES IF APPROPRIATE.

THIS PROCESS IS REPORTED IN THE BOARD MEETING MINUTES.

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

THE _ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 930-E7) (2016) Page 2
Name of the organization THE JAMIE & DENISE JACOB FAMILY Employer identification number

FOUNDATION 30-0232178

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ALLOCATION OF ADMINISTRATIVE EXPENSES FROM THE JEWISH

FEDERATION OF METROPOLITAN DETROIT 17,846.

TOTAL TO FORM 990, PART XI, LINE 9 17,846.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION RELIES ON THE AUDIT COMMITTEE OF THE JEWISH FEDERATION

OF METROPOLITAN DETROIT FOR OVERSIGHT OF THE AUDIT AND SELECTION OF AN

INDEPENDENT ACCOUNTING FIRM.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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THE JAMIE & DENISE JACOB FAMILY

Schedule R (Form 990) 2016 FOUNDATION 30-0232178 pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

PART II, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

JEWISH FEDERATION OF METROPOLITAN DETROIT

PRIMARY ACTIVITY: TO MEET THE NEEDS OF JEWISH FAMILIES & INDIVIDUALS IN

METRO DETROIT & ISRAEL

632165 09-06-16 Schedule R (Form 990) 2016
48
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MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

FILING ENDORSEMENT

This Is to Certlfy that the CERTIFICATE OF AMENDMENT - CORPORATION
for
THE JAMIE & DENISE JACOB FAMILY FOUNDATION

ID NUMBER: 784320

recelved by facsimile transmission on October 28, 2016 Is hereby endorsed.

Filed on November 1, 2016 by the Administrator.

This document is effective on the date filed, unless a subsequent effective date within 90 days after
received date Is stated in the document.

In testimony whereof, | have hereunto set my
hand and affixed the Seal of the Depariment,
in the City of Lansing, this 1st day

of November, 2016.

Dcuz.e_/

Sent by Facsimile Transmission

Julla Dale, Director
Corporations, Securilies & Commercial Licensing Bureau



CSCLICO-515 (Rav. 115)

10-28-2016  08:25am From-Honigman Miller Schwartz and Cohn

2485668341 T-718 P 002/004 F-358

MICHIGAN DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS
CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
Dste Received
Thie cie.cument Is effective on the data filed, unless a
subsequent effastiva data within 90 days after recetved
dale |5 slated In the document.
Name
Kathryn A, Katz
Address
39400 Woodward Avenus, Suite 101
City Stale ZIP Cade
Bloom{leld Hills Michigan 48304-5151 EFFECTIVE DATE:

(Q?, Pocument will bs returnad to the name and sddress you entar above. :-;)
If laft blank, document will ba raturmod to the registored effice,

CERTIFICATE OF AMENDMENT TO THE ARTICLES OF INCORPORATION

For use by Domestic Prafit and Nonprofit Gorporations

(Pleasa read information and nstructions on the last page)

Pursuant to the provisions of Act 284, Public Acts of 1972, (profit corporations), or Act 162, Public Acts of 1982 (nonprofit
corporations), the undersigned ct-rporation executss the follawing Cenificate:

1. The present name of the carporation is:
The $Supporting Oppoi tunity Found.ition

2. The ldentification number assigned by the Bureau is:

784-320

3. Aricle I

of the Articles of Incorporation is hersby amended to read as follows:
The new name of the Corporation is: T he Jamie & Dcnisc Jacob Family Foundation

1072872016 9:06AM (GMT-04:00)



10-28-2016  08:26am  From-Honigman Willer Schwartz and Cohn 2485668341

.

.

T-718 P 004/004 F-358

accordance with Section 407(3) of the Act.

written conseant of all din:ctors pursuant to Section 525 of the Act

6. Nonprofit corporstion only: Member, shareholder, or board approval

The foregoing arendment ta the Articles of Incorporation was duly adopted on the

_4_»1{7.4.'.‘_2' RO/ by the (check one of the following)

Member or shareholder appraval for nonprofit corporations organized on a membership or share basis

(____:l directors at 2 meeting in accordance with Section 611(3) of the Act.

[:] members o shareholders at a meeting in accordance with Section 611(3) of the Act.

written coneent of the rnambers, shareholders, or their praxies having not less than the minimum number of votes
required by statute in accordance with Section 407(1) and (2) of the Act, Written notice to members or
shareholdeis who have not consented in writing has been given. (Note: Written cansent by less than ali of the
members, shareholders or their proxies is penmitted only if such provision appears in the Articles of Incorporation.)

I:] written cons.ent of all the members, sharehalders, or their proxies entitled to vote in

Directors (Only if the Articles state that the corporation is organized on a directorship basis)

FO4A  dayof

By _

Nonprofit Corparations
Signed this __ EO day of IAL&MI 'I" . aO I é

{Signature of an effrcer)

LDygnise Jacob

President

(Type or Print Name}

[Type or Print Tilig)

CSCLICD-515 (Rev. 1/15)

Preparers Name Kathr/n A. Katz

Business telephone quinber (__248 ) 566-8468

1072872016

9:06AM (GMT-04:00)



