A I -

<
ta

.
N

1]

2949116702702 g

L »
” EXTENDED TO NOVEMBER 15, 2018
' Return of Private Foundation OMB No_1545-0052
frorm 990-PF or Section 4947(a){1) Trust Treated as Private Foundation 20 1 7
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public.
internal Revenue Service P> Go to www.irs.gov/Form990PF for instructions and the latest information. H!mmspmr
For calgndar year 2017 or tax year beginning , and ending

Name of foundation

THE JAMAKEPE FOUNDATION

A Employer identification number

26-1605129

Number and streat Tor P O box number if mail 1s not delivered to street address) Roomv/suite

767 FIFTH AVENUE, 12TH FLOOR

B Telephone number

City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10153

(212)256-8513
Cy exemption application 1s pending, check here ’ L_, ‘v

G Check all that apply; LI inial return L1 initial return of a former public chanty D 1. Forexgn organizations, check here )l:]
Final return [:] Amended return
[ Address change (] Name change 2. e pooung the B5% test. g ]
H Check type of organization: [ X | section 501(c)(3 exempt private foundation d\)
[: Section 4947£(;a)( 1) nonexempt charitable trust( )l%] OtherFt)axable private foundation 4 Lfnpdr;\iastchgg:%:g;?g)s(tf )t(uAs),\n(/:e:]setcir;‘n;?: tEdP
| Far market value of all assets atend of year [ J Accounting method: [ X Cash L Accrual ! E If the foundation s 1 a 60-month termination
(from Part I, col. (¢), ine 16) [:] Other (specify) | under section 507(b)(1)(B), check here P>
»$ 293,286 .|(Partl,column (d) must be on cash basis.) '
Analysis of Reveniue and Expenses d) Disbursements
R e I I
1 Contributions, gifts, grants, etc., received 20,000. N/A .
2 ChECKPD if the foundation is not required to attach Sch B [
3 Gemsmmge e emeorey 2. 2. STATEMENT 1_ |
4 Dwidends and interest from securities 3,350. 3,350. STATEMENT 2

5a Gross rents

b Net rental income or (loss)

Gross sales less returns
104 and allowances

® 62 Net gain or (loss) from sale of assets not on line 10 -231 ’ 394. [ :ﬁ\’:'::’l,\-
G i for aif W 1o T
2| o S 70,643 . AL EARATIND
5 7 Capital gain net income (from Part IV, fine 2) O . Q v, g%
&1 8 Netshori-term capital gain Sl GUN TS U0 T4
==
9 Income modifications 1 [+ 4

CLIEN, UT

b Less Cost of goods sold

¢ Gross profit or (loss)

11 Other income -3,330. -3,330.

STATEMENT 3

12 Total. Add hines 1 through 11 -211,372. 22.

13 Compensation of officers, directors, trustees, etc 0 . 0 .

14 Other employee salaries and wages

15 Pension plans, employee benefits

163 Legal fees

b Accounting fees

¢ Other professional fees

17 Interest

18 Taxes

19 Depreciation and depletion

20 Occupancy

21 Travel, conferences, and meetings

22 Printing and publications

23 Other expenses STMT 4 889. 75.

695,

24 Total operating and administrative
expenses. Add lines 13 through 23 889. 75.

695.

Operating and Administrative Expenses

25 Contributions, gifts, grants paid 119, 285.

119,285,

26 Total expenses and disbursements.
Add lines 24 and 25 120,174. 75.

119,980.

27 Subtract line 26 from Line 12:

4 Excess of revenue over expenses and disbursements - 3 3 1 ’ 5 4 6 .

b Netinvestment income (f negatie, enter -0-) 0.

¢ Adjusted net income (f negative, enter -0-)

N/A

723501 01-03-18 LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2017)623



Form 990-PF (2017)

THE JAMAKEPE FOUNDATION

26-1605129

Page 2

Balance Sheets Attached schedutes and amounts in the descnplion
column should be for end of-year amounts only

Beginning of year

End of year

(a)Book Value

(b)Book Value

(¢) Fair Market Value

Assets

1_ Gash - non-mterest-bearing
2 Savings and temporary cash investments
3 Accounts recevable P

42,444.

10,211.

10,211.

Less’ aliowance for doubtful accounts P

4 Pledges recewvable P>

L ess: allowance for doubtful accounts B>

5 (@Grants receivable

6 Recewables due from officers, directors, trustees, and other
disqualified persons

7 Othernotesand loans receivable >

L ess: allowance for doubtful accounts P>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U S. and state government obhigations
b Investments - corporate stock
¢ Investments - corporate bonds
11 investments - land, buildings, and equipment: basis

STMT 5

384,614.

136,509.

261,330,

>
Less accumulated depreciation >

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment: basis P>

STMT 6

70,117,

16'1580

21,745.

Less accumulated depreciahon »

15 Other assets (describe P

16 Total assets (to be completed by ali filers - see the
instructions. Also, see page 1, item |)

497,175.

162,878.

293,286,

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabtlities (describe

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted
25 Temporarily restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.
27 Capial stock, trust principal, or current funds
28 Paid-in or capital surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31 Total liahilities and net assets/fund balances

|

» X1

0.

0'

0.

0'

497,175.

162,878.

497,175.

162,878,

497,175.

162,878.

Part Ili] Analysis of Changes in Net Assets or Fund Balances

1

D o W N

Total net assets or fund balances at beginning of year - Part Il, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part 1, ine 27a
Other increases not included 1n line 2 (temize) P

497,175.

-331,546.

Add tines 1,2,and 3

Decreases not included in ine 2 (itemize) » PRIOR PERIOD ADJUSTMENT

0.
165,629.

2,751.

Total net assets or fund balances at end of year (Iine 4 minus hne 5) - Part i, column (b), hne 30

DI [ W[ N |-

162,878,

723511 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) THE JAMAKEPE FOUNDATION 26-~1605129 Page 3
[Part IV | Capital Gains and Losses for Tax on Investment Income
(a)List and describe the kind(s) of property sold (for example, real estate, (bpjopw achqauwed (¢) Date acquired {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D- DL(:)rnca“gg (mo., day, yr.) (mo., day, yr.)
1a CHARLES SCHWAB - 4175 - STMT AVAILABLE UPON
b REQUEST
¢ CENTAR LTD - DISPOSITION P
d
€
(&) Gross sales price {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale ((e) plus (fy minus (g))
a
b 70,643, 52,037, 18,606,
¢ 250,000, -250,000.
d
2
Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
. (i) Adjusted basis (k) Excess of col. (1) col. (k}, but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col. (j), f any Losses (from col. (h))
a
b 18,606,
¢ -250,000.
d
e
if gan, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -231,394.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- 1n Part |, ing 8 3 N/A
art ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income. )
If section 4940(d}(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year n the base period? [__—] Yes No

If “Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

1 Enter the appropniate amount in each column for each year; see the instructions before making any entries.

() (b) (c) (d)
Calendar ygaars(eo??;;? Segial;ggmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. Pb')sg:f,’,‘:}g?,“b;a‘c‘g‘_ ()
2016 103,433, 593,498, 174277
2015 131,465. 680,137, .193292
2014 154,973, 838,226. .184882
2013 162,457, 928,217. .175020
2012 156,755, 971,410. .161369
2 Totalof ine 1, column (d) 2 .888840
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by the number of years
the foundation has been n existence if less than 5 years 3 .177768
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 545,191.
5 Multiply line 4 by line 3 5 96,918.
6 Enter 1% of net investment income (1% of Part , line 27b) 6 0.
7 Addhnes 5and 6 7 96,918.
8 Enter qualifying distributions from Part X1, hine 4 8 119,980.
If ine 8 1s equal to or greater than line 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate.
See the Part Vi instructions.
723521 01-03-18 Form 990-PF (2017}



Form 990-PF (2017) THE JAMAKEPE FOUNDATION 26-1605129

Page 4

| Part VI | Excise Tax Based on Investment Income {Section 39401ai, 494015;, 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in sechon 4940(d)(2), check here p» 1 and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here  p» LT{] and enter 1% 1 0.
of Part|, ling 27b
¢ All other domestic foundations enter 2% of Iine 27b. Exempt foretgn organizations, enter 4% of Part |, ine 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add hnes 1and 2 3 0.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based oninvestment income, Subtract line 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 741,
b Exempt foreign organizations - tax withheld at source 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) 6c 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d 7 741.
Enter any penalty for underpayment of estmated tax. Check here D if Form 2220 1s attached 0.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed » 9
10 Qwverpayment. |f ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid » 10 741.
11 Enter the amount of hne 10 to be: Credited to 2018 estimated tax p» 741 .|Retundedd | 11 0.
[Part VII-A | Statements Regarding Activities
1a Durng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the defintion 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distnibuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 16 X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) Onthe foundation. p» $ 0. (2) Onfoundation managers. > $ 0.
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b if "Yes," has it filed a tax return on Form 990-T for this year? N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language n the governing instrument, or
® By state legistation that effectively amends the governing mstrument so that no mandatory directions that conflict with the state law
remain In the governing mstrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV 7| X
8a Enter the states to which the foundation reports or with which 1t 1s registered. See instructions. P
NY
b If the answer is "Yes" to iine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If “No," attach explanation g | X
9 Is the foundation claiming status as a private operating foundation within the meaning of sechion 4942())(3) or 4942(j)(5) for calendar */
year 2017 or the tax year beginming in 20177 See the instructions for Part XIV. If "Yes," complete Part XIV 9 X /
10 Did any persons become substantial contnibutors during the tax year? if *ves,” attach a schedule listing their names and addresses 10 X

723531 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) THE JAMAKEPE FOUNDATION 26-1605129 Page 5
[Part VII-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes," attach statement. See instructions 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address P> N/A
14 The booksarencareof » CYNTHIA FAUSTINO Telephone no.p>( 212)256-8513
Locatedat p» 767 FIFTH AVENUE, NEW YORK, NY Zip+4 »10153
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here |
and enter the amount of tax-exempt interest recewved or accrued during the year » L1L| N/A
16 Atany time duning calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114, if "Yes," enter the name of the
foreign country P
{ Part VI1I-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
1a During the year, did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disquahified person? D Yes (X1 No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? i:] Yes @ No
(3) Furnish goods, services, or facitities to (or accept them from) a disqualified person? D Yes IX] No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disqualified person? [:! Yes @ No
(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of a disqualfied person)? [:] Yes l__Xj No
(6) Agree to pay money or property to a government official? (Exception. Check "No*
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) D Yes IE No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ Did the foundation engage n a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning tn 26177 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private operating foundation
detined in section 4942())(3) or 4942()}(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (ines 6d and 6e, Part XIlI) for tax year(s) beginning
before 20177 [ ves (X no
If "Yes," st the years p» . . ,
b Are there any years listed 1n 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see instructions.) N/A 2b
¢ If the provisions of section 4942(a)(2) are being apphied to any of the years listed in 2a, list the years here.
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? [ Yes X no
b If "Yes," did it have excess business holdings in 2017 as a result of (1)any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period {or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2017.) N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? 4a X
b D1d the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X
Form 990-PF (2017)

723541 01-03-18



Form 990-FF (2017) THE JAMAKEPE FOUNDATION

26-1605129 Page 6

[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes [Xl No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? D Yes m No
(3) Provide a grant to an individual for travel, study, or other similar purposes? I:l Yes Dﬂ No
{4) Provide a grant to an organization other than a chantable, etc., organization described in section
4945(d)(4)(A)? See mstructions [ ves [X] No
{5) Provide for any purpose other than religious, chartable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or amimals? D Yes [E] No
b !f any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here » D
¢ lf the answer 1s "Yes" to question §a(4), does the foundation claim exemption from the tax because it maimtained
expenditure responsibility for the grant? N/A Cdves LI no
If "Y es," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premums on
a personal benefit contract? D Yes IX] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Y es" to 6b, file Form 8870,
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [E No
b If"Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction? N/A 7b
[ Part VIIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List ali officers, directors, trustees, and foundation managers and their compensation.
h(b) Titte, andka\éera ed (c) Gompensation eﬁa%mn”e"fﬁ'}?atgs (e) Ex en?]e
(o hame an arss e I S e
%__ﬁ RUSTEE
C/0 JAMAKEPE ADVISORS, LP - 767 FIFTH
NEW YORK, NY 10153 1.00 0. 0. 0.
JULI E ANNE QUAY RUSTEE
C/0 JAMAKEPE ADVISORS, LP - 767 FIFTH
NEW YORK, NY 10153 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 () Contributons to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | emeyee benelitplans | agcount, other
devoted to position allowances
NONE
Total number of other employees paid over $50,000 » | 0

723551 01-03-18

Form 990-PF (2017)



Form 990-PF (2017} THE JAMAKEPE FOUNDATION

26~-1605129 Page 7

art VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly

Paid Employees, and Contractors (continued)

3 Five highest-paid 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) Compensation

NONE

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

[Part 1X-AT Summary of Direct Charitable Activities

List the foundation's four largest direct chardable activities during the tax year. Include relevant stabstical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc,

Expenses

1 N/A

[Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/aA

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3

0.

723561 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) THE JAMAKEPE FOUNDATION

26-1605129  Pages

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

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

a Average monthly far market value of securities 1a 536,933.
b Average of monthly cash bafances 1b 11,094.
¢ Far market value of ali other assets 1¢ 5,466,
d Total (add lnes 1a, b, and ¢) 1d 553,493,
¢ Reduction claimed for blockage or other factors reported on lines 12 and
1¢ (attach detarled explanation) | 1e | 0.
2 Acquistion indebtedness applicable to ine 1 assets 2 0.
3 Subtract line 2 from line 1d 3 553,493,
4 Cash deemed held for charitable activities, Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 8,302.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from hine 3. Enter here and on Part V, ine 4 5 545,191,
6 Minimum investment return. Enter 5% of ling 5 6 27,260,
| Part Xl | Distributable Amount (see instructions) (Section 4942())(3) and (1)(5) private operating foundations and certan
fareign organizations, check here p [:] and do not complete this part.)
1 Minimum iavestment return from Part X, ling 6 1 27,260.
2a Tax on investment income for 2017 from Part Vi, ine 5 2a
b Income tax for 2017. (This does not include the tax from Part VI.} 2b
¢ Add lines 2aand 2b 2c 0.
3 Distributable amount before adjustments. Subtract hine 2¢ from line 1 3 27,260,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 27,260,
6 Deduction from distributable amount (see instructions) 6 0.
7 Distributabie amountas adjusted. Subtract ine 6 from ine 5. Enter here and on Part Xiil, fine 1 7 27,260,
Qualifying Distributions (see instructions)
1 Amounts paid (Including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 1a 119,980.
b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the;
a Suitabthty test (prior IRS approval required) 3a
b Cash distrtbution test (attach the required schedule) 3b
4 Qualitying distributions. Add lmes 1a through 3b. Enter here and on Part V, line 8; and Part XIll, line 4 4 119,980.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part I, lne 27b 5 0.
6 Adjusted qualifying distributions. Subtract line 5 from line 4 ) 119,980,

Note: The amount on kine 6 will be used 1n Part V, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18

Form 990-PF (2017)



Form 990-PF (2017)

THE JAMAKEPE FOUNDATION

26-1605129

Page 9

Part X1l | Undistributed Income (see nstructions)

1 Distributable amount for 2017 from Part X1,

line 7

2 undistributed income, if any, as of the end of 2017
a Enter amount for 2016 only

b Total for prior years:

3 Excess distributions carl

aFrom 2012
bFrom 2013
¢From 2014
dFrom 2015
eFrom 2016

ryover, If any, to 2017:
108,368.

(a)
Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

27,260,

162,457.

115,117.

98,162,

74,034.

f Total of fines 3a through e
4 Qualifying distributions for 2017 from

Part XIi, ine 4: » $

119,980.

558,138.

aApplied to 2016, but not more than line 2a

b Apphed to undistributed income of prior
years (Election required - see mstructions)

¢ Treated as distributions out of corpus
(Election required - see instructions)

d Apphed to 2017 distributable amount

¢ Remaining amount distnbuted out of corpus

5 Excess distnbutions carryover applied to 2017
(If an amount appears In column (d), the same amount
must be shown 1n column (a) )

27,260.

92,720.

0.

0.

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4¢, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract

hne 4b from hne 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has been previously

assessed

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

e Undistributed income for 2016. Subtract ine
4a from line 2a, Taxable amount - see instr,

{ Undistnbuted income for 2017, Subtract
lines 4d and 5 from hine 1. This amount must

be distributed in 2018

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions)

8 Excess distributions carryover from 2012
not apphed on line 5 or ine 7

9 Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

10 Analysis of line 9:
aExcess from 2013
bExcess from 2014
¢ Excess from 2015
dExcess from 2016
e Excess from 2017

162,457,

650,858.

0.

108, 368.

542,490,

115,117,

98,162.

74,034,

92,720.

723581 01-03-18

Form 990-PF (2017}
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Form 990-PF (2017) THE JAMAKEPE FOUNDATION 26-1605129  Page 10
[Part XIV | Private Operating Foundations (see instructions and Part Vii-A, question 9) N/A :
1 a |If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling »
b Check box to indicate whether the foundation i1s a private operating foundation described in section L] 4942(1)(3) or [ ] 4942())(5)
2 a Enter the fesser of the adjusted net Tax year Prior 3 years
mncome from Part | or the minimum (a)2017 (6)2016 {c)2015 (d)2014 (e) Total

investment return from Part X for
each year listed

b 85% of tine 2a

¢ Qualifying distributions from Part Xil,
line 4 for each year listed

d Amounts included i line 2¢ not
used directly for active conduct of o
exempt activities ’

e Qualifying distributions made directly
for active conduct of exempt activities. ,

Subtract ine 2d from hine 2¢

3 Complete 3a, b, or c for the
alternative test relied upon: K

a "Assets" alternative test - enter: /
(1) Value of all assets ,

(2) Value of assets qualifying /
under section 4942())(3)(B)(}}

b "Endowment" alternative test - enter 7
2/3 of minimum investment return
shown in Part X, line 6 for each year /
listed
¢ "Support" alternative test - enter:
(1) Total support other than gross )
investment income (interest, /
dividends, rents, payments on V4
secunities loans (section /
512(a)(5)), or royalties) -/
7

(2) Support from general public k
and 5 or more exempt e
organizations as provided in a
section 4942())(3)(B)(m) s

(3) Largestamount of support from
an exempt orgamzatlon
(4) Gross investment income
| Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receiwved by the foundation before the close of any tax
year (but only i they have contributed more than $5,000). (See section 507(d)(2).)
SEE STATEMENT 7
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest,
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [Zl if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to indwiduals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

¢ Any subnussion deadhines:

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of mnstitutions, or other factors:

723601 61-03-18 Form 990-PF (2017)



Form 990-PF (2017) THE JAMAKEPE FOUNDATION 26-1605129 Page 11
[Part XV | Supplementary information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
. Recipient I recipient 1s an individual,
show any relationship to Fo;xr}dat«ofn Purpos? %f %rant or Amount
home or any foundation manager status 0 contnbution
Name and address (home or business) or substantial contributor recipient * %
a Paid during the year
DUBIN BREAST CENTER GALA HELPING TO ADVANCE THE
ONE GUSTAVE L, LEVY PL BOX 1049 RESEARCH AND CLINICAL
NEW YORK, NY 10029 [EXCELLENCE FOR BREAST
[CANCER PATIENTS. 22,250,
NORTH SALEM BRIDLE TRAILS ASSOCIATION %»'ORTH SALEM BRIDLE
PO BOX 585 TRAILS ASSOC,
NORTH SALEM, NY 10560 MAINTAINS AND DEVELOPS
THE HISTORIC SYSTEM OF
[TRAILS WHICH EXTENDS 500,
ROBIN HOOD FOUNDATION ROBIN HOOD TARGETS
826 BROADWAY, STH FLOOR POVERTY IN NYC BY
NEW YORK, NY 10003 FINDING AND FUNDING
I'HE BEST AND MOST
FFECTIVE PROGRAMS AND 10,000,
ST, PATRICK'S COLLEGE SUPPORT OF ALMA MATER
1431 STURT STREET
BALLARAT, VICTORIA, AUSTRALIA 3350 19 418,
HASTY PUDDING THEATRICALS SUPPORT THEATRE GROUP
PO BOX 381940 AT HARVARD UNIVERSITY, |
CAMBRIDGE, MA 02238 5,000,
Total SEE CONTINUATION SHEET(S) » 3a 119,285,
b Approved for future payment
[
NONE
Total » 3b 0.

723611 01-03-18

** SEE PURPOSE OF GRANT CONTINUATIONS

Form 990-PF (2017)



Form 999-PF (2017) THE JAMAKEPE FOUNDATION 26-1605129 Page12

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated. ‘Unrelaled business income Excluded by section 512, 513, or 514 (@)
T©
Bus%%ass ()] Exclu- (9) Related or exempt
1 Program service revenue: code Amount code Amount function income
b
c
d
e
f

g Fees and contracts fraom government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 2.
4 Dvide nds and interest from securities 1 3,350.
5 Net rentalincome or (loss) from real estate;
a Debt-financed property
b Not debt-financed property
6 Net re ntalincome or (loss) from personal

property
7 Other investment income 01 -3,330.
8 Gain or (loss) from sales of assets other

than 1nventory 18 -231,394.

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;

12 Subtotal. Add columns (b}, (d), and (e) 0. -231,372. 0.
13 Total . Add line 12, columns (b}, (d), and (e) 13 -231,372.
(See worksheet in ine 13 nstructions to verify calculations.)

Part XVi-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line NO. Explain below how each activity for which income 1S reported in column (e) of Part XVI-A contributed importantly to the accomphshment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
N/A

723621 01-03-18 Form 990-PF (2017)



Form 930-PF (2017) THE JAMAKEPE FOUNDATION

26-1605129  Page 13

[Part XVII | 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) Yes| No

(other than section 501(c)(3) organizations) or in section 527, relating to poliical organizattons?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
{2} Purchases of assets from a noncharitable exempt orgamzation
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Shanng of facilities, equipment, mailing hists, other assets, or paid employees

1a(1)
13(2)

1b(1)
1b(2)
1b(3)
1b{4)
1b(5)
1b(6)
1c

bl i it Bl o o BT i o

d If the answer to any of the above is "Yes," complete the following schedule. Column {b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the 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 received

{a)Line no {b) Amaunt involved (c) Name of noncharttable exempt organization

(d) Description of transfers, transactions, and sharing arrangements

N/A

2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations described

in section 501(c) (other than section 501(c)(3)) or in section 5277
b If "Yes,’ complete the following schedule.

Clves [Xno

(a)Name of organization (b) Type of organization

(¢) Description of relationship

N/A

. and betlef, it Is true, correct, and gompfete Deaglaration of
Sign /\/T
Here b |

Under penalties of perjury, | declare that ve examined thts return, Including accompanying schedules and statements, and to the best of my knowledge
reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

ay e isCusS (s
return with the preparer
shown below? See instr

Signature of officer or trustee Date

} TRUSTEE Cves Clno
Title ]

Print/Type preparer's name %
Paid CARL C. FIORE

Date Check T 1 [PTIN

Preparer {frm's name » ANDERSEN TAX LLC
Use Only

self- employed
S)a P01266856
7 L4

Frm'seiN » 33-1197384

NEW YORK, NY 10036

Frm's address p 1177 AVENUE OF THE AMERICAS, 18TH FLOQ

Phoneno. 646-213-5100

723622 01-03-18

Form 990-PF (2017)



THE JAMAKEPE FOUNDATION

26-1605129

[Part XV [ Supplementary Information

3 Grarsts and Contributions Paid During the Year (Continuation)

Recipient

It recipients an individual,

a0y foundatian manager feiivih P o Amount
Name and address (home or business) & gugstantuil co??rr:]l;dgt%rr recipient

SUMMER SEARCH NATIONAL YOUTH
90 BROAD ST., SUITE 701 DEVELOPMENT
NEW YORK, NY 10004 PRGANIZATION PROVIDING

USTOMIZED SUPPORT TO

[STUDENTS FROM 3,000,
NATIONAL FISH AND WILDLIFE FOUNDATION NFWF SUPPORTS
162 WEST S56TH ST, SUITE 405 CONSERVATION EFFORTS
NEW YORK, NY 10019 IN ALL 50 STATES AND

US TERRITORIES, 5,000,
EAST HARLEM TUTORIAL PROGRAM EHTP IS WORKING TO
2050 2ND AVE, DRAMATICALLY INCREASE
NEW YORK, NY 10029 I'THE COLLEGE GRADUATION

RATE IN EAST HARLEM, 520,
NEW YORK CARES SUPPORT OF NEW YORK
65 BROADWAY, 19TH FL CARES DAY FOR SCHOOLS,
NEW YORK, NY 10006 515,
HOSPITAL FOR SPECIAL SURGERY ISUPPORT IN HONOR OF
535 E. 70TH ST, 'THE 5TH ANNIVERSARY OF
NEW YORK, NY 10021 THE LERNER CHILDREN'S

PAVILION 5,000,
CATHERINE VIOLET HUBBARD FOUNDATION TNAUGURAL GALA TO
PO BOX 3571 ISUPPORT THE BUILDING
NEWTOWN, CT 06470 OF AN ANIMAL SANCTUARY

'O HONOR CATHERINE

WIOLET HUBBARD, 3,000,
AMERTCAN AUSTRALIAN ASSOCIATION BENEFIT DINNER, 2017,
50 BROADWAY, #2003
NEW YORK, NY 10004 15,000,
GREEK CHILDREN'S VILLAGE COUNSELING AND
SERVIAS KARAGIORGI 14 FAMILY- STRENGTHENING
ATHINA, GREECE 105 62 SERVICES TO

DISADVANTAGED FAMILIES

WITH KIDS AGED 0-5 1,082,
UNIVERSITY OF MELBOURNE USA SCHOLARSHIP FUND FOR
FOUNDATION LAW SCHOOL,
750 FIRST ST. NE, SUITE 1110
WASHINGTON, DC 20002 5,000,
UNIVERSITY OF MELBOURNE USA 5 YEAR SCHOLARSHIP
FOUNDATION COMMITMENT - 2ND
750 FIRST ST, NE, SUITE 1110 ANNUAL PAYMENT
WASHINGTON, DC 20002 20,000,

Total from continuation sheets 62,117,

723631
04-01-17



THE JAMAKEPE FOUNDATION

26-1605129

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,

show any relationship to Fo;n;datlofn Purpose %f grant or Amount
u
-~ Name and address (home or busin any foundation manager Staws 0 contribution
(home or business) or substantial contributor recipient
UNIVERSITY OF MELBOURNE USA UNDERWRITING ALUMNI
FOUNDATION WELCOME EVENT,
750 FIRST ST, NE, SUITE 1110
WASHINGTON, DC 20002 4,000,

Total from continuation sheets

723631
04-01-17




THE JAMAKEPE FOUNDATION 26-1605129

[Part XV | Supplementary Information

3a Grants and Contributions Paid During the Year Continuation of Purpose of Grant or Contribution

NAME OF RECIPIENT - NORTH SALEM BRIDLE TRAILS ASSOCIATION

NORTH SALEM BRIDLE TRAILS ASSOC. MAINTAINS AND DEVELOPS THE HISTORIC

SYSTEM OF TRAILS WHICH EXTENDS AND CONNECTS MORE THAN ONE HUNDRED MILES

OF TRAILS

NAME OF RECIPIENT - ROBIN HOOD FOUNDATION

ROBIN HOOD TARGETS POVERTY IN NYC BY FINDING AND FUNDING THE BEST AND

MOST EFFECTIVE PROGRAMS AND PARTNERING WITH THEM TO MAXIMIZE RESULTS.

NAME OF RECIPIENT - SUMMER SEARCH

NATIONAL YOUTH DEVELOPMENT ORGANIZATION PROVIDING CUSTOMIZED SUPPORT TO

STUDENTS FROM LOW-INCOME BACKGROUNDS, INCLUDING A COMBINATION OF

MENTORING, SUMMER EXPERIENTIAL OPPORTUNITIES AND COLLEGE ADVISING.

NAME OF RECIPIENT - GREEK CHILDREN'S VILLAGE

COUNSELING AND FAMILY-STRENGTHENING SERVICES TO DISADVANTAGED FAMILIES

WITH KIDS AGED 0-5 YEARS OLD IN ATHENS. ON BEHALF OF MARIA LOI (LOI

ESTIATORIO)

723655 04-01-17



Schedule B Schedule of Contributors OME o 1545-0047

gﬁ%&,ﬁ?g)' 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-FF.
Department of the Traasury P Go to www.irs.gov/Formg90 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

THE JAMAKEPE FOUNDATION 26-1605129

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charntable trust treated as a private foundation

00K OO0

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See instructions

General Rule

[_X:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and |l. See instructions for determining a contributor’s total contributions

Special Rules

D For an orgaruzation described in section 501(c)(3) fitng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contnibutions of the greater of (1) $5,000, or (2) 2% of the amount on ()) Form 990, Part Viil, line 1h,
or (1) Form 990-EZ, line 1. Complete Parts | and Il

l:] For an organization descnbed i section 501(c)(7), (8), or (10} filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chanitable, etc, purposes, but no such contributions totaled more than $1,000. If this box
1s checked, enter here the total contnibutions that were received during the year for an exclusively religious, chantable, etc ,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contrnibutions totaling $5,000 or more during the year » 3

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 880-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-E2Z, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

THE JAMAKEPE FOUNDATION

Employer identification number

26-1605129

Part | Contributors (see instructions) Use duplicate copies of Part | if additional space i1s needed

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

1 | UNIVERSITY OF MELBOURNE USA FOUNDATION

750 FIRST ST. NE, SUITE 1110 $ 7,500.

WASHINGTON, DC 20002

Person [KI
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions )

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

THE MICHAELS FOUNDATION C/O BROADWAY
2 | VIDEO

30 ROCKERFELLER PLAZA $

12,500.

NEW YORK, NY 10112

Person [—XT_\
Payroll  [_]
Noncash |:]

(Complete Part Il for
noncash contributions )

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D

Payroll D

Noncash [ |
(Complete Part Il for
noncash contributions )

(a)
No.

(b) {c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person i:'
Payroll E:I

Noncash

(Complete Part |} for
noncash contributions )

(a)
No.

(b) {e)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person [___]
Payroll

Noncash [ ]

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b) (c)

Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

Person D
Payrol [ ]
Noncash E:]

(Complete Part Il for
noncash contributions )

723452 11-01-17

Schedule B (Form

990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

Page 3

THE JAMAKEPE FOUNDATION

Employer identification number

26-1605129
Part 1l Noncash Property (see mnstructions). Use duplicate copies of Part Ii if additional space is needed
(a)
{c)
No. {b) . (d)
. FMV (or estimate)
m .
:; n Description of noncash property given (See instructions.) Date received
$
(a)
No. () FMV (or(:)stimate) (d)
p o . .
Pr:rl:\l Description of noncash property given (See instructions.) Date received
$
(a)
{c)
:‘:1 D L ¢ (b) h i FMV (or estimate) Dat (d) d
. :rt | escription of noncash property given (See instructions.) ate receive
$
(a)
c
No. b) FMV (or(e)stimate) (@
;r:rr:' Description of noncash property given (See instructions.) Date received
(a
{c)
:o' Description of (b) h ] FMV (or estimate) Dat ::) eived
Pac::‘\l escription of noncash property given (See instructions.) ate receive
(@
No. (b) FMV (or(:)stimate) (d)
:o:| Description of noncash property given (See instructions.) Date received
al

723453 11-01-17

Schedule B (Form 999, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE JAMAKEPE FOUNDATION

Part M Exclusively Teligious, chantable, elc., contrbulions 10 organizalions 9escnbed 1n section SUT(C)(7), (B), 07 { YD) Ihal Total more than $T,000 o1
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part ll, enter the total of exclusively religious, charltable, etc , contributions of $1,000 or less for the year (Enter this info ance )

Use duplicate copies of Part Iil If additional space Is needed

Employer identification number

26-1605129

(a) No.
goTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gortn' (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . i
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . :
frorlP' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17

Schedule B (Form 990, 990-E2, or 990-PF) (2017)



THE JAMAKEPE FOUNDATION

26-1605129

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

(a) (B) (¢)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CHARLES SCHWAB 1. 1.
US TRUST 1. 1.
TOTAL TO PART I, LINE 3 2. 2.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMQUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
CHARLES SCHWAB 3,350. 0. 3,350. 3,350.
TO PART I, LINE 4 3,350. 0. 3,350. 3,350.
FORM 990-PF OTHER INCOME STATEMENT 3
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOQOKS MENT INCOME NET INCOME
CJDE TREATS LLC -3,330. -3,330.
TOTAL TO FORM 990-PF, PART I, LINE 11 -3,330. -3,330.
FORM 990-PF OTHER EXPENSES STATEMENT 4
(a) (B) (c) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE ‘
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES ‘
OPERATING EXPENSES 695. 0. 695.
OTHER EXPENSES 119. 0. 0.
INVESTMENT EXPENSES 75. 75. 0.
TO FORM 990-PF, PG 1, LN 23 889. 75. 695.
STATEMENT(S) 1, 2, 3, 4



THE JAMAKEPE FOUNDATION

26-1605129

FORM 99 0-PF

CORPORATE STOCK

STATEMENT 5

FATIR MARKET

DESCRIPTION BOOK VALUE VALUE

CROWN CASTLE CORP 26,580, 38,030.
GOOGLE - CLASS A 38,690, 79,005,
GOOGLE - CLASS C 38,584. 78,480,
MASTERCARD 10,715, 23,340.
UNION PACIFIC 11,708. 19,0389.
VISA 10,232. 23,436.
TOTAL TO FORM S90-PF, PART II, LINE 10B 136,5089. 261,330,
FORM 990-PF OTHER INVESTMENTS STATEMENT 6

VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE

CJDE TREATS, LLC cosT 3,940, 3,940.
SPDR DOW JONES cosT 12,218. 17,805.
TOTAL TO FORM 990-PF, PART II, LINE 13 16,158. 21,745.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 7

NAME OF MANAGER

MATTHEW J. EDMONDS
JULIE ANNE QUAY

STATEMENT(S) 5, 6, 7



