Form 990' PF

Department of the Treasury
internal Revenue Service

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form980PF for instructions and the latest information.

Return of Private Foundation
or Section 4847(a) 1) Trust Treated as Private Foundation

2949105102910 1

OMB No 1545-0047

2019

[ Open o Public Inspection

For calendar ysar 2019 or tax ysar beginning

APR 4, 2019

DEC 31,

2019

Name of foundation

JEROME M.

COHEN FOUNDATION

A Employer identification number

83-4292962

Number and street (or P O box number if mail is not delivered to street address)

115 CENTRAL PARK WEST

Room/suite

15C

B Telephons number

212-874-7236

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

NEW YORK, NY 10023

C exempton applicaton i1s pending, check here

o/

@ Check all that apply: @ Inttial return

|:] Final return

|:] Address change

|:| Initial return of a former public chanty

|:| Amended return
[:J Name change

]
»[]

D 1. Foreign organizations, check here

the 8596 test,

2. Foreign organizabons meet
on

check here and attach comp!

H Chsck type of organization;

Section 501(c)(3) exempt private foundahon
l:] Section 4947(a)(1) nonexempt charitable trust :] QOther taxable private foundation

AT

E If private foundation status was terminated
under section 507(b)( 1)(A), check here  B>[__]

| Fair markst value of all assets at end of year

J Accounting method:

[X] cash

[:I Accrual

F If the foundation is 1n a 60-month termination

>

(from Part I, col. (c), line 16)
5,112,376.

9)

(Part |, column (d), must be on cash basis.)

(] other (specify)

under section 507 (b)( 1)(B), check here

{a) Revenuse and {b) Net investment

\é\| Part | | Analysis of Revenue and Expenses
{The total of amounts 1n columns (), {c), and (d) may not

necessarily equal the amounts in column (a})

expenses per books

Income

{¢) Adjusted net
incoms

{d) Disbursements
tor chantable purposes
(cash basis only)

Contributions, gifts, grants, etc., received

Interest on mvmgs and tenporary
cash investments

Dividends and nterest from securmes X
5a Gross rents

b Net rental income or (loss)

a0 N -

Check El f the foundation 1s not required to attach Sch B

5,000,000.

N/A

7,518.

7,518.

STATEMENT 1

30,353.

30,353.

STATEMENT 2

B6a Net gan or (loss) from sale of assets not on line 10
Gross sales price for all

2,500,002.

3,081.

9S0-Sd

b assets on tine 6a
7 Capital gain net income (from Part IV, line 2)
8 Net short-term caprtal gain

9 Income modsficahons
Gross sales less retums

evenue

3,081.

IYBD

-
-

N

10a and allowances
b Less Costof goods sold

JUN; 08 {2020

¢ Gross profit or (loss)
Other income
Total. Add lines 1 through 11

1
12

RE!

5,040,952.

40,952.

v98

13
14 (Other employee salaries and wages
15 Pension plans, employee benefits
18a Legal fees

b Accounting fees

¢ Other professional faes
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other oxpenses
Total operating and administrative
expenses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

10 0 € ¥d¥Y QINNVOS

YBRR8B8s=

- 3

Compensation of officers, directors, trustees, etc | .

- STMT 3

STMT 4

0.

0.

9,196.

9,196.

30.

30.

9,226.

9,226.

0.

78,026.

78,026.

87,252.

9,226.

78,026.

27 Subtract line 26 from line 12:

b Netinvestment income (if negabve, enter -0-)
¢_Adjusted net income_(if negative, enter -0-)

8 Excess of revenue over expenses and disbursements

4,953,700.

31,726.

N/A

923501 12-17-19

LHA For Paperwork Reduction Act Notice, see instructions.

OiZ* 5 Form 990-PF (2019)



83-4292962
End of year
{c) Fair Market Value

Form 990-PF (2019) JEROME M. COHEN FOUNDATION Page 2

Attached schadules and amounts in the descnption
Balance Sheets column should ba for end-of-year ameunts only

Beginning of year
{a) Book Value

(b) Book Value

Assets

Cash - non-interest-bearing

87,154.

87,154.

2 Savings and temporary cash investments

 4,806.

3 Accounts receivable p»>
Less: allowance for doubtful accounts P>

4,806.

4,806.

4 Pledgas recevable P>
Less: allowance for doubtful accounts P>

5 Grants receivable

Receivables duse from officers, diractors, trustees, and other
disqualified persons

T Other notes and loans feceivable N »
Less: allowance for doubtful accounts P>

8 inventones for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obkgations STMT 5

1,470,968.

1,478,794.

b Investments - corporate stock

687,974.

728,723,

¢ Investments - corporate bonds

1,299,351,

1,304,060.

11 Investments - land, bulldings, and equipment: basis

>
Less accumulatad depreciaton >

12 Investments - mortgage loans

13 [nvestments - other

1,403,447.

1,508,839.

14 Land, bulldings, and squipment: basis P>
tess accumutated dapreciation . »

15 Other asssts (describe P> )

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

4,953,700.

5,112,376.

Liabilities

|

Net Assets or Fund Balances

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 liabiltties (describs P> )

23 Total liabilities (add lines 17 through 22)

Foundations that follow FASB ASC 858, check here » [ 1]
and complete lines 24, 25, 20, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrichons

Foundations that do not foilow FASB ASC 858, check here P> [I(j
and complete lines 26 through 30.
26 Caprtal stock, trust principal, or current funds

0.

27 Paid-in or capital surplus, or land, bldg., and equipment fund

o.

28 Retained sarmings, accumulated income, endowment, or other funds

4,953,700.

20 Total net assets or fund balances

4,953,700.

30 Total liabilities and net assets/fund balances

4,953,700.

Analysis of Changes in Net Assets or Fund Balances

1

DG e N

Total net assets or fund balances at beginming of year - Part |l, column (a), line 29
(must agree with end-of-year figure reported on prior year's return)

Enter amount from Part |, line 27a

Other increases not included in ine 2 (itemize} P

0.

4,953,700.

0.

Add lines 1, 2,and 3 ]
Decreases not included in line 2 (itemize) P

4,953,700.

o.

Total net assets or fund balances at end of year (lne 4 minus line 5) - Part il, column (b), ine 29

D s |0 [N |-

4,953,700.

923511 12-17-18

Form 980-PF (2019)




Form 990-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962  Page3
[Part IV]| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of proparty sold (for example, real estats, (by-!ow achquued {c) Date acquired (d) Date sold
2-story brick warehouse; ar common stock, 200 shs. MLC Co.) D‘{,’,fagg,‘: mo., day, yr.) (mo., day, yr.)
ta UNITED STATES TREAS BILL [ P 08/23/19 | 09/16/19
p UNITED STATES TREAS BILL P 09/30/19 [10/29/19
¢ CAPITAL GAIN DISTRIBUTION P
d
8
{f) Depreciation altowed (g) Cost or other basis {h) Gain or (foss)
(8) Gross sales prics (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 2,000,000. 1,997,633, 2,367.
b 500,000. 499, 288. 712.
[ 2 . 2 .
d
8
Complete only for assets showing gain in column (h) and owned by the foundahon on 12/31/69. (1) Gains (Col. (h) gain minus
- col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 (1) Adiusted basis ";’VE,*‘;‘;TS(,‘;‘ ff°a"n§,') Losses (from col. (h))
a 2,367.
b 712.
¢ 2.
d
8
It gawn, also enter in Part |, hne 7
2 Capital gain net incoma or (net caprtal loss) If (loss), enter -0- in Part !, ine 7 2 3,081.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, hne 8, column (c).
If (loss), enter -0-1n Part |, line 8 N/A
| Part V | Guallflcahon Under Section 4941)(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.) N/A
If saction 4940(d)(2) applies, ieave this part blank.
Was the foundation liabie for the section 4942 tax on the distributable amount of any year in the base psriod? |:| Yes |:| No

If “Yas," the foundation dossn't qualrfy under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

Base pe(rng years (b) (c) Dlstnbtsgzm rato
Calendar year (or tax year beginming in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2018
2017
2016
2015
2014
2 Total of ine 1, column (d) e 2
3 Average distribution ratro for the 5-year base psnod divide ths total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than Syears . X 3
4 Enter the net value of nonchanitable-use assets for 2019 from Part X, line 5 . 4
5 Multiply line 4 by ine 3 _ — o . 5
8 Enter 1% of net investment income (1% of Part |, line 27b) . . . -]
7 Addfines 5and 6 e . . 7
8 Enter qualifying distributions from Part Xil, ine 4 . 8

If hne 8 s squal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate.
See the Part VI instructions.

923521 12-17-19

Form 980-PF (2019)



Form 990-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 Page 4

[ Part VI | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here P> l:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundatons that mest the section 4940(e) requirements in Part V, check hera P EI and enter 1% 1 635.
of Partl, line 27b -
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b)
2 Tax under section 511 (domestic sechon 4947(a)( 1) trusts and taxable foundatons only; others, enter -0-) 2 0.
3 Add lines 1and 2 . . . 3 635.
4 Subtitle A (incoms) tax (domestic section 4947(a)( 1) trusts and taxable foundatrons only; others, enter -0-) 4 0.
5 Tax based on invastment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 635.
6 Credits/Payments;
a 2019 estimated tax payments and 2018 overpayment credited to 2019 Ba 0.
b Exempt foreign organizatons - tax withheld at source R . 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) B¢ 0.
d Backup withholding arroneously withheld . i 6d 0.
7 Totai credits and payments. Add hnes 6a through6d . = . i i 7 0.
8 Enter any penalty for underpayment of estimated tax. Check here I_—__] if Form 2220 is attached i 8 19.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, entor amount owed o > | o 654.
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid .. . | 10
Enter the amount of tine 10 to be: Credited to 2020 estimated tax P> JReiunded P11
| Part VII-A | Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any national, state, or local legistation or did it participate or intervens in ' Yes| No
any political campaign? __ - 1a X
b Did 1t spend more than $100 during the year (elther dlrecﬂy or |nd|rectly) for polrtical purposes? Ses the mslructlons for the deﬁnmon B 1b X
If the answaer is “Yes"to 1a or b, attach a detailed description of the activibes and copies of any matenals published or
distributed by the foundation in connection with the activittes.
¢ Did the foundation file Form 1120-POL for this year? . i 1c X
d Enter the amount (if any) of tax on polrtical expandrtures (section 4955) |mposed during the year
(1) On the foundation. B> $ 0. (2) Onfoundahon managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundaton
managers. > $ 0.
2 Has the foundation engaged in énil activibies that have not previously been reported to the IRS? B 2 X
If “Yes,” attach a detaited 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
bytaws, or other similar instruments? If “Yes," attach a conformed copy of the changes i L B 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? X X X 4a X
b If "Yes," has It filed a tax return on Farm 980-T for this year? N/A | 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes," attach the statement required by Genera!f Instruction T.
8 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state lagislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? X [:] X
7 Did the foundation have at least $5,000 in assets at any t!me dunng the year? If "Yes,” complete Part 11, col. (c), and Part XV R 7 X
8a Enter the states to which the foundaton reports or with which it 1s registered. See instructions. P>
NY
b If the answer I1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney Gensral (or designats)
of each state as required by General Instruction G? If °No,” attach explanaton gb | X
8 Is the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(1)(3) or 4942(1)(5) for calendar
year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If “Yes,” complete Part XIV R B 9 X
10__Did any persons become substantial contributors during the tax ysar? it “Yes " attach a schedule isting their names and addresses . §TMT 9 10| X

Form 990-PF (2019)

923531 12-17-18



Form 990-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 Pags §
| Part VII-A | Statements Regarding Activities ontinued)

Yes| No

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlled entity wathin 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 foundatlon ora dlsqualrﬁed person had adwsory prrvrleges”
If “Yes," attach statement. See instructions . R 12 X
13 Did the foundation comply with the public inspaction requirements for its annual returns and exempthon application? B 13 ] X
Website address p» N/A
14 The books are mcare of p» DOREEN MEYERS Telsphone no.p>212-874-7236
Locatedat p» 115 CENTRAL PARK WEST 15C, NEW YORK, NY 2P+4 p10023
15 Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-PF wn lieu of Form 1041 - check here . . > D
and enter the amount of tax-exempt interest received or accrued during the year X . B > 15| N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authomy 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,” anter the name of the
foreign country p»
Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 it any item is checked in the "Yes" column, untess an exception applies. Yes| No
ta During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disquahfied person? X X X o :I Yas rZ] No
(2) Borrow monsy from, land money to, or otherwise extend credit to (or accept it from)
a disqualified person? . :I Yes |X] No
(3) Furnish goods, services, or facilrhes to (or accept them from) a dlsqualrﬁed person? i |:| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? |:] Yes @ No
(5) Transfer any income or assets to a disqualrfied parson (or make any of erther available
for the benefit or use of a disqualified person)? D Yeos |X] No
(8) 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 wrthin 90 days.) . :l Yeos @l No
b If any answer I1s "Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed n Regulahons
section 53.494 1(d)-3 or in a current notice regarding disaster assistance? Ses instructions B L B N / A | 1b
Organizations relying on a current notice regarding disaster assistance, check here . . > |:|
¢ Did the foundation engage in 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 beginningin 2019? = 1c X
2 Taxes on falure to distribute iIncome (section 4342) (doss not apply for years the foundation was a private opsrating foundation
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlli, lines
6d and 6s) for tax year(s) beginning before 2019? L X [:] Yes @ No
if "Yes," list the years p» , , ,
b Are there any years histad in 2a for which the foundation 1s net applying the provistons of section 4942(a)(2) (relating to incorrect
valuahon 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 sechon 4942(a)(2) are berng applred to any of the years listed in 2a, Ilst 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? L Ij Yes - No
b If "Yes," did it have excess business holdrngs In 2019 asa resun of (1) any purchase by the foundation or drsqualrﬁed persons after
May 26, 1969; (2) the lapse of the S-year period (or longer period approved by the Commussioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or (8) the lapse of the 10-, 15-, or 20-year first phase holding peried? (Use Form 4720,
Schedule C, to determine If the foundation had excess business holdings in 2019.) e N/A R 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes" | 4a X
b Did the foundahon make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that

had not baen removed from jeopardy before the first day of the tax year beginning in 2019? B X 4b X
Form 990-PF (2019)

923541 12-17-19




Form 990-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 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 legisiation (section 4945(e))? . D Yes No
(2} Influence the outcome of any specific public election (ses saction 4955); or to carry on, directly or indiractly,
any voter registration drive? [:] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? B |:] Yes |X] No
(4) Provide a grant to an organization other than a charitable, etc., orgamization described in sectlun
4945(d)(4)(A)? Ses instructions [ ves (X1 no
(5) Provide for any purpose other than rehgious, charrtable, scwnhﬁc Iterary, or educational purposss, or for
the prevention of cruetty to children or ammals? [:] Yeos |—__X_P] No
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fall to quallfy under the exceptlons descnbed n Regulahons
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Orgamizations relying on a current notice regarding disaster assistance, check here > l:|
¢ If the answaer Is “Yas® to question 5a(4), dess the foundation claim exemphon from the tax because 1t maintained
expendrure responsibiity for the grant? N/A I ves [ no
If "Yes,” attach the statement required by Regulations sectlon 53.4945-5(d).
6a D:id the foundation, during the year, receive any funds, diractly or indirectly, to pay premiums on
a personal benefit contract? |:] Yes [X] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If “Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibrted tax shelter transaction? E] Yeos |X] No
b If "Yes,” did the foundation receive any procesds or have any net income attributable to the transachon? N/A 7b
8 Is the foundation subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
axcess parachute payment(s) during the year? [:] Yes lz:l No
Information About Officers, Directors, Trustees Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d
(a) Name and address h(()stT I;];Jeer vavr;gkagg‘rlao gd (c)((l)’o;:g:r;s“a’tlon °$“" ﬁ?g?ﬁfh% aé%ﬁ;’f Bt?t?\%r
to position enter -0-) compensation allowances
ROBIN COHEN REINACH TRUSTEE
115 CENTRAL PARK WEST 15C
NEW YORK, NY 10023 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Trtle, and average (d) Contnbutins to (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | SPi/ee bencft plans atobunt, other
devoted to position compensation allowances
NONE
Total number of other employses paid over $50,000 | 2 I 0

923551 12-17-19

Form 980-PF (2019)



Form 980-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 Page 7
| Part V!II |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (,ntinued)

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 ] ) o
Total number of others receving over $50,000 for professional services . . . . . .. 0

[Part IX-AT Summary of Direct Charitable Acfivities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the Ex
number of organizatiens and other bansficiaries served, conferences convened, research papers produced, etc. penses
1 N/A
2
3
4
[ Part IX-B | Summary of Program-Related Investments
Describe the two largest program-relatad mvestments mada by the foundation during the tax year on ines 1 and 2. . "Amount ~ )
1 N/A
2
All other program-related investments. See instructons.
3
Total. Add lines 1 through 3 . . > 0.

Form 980-PF (2019)

923561 12-17-19



Form 980-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 Page 8

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

1 Fair market value of assets not used (or held for use) directly in carrying out charitabls, etc., purposes;

a Avarage monthly fair market value of securrties 1a 3,369,985.

b Average of monthly cash balances . . ) B 1b 1,797,687.

¢ Fair market valuse of all other assets . o o o B 1¢c

d Total (add lines 1a, b, and ¢) . 1d 5,167,672.

e Reducton claimed for bleckage or other factors reported on lines 1a and

1c (attach detailed explanation) o ) o | 1e I 0.

2 Acquisition indebtedness applicable to hne 1 assets 2 0.
3 Subtract line 2 from line 1d . 3 5,167,672.
4  Cash desmed held for charrtable activities. Enter 1 1/2% of hine 3 (for greater amount, ses instructions) 4 77,515.
§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V,lined 5 5,090,157.
8 Minimum investment return. Enter 5% of line 5 ADJUSTED FOR SHORT TAX PERIOD. ) 189,659.

Part XI | Distributable Amount (see instructions) (Section 4942(j)(3) and (5)(5) private operating foundations and certain
foreign organizations, check here P [:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 1 189,659.
2a Tax on investmant income for 2019 from Part VI, line 5 ) l 2a 635.

b Income tax for 2019. (This does not include the tax from Part Vi.) l_2b

¢ Add lines 2a and 2b ) 2 635.
3 Distributable amount before adjustments. Subtract line 2¢ from line 1 3 189,024.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlmes3andd 5 189,024.
6 Deduction from distributable amount (see |nstructlons) B (] 0.
7__ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on \ Part XIII line 1 7 189,024.
_ [ Part XIlI | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chantable, etc., purposes;

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 ) 1a 78,026.

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 charrtable, etc., purposes . B 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (pnior IRS approval required) 3a

b Cash distribution test (attach the required schedule) i . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V line 8 and Part XIII line 4 4 78,026.
5 Foundations that qualify under sechion 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b T i 5 0.

6 Adjusted qualifying distributions. Subtractne Sfromlned . . (] 78,026.

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

Form 990-PF (2019)
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Form 980-PF (2019) JEROME M. COHEN FOUNDATION ‘ 83-4292962 Page 9

Undistributed Income (see instructions)

(a) (b) () (d)
Corpus Years prior to 2018 2018 219

1 Distnibutable amount for 2019 from Part XI,
line 7 189,024.

2 Undistnbuted income, if any, as of the end of 2019
a Enter amount for 2018 only 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2019:
aFrom 2014
b From 2015
¢ From 2016
dFrom 2017
e From 2018
f Total of lines 3a through e . 0.

4 Qualifying distnbutions for 2019 from

Part XII, line 4: ™ $ 78,026.
a Applied to 2018, but not more than ling 2a 0.
b Applied to undistributed income of prior

years {Election required - see Instructions) 0.
¢ Treated as distributions out of corpus

(Election required - see Iinstructions) 0.
d Applied to 2019 distributable amount 78,026.
@ Ramaiming amount distributed out of corpus 0.

5 Excess distnbutions carryover applied to 2019
(f an amount appears in column (d), the same amount 0
must be shown in column (a) ) L 0 .

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

8 Corpus Add lines 3f, 4¢, and 4e Subtract line 5 0 -
b Prior years' undistributed income. Subtract o ) o Cmr o i
fine 4b from line 2b 0.

¢ Enter the amount of prior years'
undistributed incoms for which a notice of
deficiency has been issued, or on which
the section 4942(a) tax has besn previously
assessed . 0.

d Subtract line 6¢ from line 6b. Taxable
amount - ses instructions » 0.
o Undistributed incoms for 2018. Subtract line
4a from line 2a. Taxable amount - see Instr. 0.

t Undistributed income for 20 19. Subtract
lines 4d and 5 from hine 1. This amount must
be distributed in 2020 110,998.

7. Amounts treated as distnibutions out of

corpus to satsfy requirements imposed by

section 170(b){ 1)(F) or 4942(g)(3) (Etection
may be required - ses instructions) 0.
8 Excess distributions carryover from 2014
not applied on line 5 or line 7 ) 0.
8 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a 0.
10 Analysis of line 9:
a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018

6 Excess from 2019
920581 12-17-19 o Form 980-PF (2019)




Form 990-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 Page 10
| Part XiV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has I'%QBIVBU a ruling or determmation !etter that 1t 1s a private operating
foundation, and the ruling rs effective for 2019, enter the data of the ruling »

b Check box to indicate whethey the foundation Is a private operating foundahon described in sechon . E:l 4942(j)(3) or |:| 4942())(5)
2 a Enter the lesser of the adjusted Tax year Prior 3 years
income from Part | or the mimimum {a) 2019 {b) 2018 {c) 2017 (d} 2016 (e) Total

investment return from Part X for

each year listed \

b 85% of lne 2a L N\

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

d Amounts included in ine 2¢ not \
used directly for active conduct of \
exempt activities

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

Subtract line 2d from line 2¢
3 Complete 3a, b, or c for the N
alternative test relied upon:
a "Assets” alternative test - enter:
{1) Value of all assets

(2) Value of assats qualifying \
under secton 4942())(3)(B)(1)
b “Endowment" alternative test - enter \
2/3 of mimimum investment return
shown n Part X, line 6, for each year \
hsted . .
¢ "Support” alternative test - enter:

(1) Total support other than gross
invastment income (interest,
dividends, rents, payments on
securrties loans (section
512(a)(5)), or royathes)

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

Largest amount of support from \
an exempt organization
4) Gross (nvestment 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.)

(3

—

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions raceived by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

ROBIN COHEN REINACH

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 entrty) of which the foundation has a 10% or greater interest.

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hera P> IX] if the foundation only makes contributions to preselscted charitable organizations and doss not accept unsolicited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizahons under other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

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

923601 12-17-19 Form 980-PF (2019)



Form 990-PF (2019) JEROME M.

COHEN FOUNDATION

83-4292962 Page 11

[ Part XV | Supplementary Information ,ntinued)

3__Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient If recipient 1s an individual,
show any relationship to Foundation Purpose of grant or A i
any foundation manager status of contribution moun
Name and address (home or business) or substantial contributor reciplent
& Paid dunng the year

CENTRAL PARK CONSERVANCY PC CENTRAL PARK
14 EAST 60TH STREET [CONSERVANCY 'S
NEW YORK, NY 10022 ADOPT-A-BENCH PROGRAM 10,000,
MOUNT SINAI HEALTH SYSTEM PC 'O SUPPORT THE
ONE GUSTAVE L, LEVY PLACE, BOX 1049 MENOPAUSE CENTER
NEW YORK, NY 10029 25,000,
PLANNED PARENTHOOD BC 'O FURTHER DONOR'S
123 WILLIAM STREET PURPOSE
NEW YORK, NY 10038 25,000,
HEALING TREE PC 'O FURTHER DONOR'S
974 BRECKENRIDGE LANE #104 PURPOSE
LOUISVILLE, KY 40207 2,000,
CHARLRYS FUND PC 'O FURTHER DONOR'S
635 MAIN STREET, SUITE 3 PURPOSE
GREAT BARRINGTON, MA 012330 10,000,

Total . SEE CONTINUATION SHEET(S) P> 3a 78,026,

b Approved for future payment
NONE
Total > 3b 0.

923611 12-17-19

Form 980-PF (2019)



Form 990-PF (2019)

JEROME M.

COHEN FOUNDATION

83-4292962

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by secton §12, 513, or 514

Enter gross amounts unless otherwise indicated. G (e)
Bustl‘:l)ess (b) E;%e‘ . (d) Refated or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
]
t
@ Fess and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and tempaorary cash
investments o 14 7,518.
4 Dwidends and interest from secunities 14 30,353.
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from parsonal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 3,081.
9 Netincome or (foss) from special events
10 Gross profit or (loss) from sales of inventory
11 Cther revenue:
a
b
c
d
g T — = ———— T T
12 Subtotal. Add columns (b), (d), and (e) 0. 40,952. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 40,952.

(Ses workshest in line 13 instructions to verify calculations.)

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in celumn (e) of Part XVI-A contributed importantly to the accomplishment of

923621 12-17-19

" Form 980-PF (2019)



Form 990-PF (2019) JEROME M. COHEN FOUNDATION 83-4292962 Page 13

[ Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described in sachon 501(c) Yes| No
(other than sactton 501(c)(3) organizations) or in section 527, relating to polrhcal organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
{1) Cash . .. o . 1a(1) X
(2) Other assets . . . 1a(2) X
b Other transachons:
(1) Sales of assets to a noncharitable exempt organizaion . 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization B X 1b{2) X
(3) Rental of facilrhes, equipment, or other assets . . o R 1b{3) X
(4) Reimbursement arrangements . i 1b{4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundralsmg sohcnauons . X o 1b(6) X
¢ Sharing of facilibes, equipment, mailing lists, other assets, or paid employess i 1c X
d If the answer 1o any of the above ts "ves,” coniplete the fulluwiy schedule. Goluinn (b) shuuld always shuw the lai market value of lhu guods other assels,
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 receved.
{a)Lineno {b) Amount invoived (c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
n section 501(c) (other than section 501(c)(3)) or in secton 5277 i L i . L |:] Yes [X’ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization (c) Description of relationship
N/A
A a
Under penaltigs $f perjury, ﬂ'clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
Si gn and belief, it 1 trjie, correc{ d complete Declaration of preparer (other than taxpayer) is based on alt informaton of which preparer has any knowiedge return wnh the preparer
shown below? See instr
Here| D cranTor Xlves L_lNo
Signature of officer 0 trustee Date Title
Print/Type preparer's name Preparer’s signature Date Check [ ] +f |PTIN
MAGDALENA M. self- employed
Paid CZERNIAWSKI GDALENA M. CZER [05/13/20 P00535099
Preparer (¢ymsname » MARKS PANETH LLP Am'sein > 11-3518842
Use Only
Firm's address > 685 THIRD AVENUE
NEW YORK, NY 10017 Phonene. 212-503-8800

Form 980-PF (2019)

923622 12-17-19



JEROME M.

COHEN FOUNDATION

83-4292962

[Part XV] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to F°i‘;{"*‘“°f" Purpo&:r t:,f ug%_rant or Amourt
e and address (homa or bUSINGSS any foundation manager status o contribution un
Name and address (ho In6ss) or substantial contributor recipient
ACTION PLAY PC 'O FURTHER DONOR'S
417 MYRTLE AVE, STE #39 PURPOSE
BROOKLYN, NY 11205 5,000,
INTERFAITH PRISON PC 'O FURTHER DONOR'S
112 SOUTH SALISBURY ST PURPOSRE .
RALEIGH , NC 27601 1,026,
Total from continuation sheets 6,026,

923631
04-01-19



Schedule B Schedule of Contributors OMB No 15450047

(Foégloggg), 980-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or - s . .

Department of the Treasiry P> Go to www.irs.gov/Form990 for the latest information. 20 1 9

Internal Revenue Service

Name of the organization Employer identification number
JEROME M. COHEN FOUNDATION 83-4292962

Organization type (check one)

Filers of: Section:

Form 990 or 980-EZ El 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
[:l 527 polrtical organization

Form 990-PF [X] 501(c)(3) exempt private foundation
[:] 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

[:] 501(c)(3) taxable private foundation

Check if your organization 1s 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 Sese instructions

General Rule

For an organization filing Form 980, 990-EZ, or 980-PF that received, durning the year, contributions totaling $5,000 or more (in money or
property) from any one contnbutor Complete Parts | and |l See instructions for determining a contnbutor’s total contnbutions

Special Rules

l:l For an organization described in section 501(c)(3) filing Form 980 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 980 or 990-E2), Part Ii, ine 13, 16a, or 16b, and that received from
any one contrnbutor, dunng the year, totat contnbutions of the greater of (1) $5,000, or (2) 2% of the amount on () Form 980, Part VIII, ine 1h,
or (i) Form ©90-EZ, line 1 Complete Parts | and I

D For an organization descnbed 1n saction 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contnbutor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or amimals Complete Parts 1, I, and |l

El For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one contnbutor, dunng the
year, contributions gxclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusvely religious, chantable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organizaton because It received nonexclusively
religious, chantable, etc., contnibutions totaling $5,000 or more during the year | ]

Caution: An organizahon that 1sn't covered by the Qeneral Rule and/or the Special Rules dossn't file Schedule B (Form 980, 990-EZ, or 980-PF),
but t must answer “No® on Part IV, line 2, of its Form 880, or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meset the filing requirements of Schedute B (Form 930, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B {Form 990, 890-EZ, or 890-PF) (2019)

923451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

JEROME M. COHEN FOUNDATION

Employer identification number

83-4292962

Part |

Contributors (see instructions) Use duplicate copiss of Part | if additional space is neseded

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

ESTATE OF JEROME M. COHEN

115 CENTRAL PARK WEST 15C

$

Person D_L—l
Payroll ]

5,000,000. | Nomcash [

NEW YORK, NY 10023

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and 1P + 4

(c)

Total contributions

(d)
Type of contribution

Person I:_l
Payroll M
Noncash [ ]

(Complste Part il for
noncash contnbutions )

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and 2P + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complete Part |i for
noncash contnbutions )

(a)
No.

(b)
Name, address, and 2P + 4

(c)

Total contributions

(d)
Type of contribution

Person [:l
Payroll ]
Noncash [ |

(Complete Part I for
noncash contnbutions.)

(a)
No.

(b)

Name, address, and 2P + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Comptlete Part Il for
noncash contnbutions )

923452 11-06-19

Schedule B (Form 890, 890-EZ, or 890-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of organization

Employer identification number

JEROME M. COHEN FOUNDATION 83-4292962
Partll Noncash Property (ses instructions) Use duplicate copies of Part Il if additional space is nesded
(a)
(c)
f:‘oor;t Description of ) h . FMV (or estimate) b (d) .
o] scription of noncash property given (Ses instructions ) ate received
(a)
(c)
No. (b) _ (d)
i . FMV (or estimate)
fr .
o ::'II Description of noncash property given (See nstructions ) Date received
(a)
()
No.
fr:m D ioti ¢ ®) h . FMV (or estimate) Dat (d) vod
oy escription of noncash property given (See instructions ) ate receive
(a)
(c)
f::;' Description of () h . FMV (or estimate) (d) .
oot escription of noncash property given (See instructions ) Date received
(a)
(c)
:OI:;' Descrinti ¢ ®) n i FMV (or estimate) Dat d B
g scription of noncash property given (See instructions ) ate received
(a)
(c)
::n" Description of b) " . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See nstructions.) ate receiv

923453 11-06-19

Schedule B (Form 890, 890-EZ, or 990-PF) (2016)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

JEROME

COHEN FOUNDATION 83-4292962

Employer identification number

M -
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

a
from any one contributor. Complete columns (a) through (e) and the following line entry For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc , contnbutions of $1,000 or less for the year (Enterthisinfo once ) &)
Use duplcate coptes of Part lll if additional space i1s needed
{a) No.
gorl;nl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship ot transferor to transferee
(a) No.
gorlt\'\l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
If?ror{t"l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B (Form 890, 890-EZ, or 880-PF) (2019)



JEROME M. COHEN FOUNDATION 83-4292962

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(a) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
JP MORGAN 1009 21. 21.
JP MORGAN 1519 1,812. 1,812.
JP MORGAN 9003 5,617. 5,617.
UBS 68. 68.
TOTAL TO PART I, LINE 3 7,518. 7,518.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
JP MORGAN 1009 7,156. 0. 7,156. 7,156.
JP MORGAN 1519 17,621. 0. 17,621. 17,621.
UBS 5,576. 0. 5,576. 5,576.
TO PART I, LINE 4 30,353. 0. 30,353. 30,353.
FORM 990-PF OTHER PROFESSIONAIL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
JP MORGAN CHASE 1,149. 1,149. ) 0.
UBS 8,047. 8,047. 0.
TO FORM 990-PF, PG 1, LN 16C 9,196. 9,196. 0.
FORM 990-PF TAXES STATEMENT 4
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX PAID 30. 30. 0.
TO FORM 990-PF, PG 1, LN 18 30. 30. 0.

STATEMENT(S) 1, 2, 3, 4



JEROME M. COHEN FOUNDATION

83-4292962

FORM 990-PF U.S. AND STATE/CITY GOVERNMENT OBLIGATIONS

STATEMENT 5

FAIR MARKET

DESCRIPTION GOV'T GOV'T BOOK VALUE VALUE
US TREASURY NOTE 1,470,968. 1,478,794.
TOTAL U.S. GOVERNMENT OBLIGATIONS 1,470,968. 1,478,794.
TOTAL STATE AND MUNICIPAL GOVERNMENT OBLIGATIONS
TOTAL TO FORM 990-PF, PART II, LINE 10A 1,470,968. 1,478,794.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
ADOBE INC 26,395. 32,981.
ALPHABET INC 23,222. 26,788.
AMAZON 26,421. 27,718.
AMERICAN TOWER 22,571. 26,429.
APPLE INC 25,429. 36,706.
AT & T INC 24,765. 27,356.
BAIDU INC 18,563. 18,960.
BOEING 27,258. 25,084.
COSTCO 24,812. 24,983.
EQUINIX 35,442. 38,524.
FIDELITY NATL INF. 26,232. 27,818.
FIRST TR NORTH AMERICAN 31,285. 31,184.
ISHARES 58,023. 58,533.
MICROSOFT 25,179. 29,175.
PFIZER 35,495. 35,262.
PIMCO 90,400. 90,851.
ROYAL DUTCH 12,599. 12,504.
SPDR SEDR 100,871. 100, 756.
VISA 26,382. 28,185.
WALT DISNEY 26,630. 28,926.
TOTAL TO FORM 990-PF, PART II, LINE 10B 687,974. 728,723.

STATEMENT(S) 5,

6



JEROME M. COHEN FOUNDATION 83-4292962

FORM 990-PF CORPORATE BONDS STATEMENT 7

FAIR MARKET
DESCRIPTION BOOK VALUE VALUE

ACTIVISION BLIZZARD
ALLY BANK

AMERN EXPRESS CO
AMERN TOWER
ANHEUSER BUSCH INBEV
APPLE INC

AT & T INC

CELANESE US HOLDINGS
COMCAST CORP
CONSTELLATION BRANDS
CVS HEALTH CORP
DELTA AIR LINES
DOUBLELINE STRATEGINC
EASTMAN CHEMICAL
ENTERGY CORP

FEDEX

GEN MOTORS FINL
GOLDMAN SACHS

HSBC HOLDINGS

JP MORGAN

LOCKHEED MARTIN CORP
MARSH & MCLENNAN COS
MORGAN STANLEY BANK
ORACLE CORP

PAYPAL: HOLDINGS

PNC BK

PROGRESS ENERGY IN
PROLOGIS LP

ROGERS COMMUNCATIONS
ROPER TECHNOLOGIES
SALLIE MAE BANK
STARBUCKS CORP
STRYKER CORP

TRUIST FIN
UNITEDHEALTH GROUP
UTD TECHNOLOGIES
VERIZON COMMUNICATONS
VULCAN MATERIALS
WALGREENS BOOTS
WASTE MGMT

WELLS FARGO

ZB NA

TOTAL TO FORM 990-PF, PART II, LINE 10C

21,982. 22,031.
74,738. 75,520.
23,166. 23, 239.
24,853. 22,467.
16,554. 16,565.
22,132. 22,134.
22,000. 22,067.
21,715. 21,699.
22,541. 22,613.
24,009. 24,047.
22,106. 22,062.
22,059. 22,063.
50,000. 48,990.
22,661. 22,762.
21,841. 21,912.
22,816. 22,612.
22,127. 22,100.
22,150. 22,334.
22,3589. 22,344.
149,250. 151,149.
22,687. 22,851.
23,041. 23,094.
59,826. 60,416.
21,989. 22,152,
21,945. 22,284.
21,7717. 21,930.
22,475. 22,421.
22,508. 22,476.
22,4009. 22,534.
21,939. 22,037.
150,809. 153,557.
23,574. 23,683.
22,329. 22,3289.
22,909. 23,138.
23,907. 23,786.
21,973. 22,032,
19,251. 19, 276.
21,852. 22,172.
22,428. 22,411.
21,897. 21,887.
16,358. 16,421.
20,409. 20,463.
1,299,351. 1,304,060.

STATEMENT(S) 7



JEROME M. COHEN FOUNDATION

83-4292962

FORM 990-PF

OTHER INVESTMENTS

STATEMENT 8

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
FIDELITY 500 INDED CosT 618,888. 671,904.
FIDELITY INTL cosT 98,924. 103,707.
FIRST TR NORTH AMERICAN cosT 35,866. 36,884.
ISHARES COST 50,573. 56,850.
JP MORGAN BETABUILDERS CANADA COST 40,296. 42,214.
JP MORGAN BETABUILDERS EURPE cosT 59,237. 64,384.
JP MORGAN BETABUILDERS JAPAN cosT 59,631. 61,620.
JPM BTABLDRS DEV ASIA COoSsT 20,075. 20,883.
SIX CIRCLES INTERNATIONAL costT 79,592. 82,828.
SIX CIRCLES U.S COST 159,301. 171,495.
SIX CIRCLES ULTRA SHORT DURATION CoSsT 31,732. 31,697.
VANGUARD GROWTH EFT cosT 49,441. 54,651.
VANGUARD MID-CAP cosT 49,278. 53,632.
VANGUARD VALUE COosT 50,613. 56,090.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,403,447. 1,508,839.
FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 9

PART VII-A, LINE 10

NAME OF CONTRIBUTOR

ESTATE OF JEROME M.

ADDRESS

115 CENTRAL PARK WEST 15C
NEW YORK, NY 10023

STATEMENT(S) 8,

9



