Form 990

Department of ihe Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 301{c), 527, or 4947(a)(1) of the Internal Revenue Code (except privaie foundations)

Do not enter social security numbers an this form as it may be made pubtic.
Go to www.irs.gov/iForm990 for instructions and the latest information.

OMB No. 15450047

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

B Check if applicable: Cc
Addresschange  |THE JEFFREY MODELI FOUNDATION, INC.
Name change 780 THIRD AVENUE
oo |NEW YORK, NY 10017

Fina! return/terminated
Amended return

Appiication pending

B Employer identification number

13-3380237

E Teleptione numbar
{212) 819-0200

G Gross receipts $ 15, 043, 758.

F MName and address of principal officer:

SAME AS C ABOVE

Hia) !s this a group retumn for subordinates?Hyes

H{B) Are alt subordinates included?
If "Mo,” attach a list, See instructions,

X No
No

Yes

| Taceremptstatus:  [X[501c)3) | |501(0) ¢ ) (insertno) | [4s4ra)yer | [s27

J Website: W . INFO4PTI . ORG Hic) Graup exemption number

K Form of erganization: IX' Corporation U Trust U Association |_l Cther | L Year of formation: 1986 l M State of legat domicite: NY
Partl  |[Summary

Chack this box

if the organization discontinued its operations or disposed of more than 25% of its nel assets.

QG

=

£

gl 2

G| 3 Number of voling members of the governing body (Part Vi, tine 1ay. ... ...l 3 41

ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)................ ... 4 41

;3 5 Total number of individuals employed in calendar year 2024 (Pari V., line 2a}.............. ... 5 12

2| 6 Total number of volunteers (estimate if NECESSANY). . .. . i i i i e s [3 0

:&5 7a Total unrelated business revenue from Part VI, column (C), line 12. ... .. ... it 7a Q.

b Net unrelated business taxable income from Form 980-T, Part L line 11, ... ... oo, 7b 0.
Ptior Year Current Year

° 8 Contributions and grants (Part VIl line Th). .. .o 9,078,111. 8,802,593,

21 9 Program service revenue (Part VIl tine 29} ......... ..o

% 10  Investment income (Part VHI, column (A), Hines 3,4, and 7d)..........ooin i n 524,338, 1,405, 450.

& [ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and ite)................
12 Total revenue — add lines 8 through 11 (must equat Part Vill, column (A), line 12)..... 9,602,449, 10,208,043,
13 Granis and similar amounts paid (Part IX, column (A), lines 1-3).............. ... .. 2,004,727, 2,165,862,
14 Benefits paid to or for members (Part IX, column (A}, lire ) . ................. ool

o 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) ... .. 1,965,685. 2,518,797,

é 16a Professional fundraising fees (Part IX, column (A}, line 1ie)

2l b Total fundraising expenses {(Part IX, cofumn (D}, line 25)

il 17 Ofther expenses (Part IX, column (A), lines 1ta-11d, 11f:24e)........... ..o 3,299,871, 4,582,195,
18 Total expenses. Add lines 13-17 (musi equal Part X, column (A), line 25)............. 7,360,289. 9,266,854,
19 Revenue less expenses, Subtract line 18 fromline 12, .. ... ... .. ... .. ... 2,242,160. 941,189,

§ § Beginning of Current Year End of Year

25 20 Total assets (Parl X, e T8 .. v ur ettt et e 42,921, 915, 46,039, 860.

§§ 21 Total liabilities (Part X, Hne 26) .. ... oo e e 5,889, 326. 6,267,167,

§§ 22 Net assets or fund balances. Subtract line 21 from line 20........ ... ..o il 37,032,589. 38,772,693.

-] Signature Block

Under penalties of perjury, | declare that | have examinad this return, incliding accompanying schedules and stalements, and to the best of my knawledge and belief, it is trus, correct, and
complete. Declaration of preparer (other than officer) is based on alf infarmation of which preparer has any knowledge.

Sign Signature of officer Date
Here FREDERICK MODELL PRESTIDENT
Type or print name and titlz
Preparet’s name Prepater's signature Date Chack U it |PTIN
Paid LAWRENCE S. GITLITZ seliemployed  {PO0095651
Preparer |Fims rame ADEPTUS ADVISORS LLC
Use Only |rimsassess 244 WEST 54TH STREET 9TH FLOOR FimsEN 921472936
NEW YORK, NY 100189 Phonero. 212~758-8050

May the IRS discuss this return with the preparer shown above? See instructions

Xl yes | | No

BAA For Paperwork Reduction Act Notice, see the separale instructions.

TEEAQIDIL 12h12/24

Form 990 (2024)



Form 990 (2024) THE JE_E_‘FREY MODELL FOUNDATION, INC. 13-3380237 Page 2
Partlli - | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part I . ... i i e
1 Briefly describe the organization’s mission:
SEE SCHEDULE O

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

FOMM 990 0F 990-EZ2 . ...ttt e ettt et e et e e e e e e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram services?. ... [:| Yes No

If *Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each pregram service reported,

4a (Code: } (Expenses § 7,913,425, including grants of $ 5,281,556, ) Revenue $ )
THE ORGANIZATION EONDUCTED PUBLIC SERVICE ADVERTISING CAMPATGNS DIRECTED TGO THBE

4h (Code: )} (Expenses $ 578,593, including granis of ] 3,521,037.) (Revenue S )
BASIC AND CLINICAL RESEARCH SUPPORT AT NUMEROUS EDUCATIONAL INSTITUTIONS AND

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ }
4de Total program service expenses 8,492,018,
BAA TEEAQIO2L 09/05/24 Form 980 (2024)




For

m 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237

Page 3

[PartiV.

|| Checklist of Required Schedules

1

10

11

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f "Yes, " complele
SOl A e e e e e e e e e e e

Is the crganization required to complete Schedule B, Schedule of Conlributors? See instructions ......................

Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition fo candidates
for public office? If *Yes, " complele Schedule C, Parl [ .. . i e et v e

Section 5071(cX3) organizations, Did the organization enPage in iobbymg activities, or have a seclion 501¢h) election
in effect during the tax year? If *Yes,” complete Schedule C, Parf 1 .. e e e

ts the organization a section 501(c)(4}, 501(c}(5), or 501(c)(6} erganizalion that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i, ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounis in such funds or accounts? Jf "Yes, " complete Scheduie D,
= G P

Did the organization receive or hald a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part . ........................

Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes,”
complefe Schedule D, Part L . . . e e

Did the organization report an amount in Part X, line 21, for escrow ar custedial account liability, serve as a custodian
fer amounts not listed in Part X, or provide credit counselmg debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV e e e

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi-endowments? If °Yes, " complele Schedufe D, Part V. . . e

If the organization's answer 1o any of the following questions is *Yes," then complete Schedule D, Parts VA, VI, VIii, [X,
ar X, as applicable.
a Did the crganization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
L T SV

b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... . o i i

¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its lotal
assets reporled in Part X, line 167 If "Yes,” complete Schedule D, Part VIIL .. ... ... . i iiiiiiiiiinnn RN

d Did the grganization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reparted
in Part X, line 167 If "Yes," complete Schedule D, Part 1X . . . e s

e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Pari X. .. ..

f DBid the organization's separate or consolidated financial statements for the tax year include a focinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X. ..

12a Did the organization cbtain separate independent audiled financial statements for the tax year? If "Yes, " complete

13

Schedule D, Parts Xl and Xl . . e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, " and
if the organization answered "No" o fine 12a then completing Schedule D, Parts Xl and Xl isoptional ................

Is the crganization a school described in section 170(b)(1)(A)(ii)? If "Yes,” comp.'ete Schedule E......................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If “Yes,“ complete Schedule F, Parts Fand IV . ... ... i e e

15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of granis or other assistance to or for any

16

17

i8

19

20

21

foreign organization? I "Yes," complete Schedule F, Parfs Hand IV . .. .. i i

Did the erganization report on Part IX, column (4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,” complete Schedule FoParls illand IV, .. s

Did the organization report a {otaf of more than $15,000 of expenses for professionat fundraising services an Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part . See instructions. . ...... ... .o

Did the organlzatlon report more than $15,000 total of fundralsang avent gross income and contributions on Part VIII,
fines 1c and 8a? If "Yes, " complele Schedule G, Parf Il ... .

Bid the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a? /f "Yes,"
complele Schedule G, Part Il . . e e e

2 Did the organization operate one or more hospital facilities? f *Yes, " complefe Schedule H ... ... ... ... ... ...

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part X, column (A), line 17 If "Yes, " complele Schedule I, Parts tand il.....................

Yes| No

11a

11b

1ic X

s

11d

11e| X

11f} X

12a

12b

13

el e e =

14a

14b| X

15 X

16 X

17 X

18 X

19 X

20a X

20b

21| X

BAA TEEAQI03L  09/05124

Form 990 (2024)




Form 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 4
[PartIV. |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repoert more than $5,000 of granis or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 IF "Yes," complete Schedule I, Parls Land Il ... e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, fine 3, 4, or 5, about compensation of the organization's current
gnc,jT fcgl'n}erJofficers. directors, trustees, key employees, and highest compensaled employees? If “Yes,* complete 23 X
Lo 1= 1 = R e

24a Did the organization have a tax-exempt bond issue with an cutstanding principat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and

complete Schedule K. 1F 'No," go to line 255, .. ... o i e e 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exemDt DOnS T L e e e i 24¢
d Did the organization act as an "on behalf of” issuer for bonds outslanding at any time during the year?. ................ 24d

25a Section 501({c)(3), 501(cX4}, and 501{c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parfl................... ... ... 25a

b Is the crganizalion awere that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If "Yes, " complete
Schedule L, Partt........................ e e e e e e e 25h X

26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to an%i current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule I, Part 1. ... .. .. it 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complele Schedide L, Part 1. . . . e e e

28 Was the organization a parly to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? I

a
"Yas, ® complete Sohedile L, Part IV . . e e e e e 28a X
b A family member of any individual described in line 28a7? If "Yes, " complete Scheduie L, Fart V.. ............. ... .. 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in fine 28a or 28b? If "Yes,”
complete SCReaIE L, Part IV ittt e e e e e 28¢c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes, " complefe Schedule M.............. 29 X
30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedile M. ... o e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complefe Schedufe N, Part f...... 31 X
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assels? If "Yes, " complete
Sehedule N, Part N . e e s 32 X
33 Did the organization own 100% of an entity disregarded as separale from the crganization under Regulations sections
301.7701-2 and 301,7701-32 If "Yes, "complete Schedule R, Part I ... . . . . . . ittt 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part I, IHf, or IV,
BT e R A VA Lz - 2 S 34 X
35a Did the organization have a contralled entity within the meaning of section 512(B)(E3)7. .. ... i 35a X
h if *Yes" o line 35a, did the arganization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 if "Yes," complele Schedule R, PartV, line 2......................... 35h
36 Seclion 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " camplete Schedule R, Part V, line 2 .. ... s 36 X
37 Did the organization conduet mare than 5% of its activities through an enlity that is not a related organization and that is
treated as a parinership for federal income tax purposes? If "Yes," complete Schedule R, Part VIL..................... 37 X

38 Did the orgenization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... i i i i i 38 X

Part V:[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or nole fo any lineinthis Parl V... ... oo i

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicabte........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{aambling) Winnings 10 PIZe WINNEIS T L oottt it e e e e
BAA TEEADID4L  03/05/24 Form 930 (2024)




Form 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 3

|PartV: | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed far the catendar year ending with or within the year covered by this return. .. ..

2a

Yes | No

b i "Yes," has it filed & Form 990-T for this year? f "No" fo line 3b, provide an explanalionon Schedule 0., . ... .o oo

4a At any time during the calendar year, did the organizaticn have an inferest in, or a signature or cther autherity over, a
financial account in a fareign country (such as a bank account, securities account, or other financial account)?

h If "Yes," enter the name of the fareign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Ya Was the organization a party to a prehibited tax shelier transaction at any time during the tax year?...................

c If *Yes,* to line 5a or 5b, did the organization file Ferm 8886-T?........ ... ... .. ... .. N

Ba Poes the organization have annual gross receipis that are normally greater than $100,000, and did the organization
solicit any coniributions that were not fax deductible as charitable contributions?. . ... ... oo

b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifis were
Nt tax dedUCliDle 2. e e e e e e
7 Organizations that may recelve deductible contributions under section 170{c).

a Did the organization receive a;)ayment in excess of $75 made parily as a contribution and parily for goods and
services provided 10 he Payor?. . e ety

¢ Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required to file
(e gt 72 S

3b

X
Sa X
5b X
5c¢
Ba X
&b

7c X

g If the organization received a contribution of qualified inteliectual property, did the organization fite Form 8859
B8 TROUITBI 2. L oottt ettt ettt e e e e e e e

h If the organization received a contribition of cars, boats, airplanes, or other vehicles, did the arganization file a

[0 2 2 L85

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

7g

7h

9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any axable distributions under section 49667 . .......... ... ...l

10 Section 501(c)7) organizations. Enter:

9a

a Initiation fees and capital contributions included on Part VHI, line 12, .. ....... ... ..o 10a
b Gross receipts, included on Farm 950, Part VUL, line 12, for public use of club facilities. . . .. 18b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ... o Ha
b Gross income from other sources, éDo not net ameunts cdue or paid ta other sources
against amounts due or received from them.). ... o 11b
12a Section 4947(a}(1) non-exempt charitable trusts. Is the arganization filing Form 990 in lieu of Form 164172,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... .. f 12b |

13 Section 501{(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state? ... oo
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required io maintain by the states in
which the organization is licensed to issue qualified healthplans.................... ... .. 13b

13a

¢ Enter the amount of reserves onhand ... ... . . . e 13c

b If *Yes,” has it filed a Form 720 to report these payments? if "No, " provide an explanation on Schedule O..............
15 Is the organization subject o the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or

excess parachuie payment(s) during the year? .. .. i e e -

If *Yes,” see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501{c}¥21} organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposilion of an excise tax under section 4951, 4952, or 495637 . .. ... . . i i i
if "Yes,” complete Form 6069,

17

BAA TEEADT0SL 08/05/24

Fornt 990 (2024)




Form 990 (2024) THE JEFFREY MODELL FOUNDATION, TIHNC. 13-3380237 Page 6
jGovernance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule O confains a response ornote to any lineinthis Park VL ... .o i [E]

Section A. Governing Body and Manageimnent

1a Enter the numher of voting members of the governing body at the end of the tax year. ... .. 1a
if there are material differences in voling rights among memhbers
of the governing body, or if the governing body delegated broad
aulherity to an executive committee ar similar committee, explain on Schedule C.

b Enter the number of veting members included on line 1a, above, who are independent. . . .. 1b 11

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, rustee, Or Koy BmMPIOYEa 7 . ..ot i et a s e e e e
3 Did the organization delegale contrel over management diuties customarily performed by or under the direct suparvision

of officers, directors, trustees, or key employees to a management company or other person?.......... ... .00 3 X
4 Did the arganization make any significant changes to its governing documents

since the Prior FOrm G080 Was flle0 2. ... i ot et ettt et ettt e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SIoCKholders 2 . e 6 X
7a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing Body 7 ... . e e 7a X

b Are any governance decisions of the organization reserved to (ar subject to approval by) members,

8 t%id lfh?! organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

g Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O............... .. ..o 00 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
¥Yes | No
10a Did the organization have local chapters, branches, or affiliates?, .. . .. o s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIEDSES? . L .. L. L i e e e e 10h
11a Has the organization provided a complete copy of this Farm 980 to all members of its governing body before filingthe form?. .. ...l HMa] X

b Describe on Schedule O the process, if any, used by the crganization 1o review this Form 980,

12a Did the organizalion have a written conflict of interest policy? If 'No,"golo line 13 . ... ..o oo X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise
O AL T 2P U 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done. .. SEE. SCHEDULE O . . 12c| X
13 Did the organization have a written whistleblower policy?. ... ..o i e i3 X
X

14 Did the organization have a wrilten document retention and destruction policy?. ... ..o oo
15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official, . SEE . SCHEDULE. .G.......................
b Other officers or key employees of the organization. .. .. ... . i e 13b] X
If "Yes” to line 15a or 15b, describe the process an Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yeart o i e e e e

b If "Yes," did the organization fclfow a written policy o procedure requiring the organization to evaluate its
participatien in joint venture arrangements under applicable federal tax law, and take steps io safeguard the
arganization's exempt status with respect to such arrangements?. ... .. . o e e

Section C. Disclosure
17 List the states with which a copy of this Form 980 is required o be filed NY

18 Section 6104 requires an organization to make ifs Forms 1023 51024 or 1024-A, if applicable), 990, and 990-T (section 501 (c}(3)s only)
available for public inspection. Indicate how you made these available, Check all that apply.

D Own website |:| Another's websile Upon reguest D Other (explain on Schedule O)
19 Describe on Sthedule O whather (and if se, how) the organization made its governing documents, conflict of interest poficy, and financial statements available to
the public during the fax year. SEE SCHEDULE O

20 Siate the name, address, and telephane number of the person who pessesses the organization's books and records,

TAXPAYER 780 THIRD AVENUE NEW YORK NY 10017 (212) 819-0200
BAA TEEAQ106L 09/05/24 Form 980 (2024)




Form 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 7

PartVH | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O conlains a response or note fo any line inthis Parl VI, ... . s |:|

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

1a Complete ihis tabie for all persons required to be listed, Repart compensatian for the calendar year ending with or within the

organization's tax year.
* |ist afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardtess of amount of

compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

* |ist all of the organization's current key employees, if any, See the instructions for definition of "key employee.”
& | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (hox 5 of Form W-2, box 6 of Form 1099-MISC, andlor box 1 of Form 1089-NEC) of more than $100,000
from the organization and any related organizations,
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related croanizations.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the arder in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or {frustee,

©
(A) . (B) (g0 not chez%sﬁg?e_than ane (D) (E) (F)
Hame and tle Average b?f)icc urﬁz!ﬁw%s pﬁfforic:fnl?cl?eg o R:tgg:liacmefrom cmv};:r?:g]?{!efrom Eslimafted ai;ncunt
hf’x:fe 005¢E g ";‘é & U; H tnhem(lzr anization relaied' o??anizations compgnfa‘i‘iin from
:{Ef}r sa?gt: oo g g g 1?7"_@ § P o;g?:gém !.usc{"lo%ga\géq “‘23;9;?;?25”
related g— =] é ~§ g} organizations
or _aniza- 5 = 3 o o
beclgfv g =3 f‘% é
dotted g E 8
ling) @ & b
g
_¢) FREDERICK MODELL _ _____ | _40_
PRESIDENT g X X 716,538, 0. g.
_@ VANESSA TENEMBAUM _ __ ___ __ | _40_
EXECUTIVE DIRECTOR 0 X 354,119, 0. 0.
_@®) JESSICA QUINN . . ... 40
SCIENTIFIC DIRECTOR 0 X 200,677, 0. 0.
_®) CHRISTOPHER SIMS__ ___ | 40
CHIEF FINANCTAIL OFFICER ¢ X 198,273. 0. 0.
_() ROGER DAVILIA _ __________ | _40_
0 X 197, 465, 0. 0.
_©_MICHABL DAVIDSON _ 2
DIRECTCR 0 X 0. a. Q.
_()_WENDY LEVINE _____________ _2
DIRECTOR 0 X 0. 0. 0.
(& HELEN CHATITMAN, ESQ _____ _ | _2_
DIRECTOR 0 X 0. 0 0
_®) JENNIFER CHAITMAN, DVM | _: 2 _
DIRECTOR 0 X 0. 0. 0.
(0 BETTINA EMDEN ______ | 2
DIRECTOR ] X 0. 0. 0.
01 _FRANN & ERIC_FRANCIS _ _____ _ _2
DIRECTOR 0 X 0. 0 0
(12)_ROBBIE & ALAN FRANKLIN,ESQ 1 2
DIRECTOR 0 X 0. 0 0
(%) ALLYSON & ALAN GALISHOFF _ | 2
DIRECTOR 0 X 0. g. 0.
Q4 LYNN MANREIM | _2_
DIRECTOR ¢ X 0. 0. 0.

BAA TEFAQIO7L 03/05/24 Form 990 {2024)



Form 930 (2024) THE JEFFREY MODELL FOUNDATION, INC.

13-3380237

Page 8

[Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinied)

©)
(A) . (B) (do nat cheF::?cS‘rgg?e_than onz (D) (E) F)
Name and title Average | Box, unless pea;rsan |§ Ir:oah an mRerliBrg_ﬁEfmm com[?:r‘:s;?mﬂefmm Esumaftecz amount
eh;o\t\fgsek :f;fa end gd e;w :; uiee_)n c':t.l‘rei:::r saanizalicm related: ozr?anizalions compgns?al‘goa from
ngjﬁf?g’( o 2 § 212 & % st oas?rgécg S ESaE Gy th%,‘.’égfe']";@ﬁ“"
related @ & = rgb 2 ﬁ i organizations
organiza- g ] k=3 § A
e o El 1218
dotted g w @
line} o g, ﬁ
* 8
05 _GENE MANHEIM_ _ ___ _ _ ____ _ _ | L2
DIRECTOR 0 X 0. 0. 0.
(6) BASSAN ABMED _ _____ ______ | _2_
DIRECTOR 0 X 0. 0. 0.
0% FELICE AXELROD __ _ ______ __ | 2
DIRECTOR 0 X 0. 0. 0.
(8 RON SNYDER __ ____________ ] _2
DIRECTOR 0 X 0. 0. 0.
(9 FAISAL KHALID _ __________| _2_
OVERSEER 0 X 0, 0. 0.
(20) BRENDA & GARY LAVIGNA _ | _%
DIRECTOR 0 X 0. 0, 0.
(1) LISA_& STEPHEN LAWRENCE _ _ __ | 2 _
DIRECTOR 0 X 0. 0. 0.
(22) DEBBI & MAX LEBERSFELD ___ _ _ | _2_
DIRECTCR ] X 0. 0. 0.
(23) DEBBE LONGO STROUT ___ ___ __ | _2
DIRECTOR 0 X 0. 0. 0.
(24 JONATHAN MECHANIC ESQ___ _ __ | _2 _
DIRECTOR 0 X 0. 0. 0.
{25) CAROL & JAMES RANDEL | 2
DIRECTOR 0 X 0. 0. 0.
Th Subtotal . ... o e 1,667,072, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A.......................... 0. 0. 0.
d Tofal(addlinestband 1¢).. ... ... . . 1,667,072, 0. g.
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of reportable compensation
from the organization 5

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
an line 1a? if "Yes, "complete Schedule J for such Individual, . . . . e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for

such individual

5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organizatien or individual
for services rendered to the organization? If "Yes," complete Schedule J for Such person. ........... ..o,

Yes

Section B. Independent Contractors

1T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's {ax year.

(A)
Name and business address

Descriptio(n ?)f services

C)
Compensation

CAVAROCCHI RUSCIO DENNIS ASSOCIATES, LLC 600 MARYLAND AVENUE, SUITE

SCHEDULE ATTACHED

THE CAUSEWAY AGENCY 21 CHARLES STREET, SUITE 201 WESTPORT, CT 06880

SCHEDULE ATTACHED

VERITAS INTERCONTINENTAIL C. DE LA LIBERTAD, 24 CENTRC MADRID, 2800

SCHEDULE ATTACHED

CIRCLE GRAPHICS PO BOX 56113% DENVER, CO 80256-1139

SCHEDULE ATTACHED

ESUBSTANCE LIMITED (INK) 806 S. DOUGLAS ROAD, SUITE 300 CORAL GABLES

SCEEDULE ATTACHED

2 Total number of independent contractors (including but not limited to those listed above) who received mere than

$100,000 of compensation from the organization g

BAA TEEADIOBL 09/05/24

Form 990 (2024)
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Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2024

Name of the Organization

Employler Identificalion number

THE JEFFREY MODELL FOUNDATION, INC. 13-3380237
Part Vi | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
A ®)  [(C) 5 i erson s toin anohcer o) E) (F)
Nama and title ard a direclor/trustee) Repartable Reporiable Estimated
Average o e oA S T m compensation fram compensation from amount of other
hours Eer ol g' H |2 28 ) the organization refated organizations compensation
week |82 |5 IB e |SF]3 (-21035- (210 fram the
(list any g = g 2 g < Q& (] MISCHEE3-NEC) MISCHO93-NEC) organization
hm;rsl ié:r E|¢g 3 e a and refated
n:eaaniezm 0 2 5 3 organizations
ions g g w ®
below e |a @
dotted line) g g
_() JASON SHUMAN _______ | _Z_
DIRECTOR 0 X 0. 0. 0.
__LISA & STEPHEN SHUMAN § 2 _
DIRECTOR 0 X 0. 0. 0.
.3 LUCIANA & MICHAEL SOLOM| 2
DIRECTOR 0 X 0. 0. 0.
_4) SUSAN & BARRY STEIN, MD| 2
DIRECTOR 0 X 0. 0. 0.
_¢y JODI PULICE | __ 2 _
DIRECTOR 0 X 0. 0. 0.
_®6 LISA & WILLIAM WEXLER | 2 _
DIRECTOR 0 X 0. 0. 0.
_{" GREG_SMITH __________| __2_
DIRECTOR ij X 0. 0. 0.
@ RYAN G. SMITH __2_
DIRECTOR 0 X 0. 0. 0.
_© TAYLOR SMITH | .
DIRECTOR 0 X 0. 0. 0.
a ] o
any oo ] ———
a2 _______] ——
a3 ] o
L) ———
a8 ] e
ae __ _______ o
an o] —
as ———
a8 ] e
@y ___ ——
en o ] ——
Form 990 Cont 2024
TEEA4301L  09/05/24



Form 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 9
Part:VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... oo o e eees D
(A) {B) {©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 12-514

e‘ 1a Federated campaigns......... 1a

g 'E b Membership dues............. ib

qg ¢ Fundraising events............ 1c

g 5| d Related erganizations......... 1d

gg e CGovernment geants (contributions) ... | e | 3,000, 000.

G YW f Al other contributions, gifts, grants, and

gg similar amaunts not included above ... | 1f | 5,802,593,

E g MNoncash contributions ircluded in

°§ lines fa-19. .. ......ooeiiiais, 1g =

V) h Total. Add lines Ta-1f ... ... ... ... ... ... ... ...... 8,802,593,

Business Code

2a

All other program service revenue. . ..
Total. Add lines 2a-2f .. ... ... ...

3 Investment income (including dividends, interest, and

Program Service Revenue
=2 - T - N O -

other similar amounts) . ......... ...l 630,181, 630,181,
4 Income from investment of {ax-exempt bond proceeds
5 Rayalies.. ... e e
(1} Real ¢hy Persanal
Ba Grossrents........ 6a
b Less: rental expenses  |6hb

Rentat inceme or (loss) [6¢

d Netrental income or (Joss). ... i i enet,
(i} Securities (i) Other

o

7a Gross amount from
sales of assets

ather than invento 7a |5,410,069, 200,915,

b Less: cost ar other basis

and sales expenses b4 828,451, 7,264,
c Gainor (loss) ...... 7c 581,618, 193,651 -
d Netgainor(lossy ... 775,269, 775,269,
g 8a Gross income from fundraising events
g (netincluding &
8 of contributions reported on line 1c).
& See PartdV, line 18 ............ 8a
E b Less: direct expenses...... 8b
8 | ¢ Netincome or (foss) from fundraising events .........
9a Gross income from gaming activities.
See Part IV, line 19............ 9a
b lLess: direct expenses...... 9b
¢ Net income or (loss) from gaming aclivities...........
10a Gross sales of inventory, less. .. ..
returns and allowances. . ........ 10a
b Less: cost of goods sold. . .. 10k
¢ Net income or {loss) from sales of inventory. . ... .. ..
Busfness Code
4
1la
B g
c
_l_ﬂ mmmmmmmmmmmmmmmmmm
gl c_ T
S d Alotherrevenue..................
= e Total. Add fines 11a-11d ... ....ooouueureenssnnnn.. :
12 Total revenue. See instructions. .................. ... 10,208,043,F 1,405,450, g, 0

BAA TEEAGIOOL 09/05/24 Form 990 (2024)



Form 930 (2024)

THE JEFFREY MODELL FOUNDATION, INC.

13-3380237

Page 10

[Part1X [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other erganizations must complete colurmn (A).

Check if Schedule O contains a response or nole to an

ling in this Part IX

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part VI

(A)
Tolal expenses

(B)

Program service

expenses

{C)
Management and
general expenses

(3 I
Fundraising
expenses

3

9

Grants and other assistance to domestic
organizations and domestic governmenis.
SeePart iV, line 21 .. ... .o
Grants and other assistance o domestic
individuals. See Part IV, line 22 ........

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals, See Part IV, lines 15 and 16

Benefils paid to or for members,...........
Compensation of current officers, directars,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(fH(1)) and persons described

in section 4958(C)()B). . ...l

Other salaries andwages ..................

Pension plen accruals and contributions
(include section 401(k) and 403(b)
employer condributions)....................

QOther employee benefits ...................

10 Payrolitaxes...........oooiieiiei s

11

Fees for services (nonemployees):

dblobbying. ....... ... e
e Professional fundraising services, See Part IV, ling 17. ..
f Investment managementfees..............

g Other, (f line 11g amount exceeds 1% of line 25, column
(A), amaunt, list fine t1g expenses on Schedule 0.) ... ..

12 Advertising and promotion..................
13 Office expenses......vvverieciinininnn...
14 Information technology.....................
158 Royalties.........coo i e
16 OCCUPANCY ..o ii i ani e
17 Fravel ..o o e
18 Payments of travel or entertainment

19

expenses for any federal, state, or local
public officials. ... o

Conferences, conventions, and meetings. ...

20 Interest... ... . . e

21

Payments te affiliates. .....................

22 Depreciation, depletion, and amortization. . ..

23

[ RE- 01 =] o N

24 Other expenses. ltemize expenses not

covered above. (List miscellangous expenses
on line 24e, If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedutle O} .................

1,149,762,

1,149,762,

1,016,100,

1,016,100,

1,667,072,

1,483,694,

116,695,

66,683.

0.

0.

0

851,725,

758,035,

59,621,

34,069,

161,017,

112,712,

48,305.

80,127,

63,089,

27,038,

47,500,

33,250,

14,250,

65, 305,

58,122,

3,818.

3,265,

136,698,

114,826,

12,303.

9,569,

775,874.

690,528,

85, 346,

67,769.

60,314,

4,744,

2,711.

1,028,472,

915, 340.

71,993.

41,139,

4,037.

4,037.

a4 CENTER PAYMENT RESCLUTION _ 1,001,240, 1,0801,240.
b pUBLIC SERVICE ADVERTISING _ _ _ _ _ 555,114, 497,611, 33,547, 27,956,
¢ PROGRAM SERVICES _ _ _ _ _ _ _ __ _ _ 229,531, 229,531,
d GRANT AND PROGRAM DEVELOPMENT _ _ _ 135,683, 78,483, 61,200.
e All other expenses. ........cocvvienennnnns 275,828. 225, 344. 29,104, 21,380.
25 Total functional expenses. Add lines 1 thraugh 2de. . .. 9,266,854, 8,492,018, 506, 864. 267,972.
26 Joinl costs, Complete this line only i
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising saolicitation.
Check here [ ] if following
S0P 98-2 (ASC 968720} ...l
BAA TEEAOTIOL 09/05/24 Form 990 (2024)



Form 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 11
Part X |Balance Sheet
Check if Schedule O cantains a response ar note to any ineinthis Part X. .. oo o i i e D

A B
Beginni(ng) of year Eﬂd(of)year
9,562,896,

Cash — non-interest-Dearniing. . .. .o v it e e e e e 10,350, 828.
Savings and temporary cash investments, ...
Pledges and grants receivable, net.. ... .. o o 15,270.
Accounts receivable, Net ... o e

166,000,

R RTLAR LR

Ul b N

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens................o000
Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), and persons described in section 4858¢c)(3)(BY . ............
Notes and loans receivable, net. . ... ... i i
Inventories Tor Sale OF LSB. . ... . e e e
Prepaid expenses and deferred charges......... ... .. .. i

2]

W~
Wi~ ]

Assets

10a Land, buildings, and equipment; cost or other basis.
Complete Part Vi of Schedule &, ............... ... 10a 390, 701.

b Less: accumulated depreciation. ................... 10b 389, 808. 13,033.|10c 893,
11 Investments — publicly traded securities. .. ... ... ol L
12 Investments — other securilies. See Part IV, line 11, ... ... o 25,662,690,]12 30,067,056,
13 Investments — program-related. See Part IV, line 11............... ... 13
14 Intangible assets. ... ... e 14
15 Other assets. See Part IV, Hne 11, o oo e 6,880,084.]15 6,309,015,
16 Total assets. Add lines 1 through 15 (must equal line 33)......... ..o 42,921,915.|16 46,039, 860.

17 Accounts payable and accrued eXpensSes. .. ... il e 13,645,117 1,002,642,
18 Grants payanle . ..o e 18
10 Deferred TBVENUE . . ... ittt e e i e e e e 10,000.[19
20 Tax-exempt bond Habilities . ... .o et
21 Escrow or custodial account liability. Complete Part IV of Schedule D...........

22 Loans and other payables to any current or former officer, director, trustee,
key employee, ¢reator or founder, substantial contributor, or 35%
conhtrolled entity or family member of any of these persons................ ...

23 Secured mortgages and notes payable to unrelated third parties ................
24 Unsecured notes and loans payable to unrelated third parties........... ... ..

25 Other fiabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 5,865,681.{25 5,264,525,

26 Total liabilities. Add lines 17 through 25. .. ... i it 5,889,326 6,267,167
Organizations that follow FASB ASC 958, check here .- i
and complete lines 27, 28, 32, and 33.
27 Net asseis without donor restrictions. .. ... ..o o
28 Net assefs with donorrestrictions..........oo o oo
Organizations that do not folfow FASB ASC 958, check here D
and complete lines 29 through 33.
29 Capital stock or trust principal, or current funds. ...l
30 Paid-in or capital surplus, or Jand, building, or equipment fund.................. 30
31 Retained earnings, endowment, accumulated income, or other funds............ k1|
32 Total net assets or fund balances. .. .. oo i s 37,032,58%.[32 39,772,693.

33 Tolal liabilities and net assetsffund balances. ............... ... .o oo 42,921,915.|38 46,039,860,
A TEEAQTIL 09105124 Form 934 (2024)

Liabilities

37,032, 589. 39 777,693,

%1 Net Assets or Fund Balances




Form 990 (2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 12
| Reconciliation of Net Assets
Check if Schedule O containsg a response or note to any ne inthis Part XL, ... o i e B
1 Total revenue (must equal Part VI, column (A), ine 12} ... oo 1 10,208,043.
2 Total expenses {must equal Part IX, calumn (A), ine 25). ... ..o e 2 9,266,854.
3 Revenue fess expenses. Subtract line 2 fromiline 1., .. 3 941,189.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))............ov-es 4 37,032,589.
5 Net unrealized gains (losses) on investments, ............... .. e 5 1,798,915,
6 Donated services and use of facilities . . ... o i e e 6
A LY (13- 1A= 4 1Y 7= 7
B Prior period adiustments ... .. oo e e e 8
9 Other changes in net assets or fund balances (explainon Schedule O). ... 9 0.
18 Net assels or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
ot R0 = ) T L T RN P T T IR TR IRTRITaE 10 39,772,693,

Part Xl |Financial Statements and Reporting
Check if Schedule O containg a response ornote to any fineinthisPart XH. ... oo

1 Accounting method used to prepare the Form 990: I]Cash Accrua! I:]Other

If the organization changed its methad of accounting from a prior year or checked "Other,* explain
an Schedufe O.

2a Were the organization's financial stalements compiled or reviewed by an independent accountant? . ...................
i “Yes,” check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consofidated basis, or both,
[j Separate basis DConsoﬁdated basis Dsoth consalidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both,

Separate basis DConsoiidated basis |:|Both consolidated and separate hasis

c If "Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compitation of its financial slatements and selection of an independent accountant? .. ................ .. ... _

If the arganizatien changed either its oversight process or selection process during the tax year, explain
on Schedute O. SEE SCBEDULE O
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, SUBPart F 2 . . . ittt e e e e
b If *Yes," did the organization undergo the required audit or audits? ¥f the organization did not undergo the required audil
or audits, explain why on Schedule O and describe any steps taken fo undergo such audits ...l

3al X

3b X

BAA TEEADI12L. 09/05/24

Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support VB Do, POV
(Form 990) Complete if the organization is a section 501 (c)(S? organization or a section 2024
4947(a¥1) nonexempt charitable trust, S ——
Attach to Form 990 or Fonin 990-EZ.

Pepartment of the Treasury Go to www.irs.gov/Formg90 fer instructions and the latest information,

Name of the organization Empleyer identification nuniber

THI_-EJ JEFFREY MODELL FOUNDATION, INC. 13-3380237
Partl |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private feundation because it is: (For lines 1 through 12, check only ane box.)

1 A church, convention of churches, or association of churches described in section 170(b)1)(A)G).

2 A school described in section 170{bY1)AXii). (Altach Schedule £ (Form 990).)

3 A haspital or a cooperative hospital service organization described in section 170(bY1}(A)iii).

4 A medical research organization operated in cenjunction with a hospital described in section 170(bY1)XAXiif). Enter the hospital's

name, city, and stale:

5 |:| An erganization operated for the benefit of a college or university owned ar operated by a governmental unit described in
section 170(b}T}AXiv). (Complete Part i.)

6 A federal, slate, or local government or governmental unit described in section 178(b}1XAX V).

7 X An organization that normally receives a substantial part of its support frem a governmental unit or from the general public described
in section T70(b}TXAXV). (Complete Part IL)

|:| A community trust described in section 170(b)(1XAXvi}). (Complete Part I1.)

8

9 An agricultural research crganization described in section 170(b)X1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An arganization that normally receives (1) more than 33-1/3% of its support from eontributions, membership fees, and gross receipts
from activities relaled to its éxempt functions, subject to certain exceptions,; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the erganization after
June 30, 1975. See section 589(a)2). (Complete Part 1.}

1 An arganization organized and operated exclusively to test for public safely. See section 509(a)4).

12 An organization organized and eperated exclusively for the benefit of, to perform the functions of, or to carry aut the Eurposes of one
ar more publicly supported organizations described in section 509(a)1) or section 5(!9('3)(2). See section 50%(a)3). Check the box on
lines T2a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I A supporting organization operated, supervised, or cantrolled by its supported organization(s), typically by giving the supported
organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type II. A supporting organization supervised or contrelled in connection with its supported crganization(s), by having cantral or
management of the supporting arganization vested in the same persons that controt or manage the supported arganization{s). You
must complete Part 1V, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s) that is not
functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness reguirement (5ee
instructions). You must complete Part IV, Sections A and D, and Pant V.

e D Check this box if the arganization received a writlen determination from the IRS that it is a Type |, Type H, Type HI functionally
integrated, or Type Il non-functionally integraled supporting organization.

f Enter the number of supported organizations .. ... i e [:

g Provide the following information about the supported organization(s).

(i) Name of supported organization an EIN ?Ii) Type of crganization v Is the {v) Amount of manetary (i} Amount of ather
described on Fines 1-10 | organization fisted |  support (see instructions) support (see instructions)
abaove (see instruztions)) in your governing
document?
Yes No

(A

(8)

{€)

D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ. Schedule A (Forn 890) 2024

TEEARARIL  01/02/25



Schedule A (Form 990) 2024 THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 2

Part H/Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)(1 XA} vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the
organization fails fo qualify under the tests listed below, please complete Pari {11}

Section A, Public Support

Calendar year (or fiscal year
beginning in) (a) 2020 (b} 2021 {c) 2022 {d) 2023 (e) 2024 () Total
1 Gifts, granis, contributions, and
memkbership fees received. (Do not

include any "unustal granis.) . ... 8,385,156.(1,101,627.18,597,865.{9,078,111.(8,802,593.] 35,965,352,

2 Tax revenues levied for the
arganization's benefit and
either paid lo or expended
onishehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... 8,802,593.]35,965,352,

5 The portion of tolal
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f) ..

6 Public suppont. Sublract line 5
from line 4

Section B. Total Suppotrt

Calendar year (or fiscal year
beginning in} (a) 2020 {B) 2021 (<) 2022 (d) 2023 (e) 2024 (f) Total

7 Ameounts fromlina 4.......... §,385,156.[1,101,627./8,597,865.19,078,111.[8,802,593.|35,965,352.

8 Gross income from interest,
dividends, paymentis received
oh securities loans, rents,
royalties, and income from

SiMikar SOUTCES .. oververrens 1,709,707.i12,218,586. 576,978, 497,562, 642,043.]1 5,644,876,

9 Net income from unrelated
business activities, whether ar
not the business is regutarly
carriedon........... ... 0.

10  Other income. Do not include
gain or loss from the sale of
capilal assets (Explain in
PartVEY ... 0.

135,965,352,

11 Total support. Add lines 7
through 10Q 41,610,228,
12 Gross receipts from related activities, etc. (see instructions). ... .o } 12 0.
13 First 5 years. If the Farm 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}(3)
organization, chack this box and stop here. ... .o e s D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (fine &, column {f), divided by line 11, column (). ....................in, 14 86.43%
15  Public support percentage from 2023 Schedule A, Part I, line 14............. e e 15 82 .86 %
16a 33-1/3% suppont test—2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization. ...

b 33-1/3% support test—2023, If the organization did not check a box on line 13 or 16a, ard line 15 is 33-1/3% or more, check this box
and stop here. The organizatian qualifies as a publicly supported organization . ............ oo D

17a 10%-facts-and-circumstances test—2024. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Parl VI how
the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meeis the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ B

18 Private foundation. If the organization did not check 2 box on line 13, 16a, 16b, 17a, or 17h, check this bex and see instructions. . ...

BAA TEEAD402L  08/30/24 Schedule A (Form 996) 2024
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Page 3

" [Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part H. If the organization

fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

Gifis, grants, contributions,
and membership fees
received. (Do not include

any "unusual granis.") ........

2 Gross receipts from admissions,

merchandise sold or services
perfarmed, or facilities
furnished in any aclivity that is
related to the organization's
tax-exempt purpose. .. ........

3 Gross receipts from aclivities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

arganization's benefit and
either paid o or expended on
itsbehalf. ........... ... ...

5 The value of services or

facilities furnished by a
governmenial unit to the
organization without charge ...

6 Total. Add lines 1 through 5...
7a Amounts included on lines 1,

2, and 3 received from
disqualified persens...........

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

¢ Addtines 7aand7b...........

8 Public support, (Subtract line

7cfromline&.)...............

(a) 2020 (b} 2021 (c) 2022 (d) 2023 () 2024

(f} Total

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts framline 6..........
10a Gross ircome from interest, dividends,

11

payments received on securilies loans,
rents, royalties, and income from
similar SOUrCes ... ..o,
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b........
Net income from tinrelated business
activities net includad on line 10b,
whether or not the business is
reguiarly carried on. ... ....... ...

12 Other income. Do not include

gain or loss from the sale of
capital assels (Explain in
PartVId. ...

13 Total support. (Add fines 9,

14

10c, 11, and 12) ... 0L

(a) 2020 (b 2021 {c) 2022 (d) 2023 (e) 2024

(f) Total

First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C, Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (). ....... .. ..o, 15 %
16 Public support percentage from 2023 Schedule A, Part Il line 15, ... o 16 %

Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2024 (line 10¢, column (f), divided by fine 13, column () ..........oonint 17 %
i8 %

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Investment income percentage from 2028 Schedule A, Part Il line 17 ...

19a 33-1/3% support tests—2024, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............
b 33-1/3% support tests—2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. .. ...

BAA
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Page 4

Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are 2l of the organization's supported organizations listed by name in the organization's governing documents?
If "No, " describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does net have an IRS determination of status under section
509(a)(1) or ()7 If "Yes, " explain in Part Vi how the organization determined that the supporled organization was
described in section 509(a)(1} or {2).

3a Did the organization have a supported organization describad in section 501(c)}(4}, (5), or (6}? If "Yes," answer lings 3b
and 3c below.

b Did the organization confirm that each suppoerted organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public support tests under section 509(a}(2)}? If "Yes," describe in Parf VI when and how the organization
made the delermination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization puf in place fo ensure such use.

4a Was an% supported organization not organized in the United Stales (*foreign supported organization®)? /f "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part Vi how the organizalion had such confrol and discretion despile being controiled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS defermination under
sections 501(c)(3) and B0A@)(1) or (2)7 If "Yes, " explain in Part VI what conlrols the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2HB) purposes.

§a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN numbers of (he
supported organizations added, substifuted, or removed, (i) the reasons for each such action; (iii) the
authority under the organization's organizing document authorizing such action; and (v} how the aclion was
accomplished (such as by amendment lo the organizing document).

b Typelor Type [F only. Was any added ar substituted supported organization part of a class already designated in the
organization's arganizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the arganization provide support {whether in the farm of granis or the provisicn of services or facilities) o
anyane other than (i) ils supported organizations, (i} individuals thatl are part of the charitable class benefited by one
or more of its supported organizations, or (i} other supporting organizations that also suppert or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part VI,

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contribuior, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 290).

8 Did the organization make 2 loan to a disqualified person (as defined in section 4958) not described on line 77 if "Yes,
complete Part I of Schedule L (Form 950).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a){1) or (2))?
If "Yes, " provide detail in Part VI

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide vetail in Part Vi,

¢ Did a disqualified persen (as defined an line 9a) have an ownershii) interest in, or derive any personal benefit from,
assets in which the suppaorting organization also had an interest? If "Yes, " provide detail in Part VI,

10a Was the organizaticn subject to the excess business hoidin?s rules of section 4343 because of section 4243(f) {regarding
certain Type H supporting organizations, and all Type 11l non-functionally integrated supporting organizations)? If “Yes,”
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether fthe organization had excess business holdings.)

Yes

W pE

10b

BAA TEEAQ404.  08/30/24 Schedule A (Form 950) 2024




Schedule A (Form 950) 2024 THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 5
ﬁsgi‘t-]\.(}-; ] Supporting Organizations (continued)

1t Has the organization accepted a gift or contribution from any of the following persons?

a A person who direclly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supporied organization?

b A family member of a person described on line 11a above?

€ A 35% confrofled entily of a parsan described on line 11a of 11b sbave? i "Yes™io fine 11a, 11h, or Ie, provide deleil in Part Vi,
Section B, Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or mere supperted organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, direclors, or trustees at all limes during the tax year? If "No,” describe in Part VI how the supporied
organization(s) effectively operated, supervised, or conlrolled the organization’s activities. If the organizalion had more
than one supporied organization, describe how the powers to appoint and/or remove officers, directors, or frustees
were allocaled among the supported organizations and whal conditions or restriclions, if any, appfied to such powers

during the tax year,

2 Did the organization operate for the benefit of any supported organization other than the suppotied arganization(s)
that operated, supervised, or conirolled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried oul the purposes of the supported organization(s) thal operaled, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the lax year also & majority of the directors or frustees
of each of the organization's supported organization(s)? If "No, " describe in Part VI how conlrol or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D, All Type Il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the b
organization's tax year, (i) a written notice describing the type and amount of support pravided during the prior tax
year, (i) a copy of the Form 920 thal was most recently filed as of the date of notification, and (jii) copias of the
organization's governing doacuments in effect on the date of noftification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organizationss). ar (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and conlinuous working relationship with the supported organization(s).

3 By reason of the relaticnship descrined on fine 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the erganization's income or assets al
all times during the tax year? If "Yes, " describe in Part VI the role the orgahization's supported organizations played

in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the nethod that the organizalion used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Aclivities Test. Compleie fine 2 below.
b D The organizaticn is the parent of each of its supported organizations. Complete line 3 befow.

c D The arganization supported a governmental entity. Describe in Part VI how you stupported a governmental entily (see instructions),

2 Activities Tesl, Answer fines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the e
supported arganization(s) to which the organization was responsive? If "Yes,” then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially ail of its activilies.

b Did the activities described on line 2a, above, constilute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain In Fart VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these activilies

but for the organization's involvement.
3 Parent of Supported Organizations, Answer fines 3a and 3b befow.

a Did the organization have the power to regularly appoeint or efect a majority of the officers, directors,
ar trustees of each of the supported organizations? If "Yes" or "No,” provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each of its
supported organizations?if "Yes,” describe in Part VI the role played by the organization in this regaro.

BAA TEEAD4OSL  01/02425 Schedule A (Form 950) 2024
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[PartV. | Type Il Non-F unctionally Integrated 509(a)(3) Supporting Organizations

1 [I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI}. See
instructions. All other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

S W N -

ik (ni=

income or for management, conservalion, or maintenance of property held far
production of income (see instructions)

Portion of operating expenses paid or incurred for preduction or collection of gross

o

7 Other expenses {see instructions)

8 Adjusted Net Income (subfract lines 5, &, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

{ax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempi-use assefs

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from lne 1d.

(1]

E-N

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Recoveries of prior-year distributions

5
6 Muitiply tine 5 by 0,035,
7
8

Minimum Asset Amount {add line 7 to line 6)

o~ |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, celumn A)

Enter 0.85 of line .

Minimum asset amount for prior year (from Section B, line 8, column A)

Income tax imposed in prior year

[*: RN TR N

1
2
3
4 Enter greater of line 2 or line 3,
5
6

Distributable Amount. Subtract line 5 from line 4, unfess subject fo emergency
temparary reduction (see instructions).

~J

{see instructions).

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

BAA

TEEAQ4DEL  03/30/24
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13-3380237 Page 7

[PartV. | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perfarm activity that directly furthers exempt purposes of supperted organizations,
in excess of income from activity 2
3  Administrative expenses paid to accomplish exempt purpeses of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified sel-aside amounis (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part Vi, See instructions, 6
7 Total annual distributions. Add Jines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
. _—_ . T 0 o o fi)
Section E — Distribution Allocations (see instructions) Excess Underdistribulions Distributable

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024 {reasonable
cause required — explain in Part V), See instructions.

Distributions

Pre-2024

Amount for 2024

3 Excess distributions carryover, if any, lo 2024

afFrom2019.............

b From2020.............

cFrom2021..............

dFrom2022 . ............
eFrom2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Appled to 2024 distributable amount

i Carryover from 2019 not apolied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from Section B,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.,

5 Remaining underdistributions for years prior ta 2024, if any.
Subiract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

7 Excess distributions carryover 1o 2025, Add lines 3] and 4c.

8 Breakdown of line 7;

a Excess from 2020.... ...

b Excess from 2021.......

¢ Excess from 2022 ......
d Excess from 2023..... ..
e Fxcess from 2024,,.....

BAA
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SquIemental Information. Provide the explanations required by Part }l, line 10; Part II, line 173 or 17b; Part

[ll, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ¢, 113, ifh, and Hc; Part IV, Section

B, lines ¥ and 2; Part IV, Section C, hine 1; Part 1V, Section D, lines 2 and 3; Pari IV, Section E, lines 1¢, 2a, 2b,

3a, and 3b; Part V, line 1; Part V¥, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part ¥, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAC0SL 01402425 Schedule A (Form 950) 2024



SCHEDULE D Supplemental Financial Statements OV o, 1545.0047

(Form 990) Complete if the 0r19anization answered “Yes™ on Form 890,
{Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11h, T1¢, 11d, 11e, 111, 12a, or 12b.
Attach to Form 990,

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest Information.

Mame of the organization Employer kdentific

ation number

THE JEFFREY MODELL FQUNDATION, INC. 13-3380237

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 980, Part IV, line 6.

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

Total number atend ofyear................
Aggregate value of contributions to (during year) . ... ..
Aggregate value af grants from (during year) ...... ...
Aggregate value atend ofyear.............

[+ B - FF I S ]

Did the organization inform all donors and donor advisors in writing ihat the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal confrol?. . ........... ... o D es D No

6 Did the or%anization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purpeses and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private Bemefil? .. .. i e e e e e e DYeS E:] No

Conservation Easements
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easemants held by the organization {check all that apply).
Preservation of fand for public use (for example, recreation or education) HPreserva!ion of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservalion asemEmS. . ... v vt v r i e 2a

b Total acreage restricted by conservation easements. ........ ... o o 2h
¢ Number of conservation easements on a certified historic structure included on fine 2a,........ 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure fisted in the National Register .. ............ .. ... . .. ot e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .. ... ... . o DYES D No
6 Staff and volunteer hours develed to moniloring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
§
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i} DY D N
es o

9 In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the fooinote to the crganization's financial statements that describes the arganization's accounting for
conservation easements.

Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assels

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

Ta If the org{anization elected, as permitted under FASB ASC 958, not to report in its revenue stalement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIlf the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under FASB ASC 958, to report in ils revenue statement and balance sheel works of art,
historical treasures, or other similar assels held for public exhibition, education, or research in furtherance of public service, provide the

following amounts relating {o these items.
(iy Revenue included on Form 990, Part VIl line 1. o 5
(i) Assets included in Form 990, Part X ... e $

2 |If the arganization received or held works of arl, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 920, Part VIIL line & .. oo e $
b Assets inchuded in Form 990, Par X . .. oo e e e s 5
BAA Far Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA330TL 1113124 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 590) (Rev. 12-2024) THE JEFFREY MODELL FQUNDATION, INC. 13-3380237 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the arganization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarily research e B Other
[ Preservation for future generations
4 Em\;ic;al? description of the organization's collections and explain how they further the organizalion's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
D Yes D No

to be sold fo raise funds rather than o be mainfained as part of the organization's cellection?.............. e

Escrow and Custodial Arrangements
Complete if the organization answered “Yes" on Form 990, Part 1V, line 9, or reported an amount on

Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not included
0N FOHN 990, Part K Z . ittt ettt ettt e b e e e e e e e e [:| Yes D No
b If "Yes," explain the arrangement in Part Xllt and complete the following fable.
Amaount

C Beginning balance. . ... .o e e e 1c
d Additions during the Year. ... ... i e e Td
e Distributions during the year. .. ... . . e e 1e
f Ending Dalance. . ... e e e 1f

Endowinent Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (b} Prior year {c) Two years back (d) Three years hack {e) Four years back

1a Beginning of year balance......
b Contribudions..................

¢ Net investment earnings, gains,
and losses ...l

d Gramds or scholarships .........

e (Other expenditures for facilities
and programs .. ......... ...

f Administrative expenses ... ...
¢ End of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment %
b Permanent endowment
¢ Term endowment
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

[
K

3a Are there endawment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated orgamizalions? .. ... ... e e s 3a(i)
(i) Related organizalions ? . .. . o e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. ................. ...t 3b
4 Dascribe in Part XIll the intended uses of the organization's endowment funds.
PantVl| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, Part [V, line t1a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis| (b} Cost or other {c) Accumulated (d) Book value
(investment} basis (other) depreciation
Faland. ... oo e e B
b Buldings. . ....oooiv e
¢ bLeasehold improvements. .................. 120,158, 120,158. 0.
dEquipment...... ... ..ol 93,184. 93,184. 0.
e OtEr. o i 177, 359. 176,466, 893,
Total, Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10c, colunm (B)} ....................... 893.
BAA Schedule D (Form 290) (Rev. 12-2024)

TEEA3302L 11h13/24



Schedule D (Form 950) (Rev. 12-2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 3

Investments — Other Securilies
Complete if the organization answered “Yes" on Form 950, Part IV, fing 11b. See Form 990, Past X, line 12.

{a) Dascription of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Finencial derivatives. ............... ... o it

(2) Closely held equity interests.........................
(3) Other MUTUAL FUNDS 11,771,083.|END OF YEAR MARKET VALUE

{A) CASH FUNDS 1,073,751 .|END OF YEAR MARKET VALUE

{B) EQUITIES 17,222,222 . |\END OF YEAR MARKET VALUE

Total. (Column (b) must equal Form 990, Part X, ling 12, column (B)). . . . 30,067,056, [

Investments — Program Related _ N/A .
Complete if the organization answered "Yes" on Form 990, Part {V, line 11c. See Form 990, Part X, fine 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year markel value

M

2

6)]

(G

&)

&)

)

&)

E)]
Total. (Column (b) must equal Form 390, Part X, line 13, column (B)). . . .
PartiX | Other Assets
Complete if the oraanization answered "Yes® on Form 890, Part [V, line 11d. See Form 988, Part X, line 15.

(a) Description (b) Bock value

4]
(2) DO SOMETHING - FILM 88,000,
(3) EMPLOYEE LOANS 51,400.
(#y PREPATD EXPENSES 1,410,208,
(5) RIGHT OF USE ASSET 4,675,897,
(6) SECURITY DEPOSITS 83,509,
&)
(8
)

Total. (Column (b) must equal Form 990, Part X, line 15, column (B)). ... .. ... .. .. . . ciiiiiiaiiiiiiiinianirniniis 6,309,015,

PartX | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 930, Part X, line 25.
1. (a) Description of liability (b) Bocok value
(1) Federal income taxes
(2) LEASE LIABILITY 5,264,525,
3
&
©)
()]
&)
(8}
&)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B} .. . o ittt i iiiaainiacaee s 5,264,525,
2. Liability for uncertain tax positians. In Part XIll, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASE ASC 740. Check here if the text of the footnate has been provided in Part XHI. ..., ... .o ool SEE. PART .XII1I1. X
BAA TEEA3303L 11113724 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 930) (Rev. 12-2024) THE JEFFREY MODELL FOUNDATION, INC. 13-3380237 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organizalion answered "Yes" on Farm 990, Part IV, fine 12a.

1 Tatal revenue, gains, and other support per audited financial stetements.......... ... 1 | 52,678,386,
2 Amounts included on line 1 but not on Farm 990, Part VI, line 12:

a Net unrealized gains (losses) on investments............... .. 2a 1,798,915,

b Donated services and use of facilities................ ... 2h 40,671,428,

c Recoveries of prioryear grants. ... e e 2c

d Other (Describe inPart XAULY .. ..o e 2d

e ADD lINES 28 EATOUGN 2. . ... ittt e e B 42,470,343,

3 Subfractline 2e from liNe 1. ..o i e e e e 10,208,043,
4  Amounts included on Form 950, Part VI, line 12, but not on line 1:

a Invesiment expenses not included on Form 990, Part Vill, line 7b.............. 4a

b Other (Describe inPart XML} ...l e 4b

C AddHNEs da and dh . Lo e e e
5 Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part I line 12). .. ... .. ... ... ... .. .... 5 10,208,043,

Part Xll; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... oo 49,938, 282.
2  Amounts included on line 1 but not on Form 930, Part IX, line 25;
a Donated services and use of facilities ... ... ... ...
b Priar year adjustments.. ... oo e
Lo 0 ] (7= oY= O
d Other (Describe inPart XIILY . ... oo
e Addlines 2athrough 26. .. .. .. o
3 Subtract line 2e from Hne b .o e e
4  Amounts included on Form 980, Part 1X, line 25, but not on line 1:
a Investmant expenses not included on Form 890, Part VIl tine 7b.............. 4a
b Other (Describe inPart XILY .. ..o 4b
C A NS 43 AN BB . . i e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.)............ ..ot

40,671,428,
9,266,854,

8,266,854,

Provide the descriptions re;iuired for Part U, lines 3, 5, and 9; Part IIf, fines 1a and 4; Part IV, lines tb and 2b; Part vV, ) )
ling 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information,

PART X - FASB ASC 740 FOOTNOTE

PART X, LINE 1:

THE FOUNDATION RECOGNIZES THE EFFECT OF TAX POSITIONS ONLY WHEN THEY ARE MORE LIRKELY
THAN NOT TO BE SUSTAINED. AT DECEMBER 31, 2024, THE FOUNDATION DID NOT HAVE ANY
UNRECOGNIZED TAX BENEFITS OR LIABILITIES. THE FOUNDATION OPERATES IN THE UNITED
STATES AND IN STATE AND LOCAI JURISDICTIONS, AND THE PREVIOUS THREE YEARS REMAIN
SUBJECT TO EXAMINATION BY TAX AUTHORITIES. THERE ARE PRESENTLY NO ONGOING TAX

EXAMINATIONS.
BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULEF Statement of Activities Outside the United States

(Form 930) Complete if the organization answered "Yes” on Form 998, Part ¥V, line 14b, 15, or 16. OMB Mo. 1545-0047
(Rev. December 2024) Attach to Form 998. s :
OpentoPublic

Departrent of the Treasury Go to www.irs.gov/Form@80 for instructions and the latest information. Specti

Internal Revenus Service :
Employer Identification nurmber

Nama of the organization

THE JEFFREY MODELL FOUNDATION, INC. 13-3380237
artl | General Information on Activities Outside the United States. Complete if the organization answered “Yes"
on Form 990, Part IV, line 14h.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection crileria used to award the grants or assistance? ... Yes DNO

2 For grantmakers, Describe in Part V the organization's pracedures for monitoring the use of its grants and other assistance outside the
United Stales. PART V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region ¢h) Number of | (¢} Number of | (d) Activities conducted in | {e) If activity listed in () Total
offices in the employees, the region (by type) (such {d) is a program expendilures for
region agents, and as, fundraising, program service, describe and invesiments
independent services, investments, specific type of in the region
_contractors grants to recipients service(s) in
in the region lecated in the region) the region PT V
DIAGROSTIC
{1) ARGENTINA PROGRAM SERVICES RESEARCH 25,000.
DIAGNOSTIC
(2) AUSTRIA PROGRAM SERVICES RESEARCH 22,500,
DIAGNOSTIC
{3) CANADA PROGRAM SERVICES RESEARCH 66,500,
DIAGNOSTIC
(4) BELGIUM PROGRAM SERVICES RESEARCH 25,000.
DTAGNOSTIC
(5) BRAZIL PROGRAM SERVICES RESEARCH 40,000.
DIAGROSTIC
(6} CZECH REPUBLIC PROGRAM SERVICES RESEARCH 46,950.
DIAGNOSTIC
(7) FRANCE - |PROGRAM SERVICES RESEARCH 62,500.
DIAGNOSTIC
(8) JAPAN PROGRAM SERVICES RESEARCH 25,000.
DIAGNOSTIC
(8) ITALY PROGRAM SERVICES RESEARCH 50,000,
DIAGROSTIC
(10) GERMANY PROGRAM SERVICES RESEARCH 80, C0C.
DIAGNOSTIC
{11} PERU PROGRAM SERVICES RESEARCH 111, 750.
DIAGNOSTIC
(12) spaIN PROGRAM SERVICES RESEARCH 25,000,
DIAGNOSTIC
(13) AUSTRALIA PROGRAM SERVICES RESEARCH 25,000.
DIAGROSTIC
(14) UNITED KINGDOM PROGRAY SERVICES RESEARCH 75,000.
DIAGROSTIC
(15) ISRAEL PROGRAM SERVICES RESEARCH 33,400,
DIAGNOSTIC
{16) SWEDEN PROGRAM SERVICES RESEARCH 25,000,
DIAGROSTIC
(17} MEXICO PROGRAM SERVICES RESEARCH 75,000,
3a Subtotal................. S 813, 600.
b Total from continuation
sheetsto Partl.......... 202,500.
¢ Totals (add lines 3a and 3b). .. 0 0 1,016,100.
BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 990, Schedule F (Form 990) (Rev. 12-2024)
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Schedule F Form 590)(Rev. 12-2024)THE JEFFREY MODELL FOUNDATION, INC.

13-3380237

Page 4

[Part IV [Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes, " the
organization may be required fo file Form 926, Return by a U.S. Transferor of Properly fo a Foreign

Corporation (see the Instructions for FOrm 928). . .. ... oot e e

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may be
required to separalely file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipf
of Cerfain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a .S,

Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990) ............ ... ... ... ...

Did the organization have an ownership interest in a forgign corporation during the tax year? If "Yes, " the
organization may be required to file Form 5471, Informalion Return of U.S. Persons With Respect to Certain

Foreign Corporations (see the Instructions for Form 5471} .. o i e i e e

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the 1ax year? If "Yes, " the organizafion may be reguired to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund (see the

Instructions for FOrm BB21). .. o e s

Did the organization have an ownership interest in & foreign partnership during the tax year? If "Yes, " the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (see the Inskructions for Fortm 8BB5), . ... . e e

Did the arganization have any operations in or refated to any boycotting countries during the tax year?
If "Yes, " the organization may be required fo separately file Form 5713, International Boycolt Report (see

the Instructions for Form 5713; dor'f file with Form 390) ... ... i e

D Yes

No
No

No
No
No

BAA

TEEA3S05L 01/15/25 Schedule F (Form 390) (Rev, 12.2024)




Schedule F (Form 980) (Rev. 12-2024) THE JEFFREY MODELIL FOUNDATION, INC. 13-3380237 Page 5

5| Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part {, line 3, column (f)
{accounting method; amounis of investments vs, expenditures per region); Part I, line 1 (accounting
method); Part lll (accounting method); and Part Il1, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART [, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

THE ORGANIZATION REQUIRES WRITTEN VERIFICATION OF PROGRAM CRITERIA
PART I, LINE 3F - INVESTMENTS & EXPENDITURES PER REGION

DIAGNOSTIC RESEARCH

BAA : TEEA3S04L  01/15/25 Schedule F (Form 990) (Rev. 12-2024)



Continuation Sheet for Schedule F (Form 990)

Attach to Form 990 1o list additional information for
Schedule F {Form 990) Part |, line 3; Part i, line 1; or PartlIl.

See instructions for Schedule F (Forim 990). ContinuationPage 1 of 1
Hanse of the arganization Employer identification number
THE JEFFREY MODELL FOUNDATION, INC. 13-3380237
[Parti |Continuation of Activities per Region. (Schedule F (Form 990}, Part |, line 3)
(a) Region {b) Number of | (¢} Number of (d) Activities conducted in (e) If activily listed in f) Total
offices in the | employees, agents region (by type) (such as, {d) is a plogram expenditures
region and independent fundraising, program service, describe . for and
contractors in services, investments, grants fo specific type of investments
the region recipients located in the region)  pervice(s) in the region in he region
DIAGNOSTIC
NETHERLANDS PROGRAM SERVICES RESEARCH 100, 009.
DIAGHOSTIC
TUNISTA PROGRAM SERVICES SERVICES 12,500.
DIAGNOSTIC
COLUMBIA PROGRAM SERVICES SERVICES 50,000.
DIAGNOSTIC
INDIA PROGRAM SERVICES RESEARCH 40,000,
Totals,. ... ............... 0 202, 500.

TEEA3E0ML. 01/15/25

Schedute F Cont (Form 990) (Rev. 12.2024)
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SCHEDULE J Compensation Information

(Form 980) For cerlain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees OM8 No. 1545-0047
{Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
Department of the Treasury . Attac'? to FO"!‘ 990. . .
Internal Revenue Service Go to wwwirs.gov/Form990 for instructions and the latest information. !
Employer identification number

Name of the organization

THE JEFFREY MODELL FOUNDATION, INC. 13-3380237
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es}) if the organization provided any of the foilowing to or for a person listed on Form 990, Part
VII, Section A, line 1a. Complete Part HI to provide any relevant information regarding these items.

D First-class or charier travel DHousing atlowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization: follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il fo explain...............

2 Did the organization require substantiation prior 1o reimbursing or aliowing expenses incurred by all directors,

3 Indicale which, if any, of the following the organization used to establish the compensation of the organization's CEQf
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Direclor, but explain in Part 11k

D Compensation comimittee D Wrilten employment contract
D Independent compensation consultant [:] Compensation survey or study
D Form 580 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VH, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Receive a severance payment or change-of-control payment? ... ... e

4a

i

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1.

Only section 501(cX3), 501{cX4), and 581{c)29) organizations must complele lines 5-9.
5 For Fersons fisted on Form 990, Part VIi, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:
a The OrQaniZation . . .. i i i e e e e e e e
b Any refated Organization? .. ... o e e e
If "Yes" on line 5a or 5b, describe in Part 1.
6 For Fersons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
F T 1= 1= £ o 1
b Any refated organization? L. ... o e e s
If *Yes" on line 8a or b, describe in Part il

7 For persons listed on Form 990, Part VII, Seclion A, line 1a, did the organization provide any nonfixed
paymenis not described on lines 5 and 67 If *Yes,®describe inPart . ... ... o o 7 X

8 Were any amounts reported on Form 990, Part VI, paid ar accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7
If oY es,” describBe N Part . o ettt e e e e e e e

5a X

. 6a X
6b X

g if "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in Regulaticns
SBCHOM BB B0 7 . o ottt ittt ettt e e e e e e e s e e e 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) (Rev. 12-2024)

TEEA4T0IL 121724
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SCHEDULE O Supplemental Information to Form 990 or 9%0-EZ

(Fonn 590} Complete to provide information for responses to specific questions on OMB No, 15450047
Farm 980 or 990-EZ or to provide any additional information.

(Rev. Becember 2024) Attach to Form 990 or Form 990-EZ, :

Department of the Treasury Go to www.irs govw/Form850 for instructions and the fatest information. : ey

Internal Revenue Semvice B peL

Namea af the organization Employer identification number

THE JEFFREY MODELL FQUNDATION, INC. 13-3380237

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE FOUNDATION IS DEDICATED TO THE EARLY DIAGNOSIS, TREATMENT AND ULTIMATE CURE OF
PRIMARY IMMUNODEFICIENCY DISEASES. THE FOUNDATION'S PRIMARY MISSION IS SUPPORTING
BASIC AND CLINICAL RESEARCH, PHYSICIAN EDUCATION, PATIENT SUPPORT, PUBLIC AWARENESS,
ADVOCACY AND NEWBORN SCREENING. THE FOUNDATION GENERATES SUPPORT THROUGH
CONTRIBUTIONS FROM THE GENERAL PUBLIC, INDUSTRY, AND GOVERNMENT AGENCIES. THE
FOUNDATION SPONSORS PHYSICIAN SYMPOSIA, CONFERENCES, EDUCATIONAL EVENTS FOR
PHYSICIANS AND PATIENTS, AND AWARENESS PROGRAMS TO REACH THE PUBLIC.

FORM 990, PART ill, LINE 1 - ORGANIZATION MISSION

THE FOUNDATION IS DEDICATED TO THE EARLY DIAGNOSIS, TREATMENT AND ULTIMATE CURE OF
PRIMARY IMMUNODEFICIENCY DISEASES. THE FOUNDATION’S PRIMARY MISSION IS SUPPORTING
BASIC AND CLINICAL RESEARCH, PHYSICIAN EDUCATION, PATIENT SUPPORT, PUBLIC AWARENESS,
ADVOCACY AND NEWBORN SCREENING, THE FOUNDATION GENERATES SUPPORT THROUGH
CONTRIBUTIONS FROM THE GENERAL PUBLIC, INDUSTRY, AND GOVERNMENT AGENCIES. THE
FOUNDATION SPONSORS PHYSICIAN SYMPOSIA, CONFERENCES, EDUCATIONAL EVENTS FOR
PHYSICIANS AND PATIENTS, AND AWARENESS PROGRAMS TO REACH THE PUBLIC.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE PRESIDENT AND FINANCIAL OFFICER REVIEW THE FORM 990 WITH THE PREPARER

FORM 993, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EVERY MATTER IS REVIEWED INITIALLY BY THE EXECUTIVE DIRECTOR. AFTER REVIEW, EACH
MATTER IS FURTHER REVIEWED BY THE FOUNDATION'S OFFICERS. UPON THIS LEVEL OF REVIEW,
ANY REMAINING ISSUES ARE BROUGHT TG THE ATTENTION OF OUTSIDE INDEPENDENT ADVISORS.
FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE FOUNDATION UTILIZES COMPARABILITY STUDIES AS A GUIDELINE FOR DETERMINING

COMPENSATION BASED ON SERVICES PERFORMED.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEA4Q01IL 12710724 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990) Complete to grovide information for responses to specific questions on OMB No. 1645-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. Dacember 2024) Attach to Form 996 or Form 990-E2Z.

Department of the Treasury Go to www.irs.gov/Form890 for instructions and the latest information.

Internal Revanue Service

Name of the arganization Employer identification number

THE JEFFREY MODELL FOUNDATION, INC,. 13-3380237

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE CONFLICT OF INTEREST POLICY AS WELL AS THE ACCOUNTABILITY AND TRANSPARENCY
POLICY, WHISTLEBLOWER POLICY AND RECORDS RETENTION POLICY ARE POSTED ON THE
FOUNDATION'S WEB-SITE.

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE AUDITED FINANCIAL STATEMENTS ARE REVIEWED BY MANAGEMENT

BAA For Paperwark Reduction Act Notice, see the instructions for Form 999 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Fonn 980) {Rev. 12-2024)



2024 FEDERAL SUPPLEMENTAL INFORMATION

THE JEFFREY MODELL FOUNDATION, INC.

PAGE 1

13-3380237

FORM 990 - PAGE 8, SECTION B - DESCRIPTION OF SERVICES

CAVAROCCHI,RUSCIO, DENNIS ASSOCIATES, LLC
NON-GOVERNMENT ADVOCACY FOR EDUCATION AND AWARENESS PROGRAMS

THE CAUSEWAY AGENCY -
MEDIA PLACEMENT AND MONITORING OF PUBLIC SERVICE ADVERTISING PROGRAM

VERITAS INTERCONTINENAL-
CLINICAL DIAGNOSTIC LABORATORY

CIRCLE GRAPHICS -
CREATIVE AND MARKETING FIRM

ESUBSTANCE TLIMITED (INK) -
DESTINATION/MEETING PLANNER FOCUSED ON RARE DISEASES




