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Statute clear

-

9

DEC L

0436856898

o1

SCAMMED DEC 11

Form

Department of the Treasury
Internal Rgvenue Service

RETROACTIVE REINSTATEMENT

990-PF

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation )

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

) For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply.

Initial retum
Amended return

|_J Initial return of a former public charity
I:] Address change

|__1{ Final return
Name change

Name of foundation

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC.

A Employer identification number

26-4789610

Number and street (or P.O. box number if mail 1s not delivered to street address)

1515 s.

FEDERAL HWY, STE 300

Room/suite

B Telephone number (see page 10 of the instructions)

(561) 597-8661

City or town, state, and Z!IP code

BOCA RATON,

FL 33432

C  If exemption application is »
pending, checkhere s o o« o o « »
D 1. Foreign organizations, check here . >

2. Foreign orgamzations meeting the

H_Check type of organization: E_J Section 501(c)(3) exempt private foundation

Section 4947(a)(1) nonexempt chantable trust

Other taxable private foundation

85% test, check here and attach
computation

>

I Fair market value of all assets at end
of year (from Part ll, col. (c}, line
16) > $ 0.
Analysis of Revenue and Expenses (The

J_Accounting method: I_I Cash Lﬁ Accrual
Other (specify)

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

E If pnvate foundation status was terminated
under section 507(b)(1)(A), check here | 2 D

F If the foundation is in a 60-month termination
under section 507(b){1}(B), check here » i

total of amounts in columns (b), (c), and (d)

(a) Revenue and

{b) Net investment

(d) Disbursements

(c) Adjusted net for chantatle

may not necessarily equal the amounts in expgnses per Income income purposes
column (a) (see page 11 of the instructions) ) 00ks _(cash basis only) _
1 Contnbutions, gifts, grants, etc , received (attach schedule) 0
2 Check P g‘ tgc:hfosug;jaélon-ls.n::ut.re.qu.lre.d t-o ]
3 Interest on savings and temporary cash nvestments
4 Dwvidends and interest from securities |, , |,
Sa Grossrents , . , . .0 s v e st a s e n .
b Net rental ncome or (loss) ,mu"::il ‘
8 Gg gs; sg:z\alot:sﬂ::;)a I;r:rnglfale of assets not on line 10 R"" ,-—-E:i' VL‘IJ U%'
5 assets on line 6a S &)
E 7 Caputal gain net ncome (from Part IV, line 2) . ?g \! MLZO\S \"J’
8 Net short-term cap;_t_al gain ... e e L e
9 Income modificatiohs = » + =+ » @ s s e s e '—:":::’::{\ UT ]
Rl TR REC TS e
b Less Costof goods sold ,
¢ Gross profit or (log(a0tach schedulé) 3t :'_"-Eh_”
11 Otherincome (attach schedquQE_N_ e .
12 Total. Addlines 1 through 11 . . o & & = o & 0
13 Compensation of officers, directors, trustees, etc. _ |
14  Other employee salaries andwages . . . . .
@®115  Pension plans, employee benefits , . , . . .
g 16a Legalfees (attach schedule) , , ., ., ... ..
£| b Accounting fees (attach schedule) , , , . . .
"5 ¢ Other professional fees (attach schedule) , . .
%17 Interest . + & . vt i i ittt e
ﬁ 18  Taxes (attach schedule) (see page 14 of the instructions)
£119 Depreciation (attach schedule) and depletion ,
-520 OCCUPANCY & 4 4 4 a v o s ¢ s s 0o a s s o
g 21 Travel, conferences, and meetings , ., . . . .
Sl22 Printing and publications . , ., . . ¢ ¢« .«
2[23  Other expenses (attach schedule) ., . . . . .
‘é 24 Total operating and administrative expenses.
a Addlines 13through23 , .. ... .« . «
© 25 Contributions, gifts, grantspad  , . ., . . . 04 9.
126__ Total exponses and disburssments Add lines 24 and 25 0. 0.
T 27  Subtract line 26 from hine 12.
a Excess of revenue over exp and disbur .. 0
b Net investment income (if negative, enter -0-) 0.
¢ Adjusted net Income (if negative, enter -0-). .
OEmIZo{olgoaperwork Reduction Act Notlce, see page 30 of the instructions. J5A Form 990-PF (2010)
3738IU 3307 11/13/2015 9:32:57 aM Vv 10-8.3 26779



RETROACTIVE REINSTATEMENT

0.

Form 990-PF (2010) 26-4789610 Page 2
Attached schedules and amounts in the Beginning of year End of year
m Bqlance Sheets g;?:rﬁ?:nfﬁh(jg:enesnzgwcﬁgr::r)end-d-year (a) Book Value (b) Book Value (c) Fair Market Value
1, Cash-non-interest-beanng , . . .. v v v v v o v o v oo os
Savings and temporary cash investments , . ., . . . ¢ v« « »
3 Accountsreceivable » __
Less allowance for doubtfulaccounts » _
4 Pledgesrecewvable »_ _ _ ____ __ _______________
Less allowance for doubtful accounts » _
5 Crantsrecewvable |, . ., ... ...t i e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans recewvable (attach schedule} » _ _ _ _ _
Less. allowance for doubtful accounts » _ __ _ _ ________
wl 8 Inventoresforsaleoruse ., |, . . ... ... e e
§ 9 Prepaid expenses and deferredcharges , . v v v ¢ o « o o o &
2 10 a Investments - U S. and state government obligations (attach schedule) , ,
b Investments - corporate stock (attach schedule} _ , , ... ..
¢ Investments - corporate bonds (attach schedule) , ., .. ...
11 Investments - land, buildings, »
and equipment basis Y __ ___ __ _ _ _ _ _ . _
Less accumulated depreciation P
(attach schedule) ¥ e
12 Investments-mortgageloans | . . . . . i . it t e e v a
13 Investments - other (attach schedule) , , , . . ........
14  Land, buildings, and >
equpment basis % __________________
Less accumulated depreciation »
(attach schedule) ¥ e
15  Otherassets (descnbe »_ _ ___________________ )
16 Total assets (to be completed by all filers - see the
nstructions, Also, seepage 1, teml) . . v v v o ¢ o o o v o » 0. Q. 0.
17  Accounts payable and accrued expenses _ | . . . . ... ..
18 Grantspayable | . . . . ... .. ... ...0.e.0.0....
D119 Deferredrevenue ., | . . .. ... e'eerersnneon
.‘.E 20  Loans from officers, directors, trustees, and other disqualified persons
E 21 Mortgages and other notes payable (attach schedule} , . , , .
—[22  Other liabilies (describe » _____ )
23  Total liabilities (add fines 17 through22) . . . « o v o v 2 v Q. 0.
Foundations that follow SFAS 117, check here » I_I
and complete lines 24 through 26 and lines 30 and 31.
D124 Unrestncted o v v v v vt v v i a e e
%25 Temporarilyrestricted |, , ., . ... .00 anen
@[26 Permanentlyresticted . . ... ... .i.iiaenann
T Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. »
5|27 Caputal stock, trust pnincipal, or currentfunds ., . . ...
g 28 Paid4n or capital surplus, or fand, bldg , and equipmentfund | , , .
2129  Retamned eamings, accumulated income, endowment, or other funds
f_,t 30 Total net assets or fund balances (see page 17 of the
2| mSUCIONS) L L L L e 0. 0.
31 Total llabllities and net assets/fund balances (see page 17
Of the INSIUCHIONS) &« & v @ ¢ 4 o o ¢t e o o o o o v a o 0. 0.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part [I, column (a), ine 30 (must agree with
end-of-year figure reported on prior years retum) L . L L L. . e s e e e e e et 1
2Enteramountfrompanl'"ne27a.---.-...-..-.....--......-.--.-.---.- 2
3 Otherincreases notincluded in line 2 (temize) »_ 3
4Add|ine51’2'and3...--.‘----.---.--.....-----...-...-....-.... 4 0
5 Decreases notincluded in bne 2 (temize) »__ o ___ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Partll, column (b), line30 .....| 6
Form 990-PF (2010)
JSA

0E1420 1 000
3738IU 3307 11/13/2015 9:32:57 aM V 10-8.3 26779



Form 990-PF (2010)

RETROACTIVE REINSTATEMENT

26-4789610 Page 3
€apital Gains and Losses for Tax on Investment Income
Ta‘c’mr"e'é (c) Date d) Date sold

. (a) List and describe the kind(s) of property sold (e.g., real estate,
2-story bnck warehouse; or common stock, 200 shs. MLC Co.)

P-Purchase
=] il

acquired
(mO qday' yr. ) ((mo " EY| yr')

ia
b
c
d
e
el I v ot Seratesly
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
oo s . EEEe] e
a
b
c
d
e

2 Capital gain net income or (net capital loss)

If gain, also enter in Part |, line 7 }

If {loss), enter -0- in Part {, ine 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part 1, hne 8, column (c) (see pages 13 and 17 of the instructions).

3

If (loss), enter -0- in Part |, line 8
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

this part blank.

If “Yes," the foundation does not qualify under section 4340(e). Do not complete this part.

[:I Yes No

1 Enter the appropriate amount in each column for each year: see page 18 of the instructions before making any entries.

@ ®) © o
Calendar Eeiﬁo?zlo)izfl::mm ) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col. %Tge::ii%ng;tézl. ()

2009 0. 0.000000

2008

2007

2006

2005
2 Total of e 1, COIMN () | L\ L\ttt ssse s tenseaennneseannneeanns 2 0.000000

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence ifless thanSyears |, ., ,........[ 3 0.000000
4 Enter the net value of nonchantable-use assets for 2010 from Part X, line 5 I I 0.
5 Multplylinedbylne3 L i i e D 0.
6 Enter 1% of net investment income (1% of Part |, line 27b) R A 0.
7Add||nessand6ll @ & § % g & ¢ ¥ 4 § @ § A 8 & & = 8 4 a e a8 d ¢ 6 s 4 0 . e 9 o o o 7 0‘
8 0.

8 Enter qualifying distnbutions from Part XIi, line 4

If ine 8 is equal to or greater than hne 7, check the box in Part Vl fine 1b "and complete that part using a 1% tax rate. See the

Part VI instructions on page 18.

JSA
0E1430 1 000

3738IU 3307 11/13/2015 9:32:57 aM

Vv 10-8.3 26779

Form 990-PF (2010)



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26-4789610
-ZYs4'/l Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the Instructions)

1a

b

[- N L N N P I

7
8
9

10
11

Page 4

Exempt operating foundations described in section 4940(d)(2), check here > l:l and enter "N/A"onfine 1. | |
Date of ruling or determination letter:  _ _ _ _ _ _ __ _ __ _ (attach copy of ruling letter if necessary - see instructions)

Domestic foundations that meet the secton 4940(e) requirements in Part V, check 1
here B (X1 andenter 19 orPartline 270 L L L L e
All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, ine 12, col. (b).

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) e .

Addlines1and2 | | L, .. 4 4.ttt tan s e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) |, , .,

o | |w N

Tax based on Investment Income. Subtract iine 4 from line 3. If zero orless, enter-0- | , . . . ¢ o v o ¢ o o «

Credits/Payments
2010 estimated tax payments and 2009 overpayment credited to 2010, , , , | 6a
Exempt foreign organizations-tax withheld atsource  _ . ., . .. .. ... .. | 6P Q.
Tax paid with application for extension of time to file (Form 8868) , _ , .., . [ 6¢

Backup withholding ermoneously withheld | . . . . v v e e v v v o a o .. L 6d

Total credits and payments. Addines 6athrough6d .« 4 s « o « « o o ¢ s o 0 s s s s s s s a o nvaraeasl|
Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 ;s attached . . ... .

Tax due. If the total of lines 5 and 8 1s more than ine 7, enter amountowed _ . . . . . . . . . ¢ v o « o«

>
Overpayment. If line 7 1s more than the total of lines 5 and 8, enterthe amountoverpaid , , , . ... ... P10
Enter the amount of ine 10 to be: Credited to 2011 estimated tax p Refunded p| 11

LYY Statements Regarding Activities

1a

b

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any polifical campaign? |, ., . L L ... i e s e e e s e s e
Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 18

Of the inStructions for deNIION)? L L 4 L 4 4 4 v s s s e e ee e s s o ae e e nenasennnsennnesennss
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-P0L forthis Year? | | . . . . v v v o i o v o o 2 s ¢ e v s ¢ o aeesesanoeans
Enter the amount (if any) of tax on political expenditures (section 4855) imposed duning the year

(1) On the foundation. p$ {2) On foundation managers, P $
Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . . . . v b o v v o o«
If "Yes," attach a detailed descrption of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? Jf “Yes," aftach a conformed copy ofthechanges , , . . . . . v s « »
Did the foundation have unrelated business gross income of $1,000 or more dunng theyear? | | [ . . .. .. v c v o o
If *Yes," has it filed a tax return on Form 990<T forthiS year? | . . . v v o c ¢ v ¢ » o o s s ¢ o 8 v 2 ¢ a s 8 08 asas
Was there a iquidation, termination, dissolution, or substantial contraction dunng the year? e n s s s e e e asaena
If *Yes, " attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By [anguage in the governing instrument, or

e By state legislation that effectively amends the govemning instrument so that no mandatory directions that
conflict with the state law remain in the govemiNg INStIUMENt? . . . & @ « ¢ ¢ ¢ « o a ¢ = ¢ a «a s « s s 0 ¢ s 2 s s a «
Did the foundation have at least $5,000 in assets at any ime duning the year? If “Yes,” complete Part Il, cof (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see page 19 of the

If the answer 1s "Yes" to lne 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by GeneralInstruction G?If "No," attach explanation , , . . . . . v v o v v o » » »
Is the foundation claiming status as a pnvate operating foundation within the meaming of section 4942()(3) or
4942())(5) for calendar year 2010 or the taxable year beginning In 2010 (see instructions for Part XIV on page
27)2 If"Yes,"complete PartXIV, . o v v v v o 4 s e s s s st a e et t et et at e e
Did any persons become substantial contrbutors dunng the tax year? /f "Yes," attach a schedule listing their
namesandaddreSSES . , . . v 4 w4 4 e e e s 4 4 s s s e 4 4w e u s e a s e e s e s s s s s s e eses

Yes

No

1a

1b

ic

4a

4b

WK |>=

8b

X

10

X

JSA

0E1440 1 000

3738IU 3307 11/13/2015 9:32:57 AM V 10-8.3 26779

Form 990-P% (2010)



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26~4789610 Page 5
Statements Regarding Activities (continued)
11 Atany time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” attach schedule (see page 20 of the inStructions)  « v v v o v o e o s v e v e o v o |1 X
12 D the foundation acquire a direct or indirect interest 1n any applicable insurance contract before
AUQUSE17,20087 4 4 4 4 v a v 4 s e s s s e s e e et n et e e a e |12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? s a0 13 X
Website address W ___ N/
14 Thebooks areincareof W _ALBERT GORTZ _  _ _ _  _____ ____ Telephoneno. P ___ __ 261-995-4700 _____
Locatedat W1515_S. FEDERAL HIGHWAY SUITE 300 BOCA RATON, FL _____ zp+4p 33432 __
15  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF infieuof Form 1041 -Checkhere = o = o = ¢ o o ¢ o o 0 0 e 0 0 s o P—D—
and enter the amount of tax-exempt interest received or accrued duningtheyear .« . v v« « e v s c s a o o s o P15
16 At any tme dunng calendar year 2010, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in aforeign CoOUNtTY? | & . 4 v 4 o o « o o s s s « ¢ 6 a a e s s s 8 0.0« 16

See page 20 of the instructons for exceptions and filng requrements for Form TD F 90-22.1. If "Yes," enter

the name of the foreign country P>

11QY[E:] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item Is checked in the "Yes" column, unless an exception applies.

1a Duning the year did the foundation (either directly or indirectly).
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? |, , . ... .. E:I Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

dISQUANfIEA PErSON? &« & & 4 4 « v o = + o o ¢ s+ 2 ¢ e s e s s e s o s st a0 sonasaenn Yes [X | No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? .. ... .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , ., ... . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefitor use of adisqualified person)? . + . 4 v @ ¢ o s o v o s s o 2 o s s s s o o0 I:'Yes N°
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the

foundation agreed to make a grant to or to employ the offical for a penod after
termination of government service, if terminating within 90 days.)e «+ « « o « s v « o 6 s a0 o » D Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descrbed in Regulations

section 53.4941(d)-3 orin a current notice regarding disaster assistance (see page 22 of the instructions)? =« « « « = o » « &

Organizations relying on a current notice regarding disaster assistance checkhere ., , . . . v v ¢t o 2 o & « > I:]
¢ Did the foundation engage n a pnor year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax yearbeginning N 20107 £ , . . . ¢ s o ¢ = o = ¢ « ¢ c s a 6 0 a s « s s s

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942())(3) or 4942(1)(5))

a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20107 « « « « « o o « o s ¢ s 2 ¢ o s 0 s v a0 s e DYGS No
If “Yes,” list the years P

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(refating to incorrect valuation of assets) to the year's undistnbuted income? (If applying secton 4942(a)(2) to

all years listed, answer "No" and attach statement ~-seepage 22 of the InStructions.) , © ¢« v o « v ¢ ¢ & o o « 0 « 6 s 2 ¢ o =«

¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, st the years here.

» S, R, e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytmedunngtheyear? | . . . .4 i v o c s o s o vsonsnsensasconarasanas DYes N°

b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer penod approved by the
Comnussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine & the
foundation had excessbusinessholdings 1 2070.) . v v v + 4 « « « o o o ¢ o s s a a ¢ » 5 6 a s o 8 s 6oeasnasea

4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes? e h e s

p Did the foundaton make any investment in a prior year (but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beqnning in 20102 . . | 4b

Yes | No
. |IL1b
1c X
2b X
3b
4a X
X

JSA

0E1450 1 000
3738IU 3307 11/13/2015 9:32:57 AM V 10-8.3 26779

Form 990-PF (2010)



RETROACTIVE REINSTATEMENT

Form 980-PF (2010) 26-4789610 Page 6
FLuAE:] Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))? . .. .. . [:] Yes No

(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? L L L L e e e e e s e e B Yes No
{3) Provide a grant to an indvidual for travel, study, or other similar purposes? , , . .., ... . . » » Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . ... I:, Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or antmals? | | . . . . v ¢ o ¢ o o 2 2 « o » I:I Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see page 22 of the instructons)? « « « « «+ « . | 5b
Organizations relying on a current notice regarding disaster assistance checkhere |, | , ., . . .. . ¢ ¢ o o« »
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . v v v o ¢ v s o s e s s v u s D Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonatbenefitcontract? . « o v v @ v it 4 d d e s e s e s e e e s e DYes N°
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? C e s e cesanes el
If "Yes" to 6b, file Form 8870
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?  , | l:, Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the ransacton? . . . . . ... ... .|7b X

ELAYIM Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average ¢) Compensation {d) Contrbutions to e) Expense account,
(a) Name and address hours per week f not paid, enter employee benefit plans ¢ ()Jthee allowances
devoted to position -0-) and deferred compensation

ATTACHMENT 1 ~0- -0- -0-

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

d) Contnbutions to

(b} Title, and average (em loyee benefit (e) Expense account,

(a) Name and address of each employee paid more than $50,000 hours per week (¢) Compensation plang a)r’1d deferred other allowances
devoted to position compensation

Total number of other employees paid over $60,000 . . . v o v o s o v e o v o ot o & o u s o ot 4 s s o s e s sa s e s .>|
Form 990-PF (2010)

JSA
0E1460 1.000

3738IU 3307 11/13/2015 9:32:57 aM VvV 10-8.3 26779



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26-4789610

Page 7

¥ 81§ ‘Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
T wone T
Total number of others receiving over $50,000 for professional services < « « v v o v e v o 4« ‘e e ae e sas . > NONE
m Summary of Direct Charitable Activities
List the foundation's four largest direct chantable activities during the tax year. Include relevant statistical information such as the number of Expensus

organizations and cother beneficianes served, canferences convened, research papers produced, etc.

Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)

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

Amount

1 NONE

Total. Add lines 1 through 3 . o . 4 v @ v 4 o @ o 4 e st o s s s o o s e s s s s a s s s o s scocscscsaceshP

JSA

0E1485 1000
3738IU 3307 11/13/2015 9:32:57 aM Vv 10-8.3 26779

Form 990-PF (2010)



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26-4789610 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
- _see page 24 of the instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,,
purposes:
a Average monthly fair market value of securites | e R I ¢
b Average of monthly cashbalances | |, ., . ... ... .c.ieeeeinia e A L)
¢ Fair market value of all other assets (see page 25 of the lnstructlons) R I (- 0.
d Total (add fines 1a,b,and ¢) , . ., ... .. ........ e 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) | [, | e
2 Acquisition indebtedness applicable to Ilne 1 assets . J R - 0.
3 Subtractlne2fromhnetd S 3 0
4 Cash deemed held for chantable acfivities. Enter 1 1/2 % of line 3 (to.r érea.ter z'amo'unt' see pa'ge 250f
T oL 0.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, I|ne 4 5 0.
Minimum Investment return. Enter 5% oflne5 _ , ., . W h e e e ats e e e s enaeaeas 6 0.
m Distributable Amount (see page 25 of the mstructlons) Sectlon 4942(1)(3) and 0)(5) pnvate operating
foundations and certain foreign organizations check here > D and do not complete this part.)
1 Minimum investmentreturn fromPart X, line6 . ... ... ¢ .0t et nceactannnneana| ] 0.
2a Taxon investment income for 2010 from Part VI, line5 . . . . 2a 0.
b Income tax for 2010. (This does not include the tax from PartVI.) _ [ 2b
¢ Add llnes 2a and 2b a2 B 6 8 e 85 % A 8 8 5 8 % 6 %o e 8 W moE A E 3 s e 8 e & e 8w e m 0w aa * a2 2C O'
3  Dustributable amount before adjustments Subtract hne Zc from linetl ... e e 3 0
4  Recoveres of amounts treated as qualfying distnbutions |, . .. ... e et e e ee e 4
5 Add Ilnes 3 and 4 . ® & » B 2 8 p 8 3 a4 p & 3 a . e - 5 O
6 Deduction from distributable amount (see page 25 of the lnstructlons) e e, 6
7 Distributable amount as adjusted. Subtract fine 6 from (ine 5. Enter here and on Par1 tht
M@ 1 « « o = o = o a « o « o « o a s 8 a o s 8 = ¢ s ¢ = a s = a » s a an 460 s asacaccenoeacecs| 7 0.
Qualifying Distributions(see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contnbutions, gifts, etc. - total from Part I, column (d), ine 26 . . ... .........|1a 0.
b Program-related investments - total from Part IX-B e . .| 1b 0.
2 Amounts paid to acquire assets used (or held for use) d:rectly in carrylng out chantable etc
PUPOSES | | e PP 0.
3 Amounts set aside for specnt’ [ charltable prOJects that satnsfy the:
a  Suitability test (prior IRS approval required) L L L i e et et ettt | 20 0.
b Cash distribution test (attach the required schedule) e e N I . 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, llne8 and PartXlll,ined _ . .,..| 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see page 26 of theinstructions) | . . . . ... .. i it et e v eceee.l D 0.
6  Adjusted qualifying distributions. Subtractline S fromline4 . . . ... .. .. .. ... 6 0.

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

Form 990-PF (2010)

JSA

0E1470 1 000
3738IU 3307 11/13/2015 9:32:57 AM Vv 10-8.3 26779



Form 990-PF (2010)

RETROACTIVE REINSTATEMENT
26-4789610

Page 9

Undistributed Income (see page 26 of the instructions)

o

Distnbutable amount for 2010 from Part XI,
T
Undistnbuted income, If any, as of the end of 2010
Enteramount for 2008only |, . . . .. e . .«
Total for pnoryears. 20 _08 20 07 20 06

(a)

Corpus

(b}
Years prior to 2009

(c)
2009

{d)
2010

Excess distnbutions camryover, if any, to 2010:

From 2005
From 2006
From 2007
From 2008
From 2009

0.

- 0o a0 oW

Total of lnes 3athroughe , , .. ... .. ..
Qualifying distributions for 2010 from Part Xl,
ine4. » § 0.

a Applied to 2009, but not more thanne2a , , ,

d Applied to 2010 distributable amount

Apphed to undistnbuted income of pnor years (Election
required - see page 26 of the instructions)

Treated as distnbutions out of corpus (Election
required - see page 26 of the instructions) _ , . .

Remaining amount distnbuted out of corpus .
Excess distributions carryover applied to 2010
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
Indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

10

o Qo0 T

Prior years' undistributed income. Subtract
nedbfromine2o , ... ........
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previously assessed, « « « « o « o« o o .

Subtract lne 6¢ from lne 6b. Taxable
amount - see page 27 of the instructions | |
Undistnbuted income for 2009, Subtract lne
4a from lne 2a. Taxable amount - see page
27 ofthe nstructions  + & v @ ¢ v ¢ e e ¢ v « «

Undistnbuted income for 2010. Subtract lines
4d and 5 from hne 1. This amount must be
distrbuted in 2011, L. s e ..
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)}(1XF) or 4942(g)(3) (see page 27 of the
INSTUCIONS) &» 4 o o s o o s s a ¢ s 1 8 a s o s
Excess distnbutions carryover from 2005 not
applied on line 5 or line 7 (see page 27 of the
INSIRUCHIONS) & 4 4 4 v s o s s 0 8 ¢ s s 0 s o

Excess distributions carryover to 2011.
Subtract ines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2006 , , .

Excess from 2007
Excess from 2008
Excess from 2009
Excess from 2010

JSA

0E1480 1000

373810 3307

11/13/2015 $:32:57 AM

Vv 10-8.3

267179

Form 990-PF (2010)



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26-4789610 Page 10
Private Operating Foundations(see page 27 of the instructions and Part Vii-A, question 8§) NOT APPLICABLE
ta If the fdundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling is effective for 2010, enter the date oftherubng | . ., . ... ..
b Check box to indicate whether the foundation Is a private operating foundation described in section I_l 4942(1)(3) or r__r 4942(5)(5)
2a Enter the lesser of the ad- Tax year Pror 3 years {e) Total
Justed net income from Part (a) 2010 (b) 2009 {c) 2008 {d) 2007

1 or the miimum investment
retumn from Part X for each
year listed

85%oflne2a . . ...

Qualfying distnbutions from Part
X, line 4 for each year fisted
Amounts included in line 2¢ not
used directly for active conduct
of exemnpt activites « « « o o
Qualifying  distnbutions made
directly for active conduct of
exempt activittes Subtract lne
2dfromhne2ec , , , ., .
Complete 3a, b, or ¢ for the
alternative test reked upon
“Assets” altemative test - enter

(1) Valueof all assets o o
{2) Value of assets quakfyng
under section
49420)3)B)s » 4 4 4 :
“Endowment” altemative test-
enter 2/3 of minimum Invest-
ment return shown in Part X,

line & for each year listed

"Support” alternative test - enter

(1) Total support other than
gross Investment ncome
(interest, dividends, rents,
payments on secunties
foans (section 512(a)(5)),
orroyaltes) . ., .

{2) Suppot from  general
publlc and S or more
exempt organizations as
provided in section 4942
OEXBNW) « o « @ 4w

(3) Largest amount of sup-
port from an exempt
orgamzakon . . ., .

4) Gross investment income ,
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year -see page 28 of the instructions.)

Information Regarding Foundation Managers:

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

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d.

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

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

Any submission deadlines:

Any restrictions or lmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

JSA
0E1480 1 000

Form 990-PF (2010)
3738IU 3307 11/13/2015 9$:32:57 aM V 10-8.3 26779



RETROACTIVE REINSTATEMENT

Form 990-PF (2010)

26-4789610

Page 11

* Supplementary Information (continued)

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

: If recipient 1s an individual,
Recipient show any relationship to thuar;gz lg;n Purpose of grant or Amount
. any foundation manager contnbution
Name and address (home or business) o Substantial contnburor recipient

a Paid during the year

Total ¢ . . v v i i vt i v ca oo

c ... P 3a

b Approved for future payment

JSA
0E1491 1.000

3738IU 3307 11/13/2015 9:32:57 AM

vV 10-8.3

26779

Form 990-PF (2010)



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26-4789610 Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related (c?r) exempt
@ ®) () ) R
1 Program service revenue: Business code Amount Exclusion code Amount {he mstruct@
a
b
c
d
e
f

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securites  _ _ , ,
Net rental income or (loss) from real estate:

a Debtfinancedproperty . . ., .. ... .
b Notdebt-financed property , . .. ... .
Net rental income or (foss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory

o s BN

0 o N>;

Net income or (loss) from special events , , .

10 Gross profit or (loss) from sales of inventory . .

11 Other revenue* a

b

c

d

e

12 Subtotal. Add columns (b), (d),and(e) ., ., . .

13 Total. Addline 12, columns(b),(d).and(€) . . . . . ... ..ot eeeeeonneanacnnaaaaa. 13
(See worksheet in line 13 instructions on page 29 to verify calculations.)

B Relationship of Activities to the Accomplishment of Exempt Purposes
LineNo. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contnbuted importantly to the
v accomphshn)\ent of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
instructions.

Form 990-PF (2010)

JsA
0E1492 1000
3738IU 3307 11/13/2015 9:32:57 AM V 10-8.3 26779



RETROACTIVE REINSTATEMENT

Form 990-PF (2010) 26-4789610 Page 13
Part XVII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations

1 .Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) orgamizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) Cash | | ittt et ittt ot aeaeasanansenaseanrananaeronaaenaa. 12l X
(2) OErasselS . o 4\ e w s v s s aeesoesennansassassesosasaneaensessansesas, 1202 X

b Other transactions
(1) Sales of assets to a noncharitable exempt OrganIZation | | . . . 4 i v v 4 s « o o o e 2 8 s s e a e s ssaveaasaa|ibil) X
(2) Purchases of assets from a nonchantable exempt OrganNIZation . & . v v ¢ ¢ « o o ¢ o o o 2 a s e 2 s o s 2+ 2«94« |1b(2) X
(3) Rental of facilities, equipment, OF Other 8SSetS | . o v v vt v o o v « ¢ 8 s « o o s 8 s s s a s s oo nnasesasas]|ib) X
(4) ReimbUrsement aITaNgemMeNtS . , . . u v v s 2 s s s v s o e s s s e s e ssonnnenenneaneneneases. DA X
(5) Loansorloan guarantees . . . 4 v« s s v ¢ s s s s s s e s a e s e a s o a e a s anaa 0 annesa . [105) X
(6) Performance of services or membership or fundraising SOliCHatioNS |, . . . 4 & v v v o « o s s ¢ s o v o s s s o s ase|1D(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, Or paid emMPIOYEeS | . . o v v i v v v o « « o o o 2 s ¢ o =« 9. 1€ X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in_any transacton or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no. {b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
N/A N/A

2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
descnbed in section 501(c) of the Code (other than section 501(c)(3)) orin secton 8277, . . . @ ¢ v & ¢ ¢ o o « s s o « s » I:l Yes E No

b _[If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, true, corrgct, and complete. Declaration of preparer (other than taxpayer or fiduciary) 1s based on all information_of which preparer has any knowledge.

Sign s 4
Here |) | — Lujaslis ) fresiclond”
Slgnﬂ*re of t}ff‘:e‘rgr trustee N Date Title
PrhuT: ype preparer's name Preparer's signature Date PTIN

al C.P.A. ~ 111312015 |seiremployed| P0O0541985

ADAM COHEN,

Preparer I e » BERKOWITZ POLLACK BRANT LLP Firm's EIN B>59-2742314
Use Only [Fim's address p 200 S. BISCAYNE BLVD., SIXTH FLOOR
MIAMI, FL 33131 Phoneno. 305 379-7000
Form 990-PF (2010)
JSA

0&1493 1 000
3738IU 3307 11/13/2015 9:32:57 aM VvV 10-8.3 26779
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