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-»990-PF

Department of the Treasury
Internal Revenue Service

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

2010

For calendar year 2010, or tax year beginning

7/1/2010

, and ending

6/30/2011

G Check all that apply

] Intiat return
(] Amended return

[ Initial return of a former public charity
[C] Address change

(O] Finat return

[] Name change

Name of foundation

MANDEL FOUNDATION

A Employer identification number

22-2227811

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see page 10 of the instructions)
54 OAK RIDGE DR

City or town, state, and ZIP code C If exemption application I1s pending, check here » D
VOORHEES NJ 08043 D 1 Foreign organizations, check here > D

H Check type of organization Section 501(c)(3) exempt private foundation
[C] Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

| Fair market value of all assets at end
of year (from Part ll, col (c),
Iine 16) » $

835,477

J Accounting method

[] Other (specify)
(Part I, column (d) must be on cash basis )

Cash [] Accrual

2 Foreign organizations meeting the 85% test,

check here and attach computation

E If private foundation status was terminated
under section 507(b)(1)(A), check here

F If the foundation is tn a 60-month termination
under section 507 (b)(1)(B), check here

Analysis of Revenue and Expenses (The total of
amounts in columns (b), (c), and (d) may not necessanly equal

(a) Revenue and
expenses per

{b) Net investment

(c) Adjusted net

(d) Disbursements
for chantable

the amounts in column (a) (see page 11 of the instructions) ) books Income income (casiug;:.s:zmy)
1 Contnbutions, gifts, grants, etc , received (attach schedule) Wt
2 Check bl:] if the foundation 1s not required to attach Sch B |- oo
3 Interest on savings and temporary cash investments 2,535
4 Dwidends and interest from secunties 16,953
5 a Gross rents
| o b Net rental income or (loss) 14,187 e
g 6 a Net gain or (loss) from sale of assets not on line 10
°>’ b Gross sales price for all assets on line 6a 22,530{.
& 7 Capital gain net iIncome (from Part IV, line 2)
8 Net short-term capital gain -
. 9  Income medifications
g 10 a Gross sales less returns and allowances 0 : ENE ; :
o~ b Less Cost of goods sold 0 - U & . s
. @D ¢ Gross profit or (loss) (attach schedule) o e BERENE R
o 11 Otherincome (attach schedule) 0 0 O Fn e
tj i 12 Total. Add lines 1 through 11 13,596 19,488 19,488 %‘WZ“E g
o 3 13 Compensation of officers, directors, trustees, etc 0
B 2 14 Other employee salares and wages
g g- 15 Pension plans, employee benefits
i % u><.l 16 a Legal fees (attach schedule) 0 0 0 0
<< o b Accounting fees (attach schedule) 0 0 0 0
% 2 ¢ Other | fees (attach schedule) 950 475 475 0
SErpiED
| w 18" Taxes<s g e) (see page 14 of the instructions) 363 363 363 0
—El19 Deprec&L n ( @ h schedule) and depletion 0 0 o udeiELA o
Z 5 20 D3 ? o\ - :
© o 21 Travel % , and meetings
%) D@gwg 'quf'pubhc tions
S ses (attach schedule) 0 0 0 0
:5 24 Total operating and administrative expenses.
4 Add lines 13 through 23 1,313 838
8|25 Contributions, gifts, grants paid 56,200 R
O 26  Total expenses and disbursements. Add lines 24 and 25 57,513 838
27  Subtract ine 26 from line 12 —— S e
a Excess of revenue over expenses and disbursements -43,917| ) .
b Net investment income (if negative, enter -0-) VTl

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

-

For Paperwork Reduction Act Notice, see page 30 of the instructions.

(HTA)

Form 990-PF (2010)

s WV
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Form 990-PF (2070) MANDEL FOUNDATION

22-2227811

Page 2

m Balance Sheets

Attached schedules and amounts in the descnption column

Beginning of year

End of year

should be for end-of-year amounts only (See instructions )

(a) Book Value

({b) Book Value

(c) Fair Market Value

1 Cash—non-interest-bearing
2 Savings and temporary cash investments 20,020 48,062 48,062
3 Accountsrecewable ®» 0 L S R (
Less allowance for doubtful accounts > 0 0 0 0
4 Pledges receivable » 0 S S P
Less allowance for doubtful accounts » ] 0 0 0 0
5 Grants recevable
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the
instructions) 0 0 0
7 Other notes and loans recevable (attach schedule) » | 0 i . ’ e e e et .M‘"‘:
8 Less allowance for doubtfut accounts ®» 0 0 0 0
% 8 Inventones for sale or use
2 9 Prepaid expenses and deferred charges
10 a Investments—U $ and state government obhigations (attach schedule) 0 0 0
b Investments—corporate stock (attach schedule) 599,647 787,415 787,415
¢ Investments—corporate bonds (attach schedule) _ 0
11 Investments——land, buildings, and equipment basis = _‘_i{f\"’;%
Less accumulated depreciation (attach schedule) P> 0
12 Investments—mortgage loans
13 Investments—other (attach schedule) 0 0 0
14  Land, buildings, and equipment basis  » | O «=#iA o ml e AL AR AT
Less accumulated depreciation (attach schedule) ®» __ | 0 0 0 0
16 Other assets (descbe  » ) 0 0 0
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item 1) 619.667 835,477
17  Accounts payable and accrued expenses
o | 18 Grants payable
2|19 Deferred revenue
% 20  Loans from officers, directors, trustees, and other disqualified persons 0 0
S| 21 Mortgages and other notes payable (attach schedule) 0 0
—!|22 othertabities (describe » ) 0 0
23 Total liabilities (add lines 17 through 22) 0 0
Foundations that follow SFAS 117, check here > [
g and complete lines 24 through 26 and lines 30 and 31.
2 24 Unrestricted
% 25 Temporarily restrncted
M 26 Permanently restricted
'S Foundations that do not follow SFAS 117, check here |
2 and complete lines 27 through 31. ;
© 1 27  Capttal stock, trust principal, or current funds 446,782 402,865
@[ 28 Paid-in or capital surplus, or land, bldg , and equipment fund
& | 29 Retained earnings, accumulated iIncome, endowment, or other funds
2 30 Total net assets or fund balances (see page 17 of the
2 instructions) 446,782 402,865
Z | 31  Total liabilities and net assets/fund balances (see page 17
of the instructions) 446,782 402,865

m Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part II, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) 1 446,782
2 Enter amount from Part |, line 27a 2 -43,917
3 Other increases not included in line 2 (temize) ®» 3 0
4 Addlines 1,2, and 3 4 402,865
5 Decreases not included in line 2 (temize)® 5 0
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 402,865

Form 990-PF (2010)




Form 890-PF (2010)  MANDEL FOUNDATION

22-2227811 Page 3

XYY Capital Gains and Losses for Tax on Investment Income

(b) How acquired

(a) List and describe the kind(s) of property sold (e g, real estate, P—Purchase (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo, day, yr) (mo , day, yr)
1a EATON VANCE P 212212007 12/21/2010
b FORD MOTOR CREDIT P 3/29/2006 12/23/2010
c
d
e
(o o s rce Oy ey e

a 10,030 0 18,469 -8,439
b 12,500 0 9,953 2,547
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gans (Col (h) gain minus

j col (k), but not less than -0-) or
(HFMV as of 12/31/69 U)a:ijfu 15‘23213:;;'5 (l:))VE: c;fsuiflgn;') (L)osses (from col (h)) )

a 0 0 0 -8,439
b 0 0 0 2,547
c 0 0 0 0
d 0 0 0 0
e 0 0 0 0
2 Capital gain net income or (net capital loss) { :: gz;ns,),af:t:rn_tg-r :2 g:rrtt II :::: ;] } 2 5,892
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part [, line 8, column (c) (see pages 13 and 17 of the

instructions) If (loss), enter -0- in Part |, line 8 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base pericd? D Yes [ ] No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

1 _Enter the appropriate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
Calendar yzsrs?o?(ta;:zg:ra{;gunnung n) Adjusted qualifying distributions Net value of nonchartable-use assets {col (?,')S:,r.'\l,).;t;znb:,ag @)

2009 43,595 562,646 0 077482
2008 39,800 547,397 0072708
2007 46,647 630,337 0 074003
2006 45822 663,513 0 069060
2005 45,803 666,712 0 068700
2 Total of line 1, column (d) . 2 0 361953

3 Average distribution ratio for the 5-year base penod—dlwde the total on Ime 2 by 5 or by
the number of years the foundation has been in existence if less than 5 years 3 0.072391
4 Enter the net value of noncharitable-use assets for 2010 from Part X, line 5 4 0
5§ Muitiply line 4 by ine 3 5 0
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 0
7 Addlines 5 and 6 7 0]
‘8 Enter qualifying distributions from Part XII, line 4 8 0

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

the Part VI instructions on page 18

Form 990-PF (2010)



Form 980-PF (2010)  MANDEL FOUNDATION

22-2227811

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see page 18 of the instructions)

1 a Exempt operating foundations described in section 4340(d)(2), check here b [:] and enter "N/A" on hne 1

Date of ruling or determination letter. (attach copy of letter If necessary—see instructions)

N [
'
f

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 373
here ® [_]and enter 1% of Part I, line 27b -
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% I T
of Part !, line 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0
3 Addhlnes 1and2 3 373
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 373
6 Credits/Payments R S ]
a 2010 estimated tax payments and 2009 overpayment credited to 2010 6a 0 T T N
b Exempt foreign organizations—tax withheld at source 6b - T T ”‘f.'
€ Tax paid with application for extension of time to file (Form 8868) 6¢c 0 j;; R ) a, : *‘:
d Backup withholding erroneously withheld 6d A A___M:;:;,;;a i
7 Total credits and payments Add lines 6a through 6d . 7 0
8 Enter any penalty for underpayment of estmated tax Check here D if Form 2220 1s attached 8 0
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . > 9 373
10 Overpayment. If fine 7 1s more than the tota!l of lines 5 and 8, enter the amount overpaid »| 10 0
Enter the amount of line 10 to be Credited to 2011 estimated tax > 0| Refunded »| 11 0
Mtatements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t ‘£14| Yes| No
participate or intervene In any political campaign? 1a X

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
mnstructions for definition)?
If the answer 1s "Yes"to 1a or 1b, attach a detailed descnption of the activities and copies of any matenials
published or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL for this year?

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation > $ (2) On foundation managers > 3
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers > $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed description of the activities

3 Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a tax return on Form 990-T for this year?

5§ Was there a iquidation, termination, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions
that conflict with the state law remain in the governing instrument?

7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes, " complete Part II, col (c), and Part XV

8 a Enter the states to which the foundation reports or with which it Is registered (see page 19 of the

b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney
General (or designate) of each state as required by General Instruction G? If “No," attach explanation
9 s the foundation claiming status as a private operating foundation within the meaning 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)?

If "Yes," complete Part XIV
10 Did any persons become substantial contributors during the tax year? If "Yes, " attach a schedule hsting
their names and addresses

B | X |
9 X
10 X

Form 990-PF (2010)



Form 990:PF (2010) ' MANDEL FOUNDATION 22-2227811 Page §
CUAYIC.W Statements Regarding Activities (continued)

11

12

13

14

15

16

S ENAR:] Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

4a

At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) 11 X
Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

August 17, 2008? 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address B N A
The books are in care of » RICHARDMANDEL Telephoneno » _ ...
Locatedat B ZIP+4 »
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF in lieu of Form 1041—Check here .

and enter the amount of tax-exempt interest received or accrued during the year » l 15 I

At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial account in a foreign country?

See page 20 of the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter
the name of the foreign country P

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
During the year did the foundation (either directly or indirectly)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)

a disquahfied person? . D Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . D Yes No
(5) Transfer any iIncome or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified person)? D Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period
after termination of government service, If terminating within 90 days ) . I:I Yes No
If any answer 1s "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Organizations relying on a current notice regarding disaster assistance check here . > l:]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 2010?

Taxes on failure to distnbute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))

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 2010? D Yes No
If "Yes," list the years > 2 , 20 . , 20 . , 20 .

Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed iIncome? (If applying section 4942(a)(2)

to all years listed, answer "No" and attach statement—see page 22 of the instructions )

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

> 20 .20 , 20 . .20
Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time during the year? D Yes No

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 period (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3)
the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine

if the foundation had excess business holdings in 2010 ) . .. 3b | N/A

Did the foundation invest during the year any amount in a manner that would jeopardize its chartable purposes? . 4a| | X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable E:ﬁgrﬁﬁ fﬁf
purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2010? 4b X

Form 990-PF (2010)




Form 990-PF (2010) ~ MANDEL FOUNDATION

22-2227811

Page 6

U151 Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa Durnng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4345(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registration drive?

{3) Prowvide a grant to an individual for travel, study, or other similar purposes?

(4) Prowvide 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)

(5) Prowide for any purpose other than religious, charntable, scientific, literary, or
educational purposes, or for the prevention of cruelty to children or animals?

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 or in a current notice regarding disaster assistance (see page 22 of the instructions)?
Orgamizations relying on a current notice regarding disaster assistance check here .»

c Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant?

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 on a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870

7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If"Yes" did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes No - _V -
[—_—IYes No 2
DYes No

D Yes No
D Yes No

|:| Yes I:] No
D Yes No
I:l Yes D No

g

7b X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

g

(a) Name and address (b)tgﬂfé ap?: vav\;zrkage ((ﬁ)n(;ctar;g:zr:sea:tc:: erg:;)lcg:gtggﬁg%?;lgns (e) Expense account,
devoted to position -0-) and deferred compensation other allowances

RICHARDMANDEL ... TRUSTEE

VOORHEES NJ 08043 .00 0 0 0

BARRIEMANDEL SCHNEIR ________________. TRUSTEE

25 HARRISON ST NEW YORK NY 10013 00 0 0 0

JOANBOONIN ..~~~ TRUSTEE

2128 WALLINGFORD RD ANN ARBOR M| .00 0 0 0
00 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."

(b) Title, and average (d)mccl): tzzut:]:::ﬁ(to (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation employ p unt,
devoted to position plans and deferred other allowances
compensation
NONE .
Total number of other employees paid over $50,000 . e e .. >

Form 990-PF (2010)



Form 990+PF (2010) MANDEL FOUNDATION

22-2227811 Page 7

ELZIXTIM 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
NONE e
0
0
0
0
0
Total number of others receiving over $50,000 for professional services . . . >
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 Ex '
. penses
- _the number of organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N A .
e ,,——,—,,,—,,,,————————————————————————
B e,
A,
-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
L o
2,
All other program-related investments See page 24 of the instructions
T
0
Total. Add lines 1 through 3 . . > 0

Form 990-PF (2010)




Form 990-PF (2010)  MANDEL FOUNDATION
m Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

22-2227811 Page 8

see page 24 of the instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc , ﬁ
purposes
a Average monthly farr market value of securities 1a 693,531
b Average of monthly cash balances 1b 26,581
¢ Fair market value of all other assets (see page 25 of the instructions) 1c
d Total (add lines 1a, b, and c) 1d 720,112
e Reduction claimed for blockage or other factors reported on lines 1a and f?
1c (attach detailed explanation) L‘le I 5
2 Acquisition indebtedness applicable to line 1 assets 2
3 Subtract line 2 from line 1d 3 720,112
4 Cash deemed held for charitable activities Enter 1% % of ine 3 (for greater amount, see page 25
of the instructions) . 4 10,802
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 709,310
6 Minimum investment return. Enter 5% of line 5§ 6 35,466
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » [ ] and do not complete this part)
1 Minimum investment return from Part X, line 6 | 1 35,466
2a  Tax on investment income for 2010 from Part VI, line 5 2a 373|HRd
b  Income tax for 2010 (This does not include the tax from Part VI ) 2b 0
€  Add lines 2a and 2b 2c 373
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 35,093
4 Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 5 35,093
6 Deduction from distnbutable amount (see page 25 of the instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII,
line 1 7 35,093
m Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes %&;
a Expenses, contributions, gifts, etc —total from Part |, column (d), line 26 1a 56,200
b Program-related investments—total from Part IX-B 1b 0
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
’ purposes 2
3 Amounts set aside for specific charitable projects that satisfy the Jﬁ
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) . 3b 0
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 56,200
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income Enter 1% of Part |, ine 27b (see page 26 of the instructions) 5 0
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 56,200

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)




Form 990-PF (2010)

line 7

MANDEL FOUNDATION 22-2227811 Page 9
BT Undistributed Income (see page 26 of the instructions)
(a) (b} (c) (d)
Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
35,093
Undistributed income, if any, as of the end of 2010 RN 5
Enter amount for 2009 only 7,626

o

0o Qo0 UTe

10

o a0 o

Total for prior years 20 06,2007 ,2008

13,784

Excess distributions carryover, if any, to 2010

From 2005 0
From 2006 10,576
From 2007 5,584
From 2008 8,200] :---
From 2009 7,626

Total of lines 3a through e

Qualifying distributions for 2010 from Part
Xll,fined P $ 56,200
Applied to 2009, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see page 26 of the instructions)
Treated as distributions out of corpus (Election
required—see page 26 of the instructions)
Applied to 2010 distnibutable amount
Remaining amount distributed 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 tota! of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract

line 4b from line 2b .

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

tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see page 27 of the instructions
Undistnibuted income for 2009 Subtract line

4a from line 2a Taxable amount—see page 27 of the
instructions .
Undistributed income for 2010 Subtract

hnes 4d and 5 from line 1 This amount must

be distributed in 2011

Amounts treated as distributions out of

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (see page 27 of
the instructions)

Excess distributions carryover from 2005

not applied on line 5 or line 7 (see page 27 of the
instructions) . .

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

Analysis of line 9

10,576

v "1',(

T RN PRENRERICIIAS A P

— B

Excess from 2006

Excess from 2007 5,584):
Excess from 2008 8,200] -
Excess from 2009 7,626
Excess from 2010 13,481["

[P RIISLA || I

Form 990-PF (2010)



Form 990-RF (2010) * ' MANDEL FOUNDATION 22-2227811
EIEY Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it 1s a private operating

b

2a

d

e

Page 10

foundation, and the ruling Is effective for 2010, enter the date of the ruling > N/A

Check box to indicate whether the foundation is a private operating foundation described in section

(] 49420)(3y or  [[] 4942()(5)

Enter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (e) Total

investment return from Part X for each (a) 2010 (b) 2009 (c) 2008 (d) 2007

year listed

o
o
o
o

85% of line 2a 0 0 0 0

Qualifying distributions from Part X,
line 4 for each year listed 0 0 0 0

Amounts included in line 2¢ not used directly
for active conduct of exempt activities

Qualifying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢ 0 0 0 0

Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets" alternative test—enter

(1) Value of all assets

(2) Vvalue of assets qualifying
under sectton 4942(1)(3)(B)(1)

“"Endowment” alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed 0 0 0 0

"Support” alternative test—enter

{1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties)

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

(3) Largest amount of support
from an exempt organization

o

(4) Gross investment income

1128 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.)

1

a

Information Regarding Foundation Managers:
List any managers of the foundation who have contnibuted 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) )

NONE

b

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

NONE

2

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

Check here b if the foundation only makes contributions to preselected charntable 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 imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

Form 990-PF (2010)




Form 990-PF (2010)  MANDEL FOUNDATION

22-2227811  Page 11

m_Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contnbution

Amount

a  Paid during the year

JEWISH FEDERATION OF SNJ 4,000
CHERRY HILL NJ
AMNESTY INTERNATIONAL NY 100
NEW YORK NY
ALAN T BROWN FOUNDATION 150
CHERRY HILL NJ
EPIC AUTISTIC 250
NEW YORK NY
,PRADER-WILLI CLASSIC 650
CHERRY HILL NJ
CHABAD LUBAVITCH OF CAMDEN COUNTY NJ 180
CHERRY HILL NJ
CANCER SUPPORT COMMUNITY 500
PHILADELPHIA PA
ALZHEIMERS ASSOC 500
NEW BETHESDA MD
KOL SHALOM CONGREGATION 6,000
NEW BETHESDA MD
JEWISH FUNDS FOR JUSTICE 4,070
NEW BETHESDA MD
LITTLE RED SCHOOL HOUSE 2,000
NEW YORK NY

Total . See Attached Statement > 3a 56,200
b  Approved for future payment

Total » 3b 0

Form 990-PF (2010)



Form 990-BF (2010%

" MANDEL FOUNDATION

22-2227811

Page 12

Mnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business mcome Excluded by section 512, 513, or 514 (e)
Related or exempt
(a) (b) {c) (d) function income
Business code Amount Exclusion code Amount (See page 28 of
1 Program service revenue the instructions )
a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
f 0 0 0
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments 2,535
4 Dividends and interest from securities 16,953
5 Net rental income or (loss) from real estate AR R R e e o e
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal property 14,187
7 Other investment income .
8 Gan or (loss) from sales of assets other than inventory 0
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Otherrevenue a 0 0 0
b 0 0 0
c 0 0 0
d 0 0 0
e 0 0 0
12 Subtotal Add columns (b), (d), and (e) - O 5 eo e AT 0 33,675
13 Total. Add line 12, columns (b), (d), and (e) . 13 33,675

(See worksheet in ine 13 instructions on page 29 to venfy calculations )

L OAUBRCE Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income is reported in column (e) of Part XVi-A contributed importantly to

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

page 29 of the instructions )

N/A

Form 990-PF (2010)



Form 990-BF (201%  * MANDEL FOUNDATION 22.2227811  Page 13

[RE] Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a nonchantable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans orloan guarantees
(6) Performance of services or membership or fundralsmg soIncntatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

B <
1a(1)
1a(2 _
@?ﬁ '};’:.u el
1b(1)
1b(2)
1b(3)
1b(4)
1b(5)
1b(6)
1c

< x"\"i\.m

\E
A
v

<> <> [

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

(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and sharnng arrangements

[] [e=][=2[=][=][=][=][=]{=][=)[=](=](=][=][=]

0

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

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. |_—_| Yes No

b If"Yes," complete the following schedule

(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declagsathat | have examined this return, including accompanylng schedules and statements, and to the best of my knowledge and
S. belief, it 1s true, correct, and comp ppareq (ofher than t r fiduciary) I1s based on all information of which preparer has any knowledge
ign J ;
Here _\“/”/”
} Signature of officer or trustee Dale } Title
Print/Type preparer's name N parer's nat e [ Bate PTIN
Paid Q/‘ier Check [X] ‘
Preparer Joseph Goldenberg \ 11/8/2011 self-employed
Use Only Firm's name  » MJG ASSOCIaleS,‘,\e, \ S \ \ Firm's EIN »
Firm's address ® 1000 Haddonfield-Brlin Rd, Vookhees NJ 08043 Phoneno  (856) 782-0096
-~

Form 980-PF (2010)




Schedule E:(Form 1040) 2010 Attachment Sequence No 13 Page 2
Name(s) shown on return Do not enter name and social secunty number if shown on other side Your social security number
MANDEL FOUNDATION 22-2227811
Caution. The IRS compares amounts reported on your tax return with amounts shown on Schedule(s) K-1.
m Income or Loss From Partnerships and S Corporations  Note. If you report a loss from an at-risk activity for

which any amount 1s not at risk, you must check the box in column (e) on line 28 and attach Form 6198. See page E-2

27 Are you reporting any loss not allowed in a prior year due to the at-nsk or basis limitations, a prior year

unallowed loss from a passive activity (if that loss was not reported on Form 8582), or unreimbursed [] Yes No
partnership expenses? If you answered "Yes," see page E-7 before completing this section.
(b) Enter P for (c) Check if (d) Employer (e) Check if
28 (a) Name partnerstup, S foreign dentfication any amount 1s
for S corporation partnership number not at nsk
A |See attached statement L] L]
B L] L]
c ] [l
D ] L
Passive Income and Loss Nonpassive Income and Loss
(f) Passive loss allowed (g) Passive income (h) Nonpassive loss (1) Section 179 expense (j) Nonpassive income
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 deduchon from Form 4562 from Schedule K-1
A
B
C
D
29aTotals [+ -~ A s v tr e
b Totals [ [ T 4,944 ]
30 Add columns (g) and ()) of line 29a
31 Add columns (f), (h), and (1) of line 29b
32 Total partnership and S corporation income or (Ioss) Combme llnes 30 and 31 Enter the
result here and include in the total on line 41 below . . . . ... ... 32 10,770

Income or Loss From Estates and Trusts

33 {a) Name |den(tl|:'|)c§:2>’::c2l:r;ber
A
B
Passive Income and Loss Nonpassive Income and Loss
(c) Passive deduction or loss allowed {(d) Passive income (e) Deduction or loss (f) Other income from
(attach Form 8582 if required) from Schedule K-1 from Schedule K-1 Schedule K-1
A
B
34 a Totals Sm o oTtTos LT Rred e R X B RS S S e
b Totals [ [ i o T e [

35 Add columns (d) and (f) of line 34a

36 Add columns (c) and (e) of line 34b

37 Total estate and trust income or (loss). Combine Imes 35 and 36 Enter the result here and
include in the total on line 41 below 37 0

Income or Loss From Real Estate Mortgage Investment Conduits (REMICs)—Residual Holder

38 (a) Name (b) Employer (c')sfr):gf:j;zcg SI'I?:; fzrgm (d) Taxable income (net loss) (e) Income from
identification number g from Schedules Q, ine 1b Schedules Q, line 3b
(see page E-8)
S
39 Combine columns (d) and (e) only. Enter the result here and include in the total on line 41 below 39 0

Part V Summary
40 Net farm rental income or (loss) from Form 4835 Also, complete line 42 below ..
41 Total income or (l0ss). Combine tines 26, 32, 37, 39, and 40 Enter the result here and on Form 1040, line 17, or Form 1040NR, line 18

42 Reconciliation of farming and fishing income. Enter your gross
farming and fishing income reported on Form 4835, line 7, Schedule
K-1 (Form 1065), box 14, code B; Schedule K-1 (Form 11208S), box 17,
code U; and Schedule K-1 (Form 1041), line 14, code F (see page E-8)

43 Reconciliation for real estate professionals. If you were a real estate
professional (see page E-2), enter the net Income or (loss) you reported
anywhere on Form 1040 or Form 1040NR from all rental real estate activities in
which you maternially participated under the passive activity loss rules .

(HTA) Schedule E (Form 1040) 2010




MANDEL FOUNDATION

22-2227811  Page 1

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
ROBERT T KRANE UROLOGY RESEARCH

Street

City
NEW YORK

State

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

2,000

Name
INNOCENCE PROJECT

Street

City
NEW YORK

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
SHELLY KUTIKOFF MEMORIAL SCHOLAR

Street

City
MORRISTOWN

State
NJ

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

500

Name
DOCTORS WITHOUT BORDERS

Street

City
NEW YORK

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

900

Name
MORGAN STANLEY CHILDRENS HOSPITAL

Street

City
NEW YORK

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
COLUMBIA UNIVERSITY RESEARCH JUNIOR FAC

Street

City
NEW YORK

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000




MANDEL FOUNDATION 222227811 _Page 2 of 7 |

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name
GODS LOVE WE DELIVER
Street

City State [Zip Code Foreign Country
NEW YORK NY
Relationship Foundation Status

Purpose of grant/contribution Amount

1,000

Name
MAMA FOUNDATION FOR THE ARTS
Street

City State [Zip Code Foreign Country
NEW YORK NY
Relationship Foundation Status

Purpose of grant/contribution Amount

670

Name
MAINE PUBLIC BROADCASTING
Street

City State |Zip Code Foreign Country
AUGUSTA ME
Relationship Foundation Status

Purpose of grant/contribution Amount
1,200

Name
SIMMONS COLLEGE
Street

City State [Zip Code Foreign Country
BOSTON MA
Relationship Foundation Status

Purpose of grant/contribution Amount

1,200

Name
DOCTORS WITHOUT BORDERS
Street

City State |Zip Code Foreign Country
NEW YORK NY
Relationship Foundation Status

Purpose of grant/contribution Amount

780

Name
AMNESTY INTERNATIONAL
Street

City State |Zip Code Foreign Country
NEW YORK NY
Relationship Foundation Status

Purpose of grant/contribution Amount

1,180




MANDEL FOUNDATION

22-2227811  Page 3

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
UNIVERSITY OF MICHIGAN

Street

City
ANN ARBOR

State
MI

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

2,000

Name
UMHS SPEECH PATHOLOGY

Street

City
WASTENAW COUNTY

State
MI

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,500

Name
JEWISH FAMILY SERVICES

Street

City
WASTENAW COUNTY

State
MI

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
COLLEGE OF WOOSTER HILLEL

Street

City
WASTENAW COUNTY

State
MI

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

360

Name
JEWISH FEDERATION OF GREATER ANN ARBOR

Street

City
ANN ARBOR

State
Mi

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

320

Name
UJA METRO WEST

Street

City
NEW YORK

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

3,180




MANDEL FOUNDATION 22-2227811 Page 4 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year
Recipient(s) paid during the year

Name
DYSTONIA MEDICAL RESEARCH
Street

City State |Zip Code Foreign Country
LOS ANGELES CA
Relationship Foundation Status

Purpose of grant/contribution Amount

200

Name
LUKEMIA ANOLYMPHOMA SOCIETY
Street

City State [Zip Code Foreign Country

BARON HOLLOW NY
Relationship Foundation Status

Purpose of grant/contribution Amount

500

7Name
WESTCHESTER JEWISH CENTER
Street

City State (Zip Code Foreign Country
WEST CHESTER NY
Relationship Foundation Status

Purpose of grant/contribution Amount

1,250

Name
UJA FEDERATION
Street

City State |Zip Code Foreign Country
MT KISCO NY
Relationship Foundation Status

Purpose of grant/contnbution Amount

1,500

Name
MEALS ON WHEELS
Street

City State |Zip Code Foreign Country
WHITE PLAINS NY

Relationship Foundation Status

Purpose of grant/contribution Amount

120

Name
PHELPS MEMORIAL HOSPITAL
Street

City State |Zip Code Foreign Country
SLEEPY HOLLOW NY
Relationship Foundation Status

Purpose of grant/contnibution Amount
250




MANDE-L FOUNDATION 22-2227811  Page 5 of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
PHELPS MEMORIAL HOSPITAL

Street

City State (Zip Code Foreign Country
SLEEPY HOLLOW NY

Relationship Foundation Status

Purpose of grant/contrnibution Amount
500

Name
NYU STERN SCHOOL OF BUSINESS

Street

City State |Zip Code Foreign Country
NEW YORK NY

Relationship Foundation Status

Purpose of grant/contribution Amount

2,000

Name
NARSAD

Street

City State |Zip Code Foreign Country
GREAT NECK NY

Relationship Foundation Status

Purpose of grant/contribution Amount
500

Name
UNIV OF MICHIGAN

Street

City State [Zip Code Foreign Country
ANN ARBOR MI

Relationship Foundation Status

Purpose of grant/contribution Amount

500

Name
STAMFORD HOSPITAL FOUNDATION

Street

City State (Zip Code Foreign Country
STAMFORD CT

Relationship Foundation Status

Purpose of grant/contribution Amount

100

Name
JEWISH NATIONAL FUND

Street

City State [Zip Code Foreign Country
CHERRY HILL NJ

Relationship Foundation Status

Purpose of grant/contribution Amount

90




MANDEL FOUNDATION

22-2227811 Page 6

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
UNIVERSITY OF BUFFALO

Street

City
BUFFALO

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution

Amount

100

Name
SUSAN G KOMEN

Street

City
DALLAS

State
X

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution

Amount

200

Name
JEWISH FEDERATION OF SNJ

Street

City
CHERRY HILL

State
NJ

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

3,000

Name
SOUND SHORE MEDICAL CENTER

Street

City
NEW ROCHELLE

State
NY

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contnbution

Amount

1,000

Name
BETH EL SYNAGOGUE

Street

City
CHERRY HILL

State
NJ

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

3,000

Name
JEWISH FEDERATION OF SNJ

Street

City
CHERRY HILL

State
NJ

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000




MANDEL FOUNDATION

22-2227811  Page 7

of 7

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
ALAN T BROWN FOUNDATION

Street

City
CHERRY HILL

State
NJ

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contrnibution

Amount

1,200

Name

Street

City

State

Zp Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contrnibution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount
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Depreciation and Amortization

OMB No 1545-0172

o 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

(99) » See separate instructions. » Attach to your tax return.

2010

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates
MANDEL FOUNDATION From K-1 (11208) 01

22-2227811

Identifying number

Election To Expense Certain Property Under Section 179
Note: If you have any isted property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see |nstructrons) 2

3 Threshold cost of section 179 property before reduction in mitation (see mstructrons) 3 2,000,000
4 Reduction in imitation Subtract hne 3 frorm line 2 If zero or less, enter -0- 4 0
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned fi fllng

separately, see instructions . .. 5 500,000

6 (a) Description of property (b) Cost (busrness use only) (c) Elected cost ﬁgé}j; h
From Schedule K-1(s) 28 ;&éé%

7 Listed property Enter the amount from line 29 . | 7 AN
8 Total elected cost of section 179 property Add amounts in column (c) Irnes 6 and 7 8 28
9 Tentative deduction. Enter the smaller of line 5 or line 8 9 28
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562. 10 492
11 Business income limitation Enter the smaller of business income (not less than zero) orlne 5 (see |nstruct|ons) 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12 0
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 »I 13| 520[ReERI

Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (see instructions) .

14

15 Property subject to section 168(f)(1) election .

15

16 Other depreciation (including ACRS)

16

MACRS Depreciation (Do not rnclude ||sted property) (See instructions )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2010

18 If you are electing to group any assets placed in service during the tax year into one or more
" general asset accounts, check here > D

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(a) Ciassification of property year placed (business/investment use @ E;?g; ey (e) Convention (f) Method {a) Depreciation deduction
In service only—see instructions)
19 a 3-year property o
b 5-year property
c _7-year property
d 10-year property
e 15-year property
f 20-year property
_ 9 25-year property 25yrs S/L
h Residential rental 27 5 yrs. MM S/L
property 27 5 yrs MM S/L
i Nonresidential real 39 yrs MM S/IL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20 a Class Iife T So S/L
b 12-year T 12 yrs S/L
__C 40—year 40 yrs MM S/iL
Summary (See instructions.)
21 Lrsted property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, Imes 19 and 20 1n column (g) and llne 21
Enter here and on the appropniate lines of your return Partnerships and S corporations - see instructions

22|

23 For assets shown above and placed in service during the current year, enter the portion
of the basis attnibutable to section 263A costs . . . . } 23

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4562 (2010)



Sales of Business Property

4797

OMB No 1545-0184

(Also Involuntary Conversions and Recapture Amounts

Under Sections 179 and 280F(b)(2))

Department of the Treasury ! X
P Attach to your tax return. » See separate instructions.

Internal Revenue Service (99)

2010

Attachment
Sequence No 27

Name(s) shown on return

MANDEL FOUNDATION

2

Identifying number

2-2227811

1 Enter the gross proceeds from sales or exchanges reported to you for 2010 on Form(s) 1099-B or 1099-S

(or substitute statement) that you are including on line 2, 10, or 20 (see instructions)

1

m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From
Other Than Casualty or Theft—Most Property Held More Than 1 Year (see instructions)

(e) Depreciation

() Cost or other

(g) Gain or (loss)

2 (a) Description (b} Date acquired |  (c) Date sold (d) Gross allowed or basis, plus Subtraet (0 from th
of property (mo, day, yr) (mo, day, yr) sales price allowable since | improvements and ubtract (f) from the
sum of (d) and (e)
acquisition expense of sale

0
0
0
From K-1 (1065) -51

3 Gain, If any, from Form 4684, line 42

Section 1231 gain from installment sales from Form 6252, line 26 or 37

Section 1231 gain or (loss) from like-kind exchanges from Form 8824

Gain, if any, from line 32, from other than casualty or theft

N o0 s
I~ o | |

Combine hines 2 through 6 Enter the gain or (loss) here and on the appropnate line as follows

Partnerships (except electing large partnerships) and S corporations. Report the gain or {loss) following the

instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, line 9. Skip lines 8, 9, 11, and 12 below ! i-:_ g

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the

amount from line 7 on ine 11 below and skip lines 8 and 9 {f line 7 1s a gain and you did not have any prior year |- N

section 1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital
gain on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions)

9 Subtract line 8 from hne 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on line 12 below
If ine 9 1s more than zero, enter the amount from tine 8 on line 12 below and enter the gain from line 9 as a

long-term capital gain on the Schedule D filed with your return (see instructions) 9 0
mOrdinary Gains and Losses (see instructions)
10  Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)
0
0
0
11 Loss, if any, from line 7 11 | ( 51)

12  Gain, if any, from line 7 or amount from line 8, if applicable

13  Gain, If any, from line 31

14 Net gain or (loss) from Form 4684, tines 34 and 41a

15  Ordinary gain from installment sales from Form 6252, line 25 or 36

16 Ordinary gain or (loss) from like-kind exchanges from Form 8824

17  Combine hines 10 through 16 .

18 For all except individual returns, enter the amount from line 17 on the appropnate hne of your return and skip
lines a and b below For individual returns, complete lines a and b below
a Ifthe loss on line 11 includes a loss from Form 4684, line 38, column (b)(n), enter that part of the loss here Enter the part
of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the loss from property

used as an employee on Schedule A (Form 1040), line 23 Identify as from "Form 4797, line 18a " See instructions 18a

b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a Enter here and on Form 1040, ine 14 18b 0

For Paperwork Reduction Act Notice, see separate instructions.
(HTA)

Form 4797 (2010)



6251 Alternative Minimum Tax—Individuals EHB N0 1540074
» See separate instructions. 2@1 0
Department of the Treasury Attachment
Internal Revenue Service (99) » Attach to Form 1040 or Form 1040NR. Sequence No 32
Name(s) shown on Form 1040 or Form 1040NR Your social security number
MANDEL FOUNDATION 22-2227811
Alternative Minimum Taxable Income (See instructions for how to complete each line.)
1 Iffilng Schedule A (Form 1040), enter the amount from Form 1040, ine 41, and go to line 2 Otherwise, enter the
amount from Form 1040, line 38, and go to line 6 (If less than zero, enter as a negative amount ) 1
2 Medical and dental Enter the smaller of Schedule A (Form 1040), line 4, or 2 5% ( 025) of Form 1040, line
38 If zero or less, enter -0- 2 0
3 Taxes from Schedule A (Form 1040), ines 5, 6, and 8 3
4 Enter the home mortgage interest adjustment, if any, from line 6 of the worksheet on page 2 of the instructions 4
5 Miscellaneous deductions from Schedule A (Form 1040), line 27 5
6 lffiing Schedule L (Form 1040A or 1040), enter as a negative amount the sum of lines 6 and 17 from that schedule 6 |( )
7 Tax refund from Form 1040, line 10 or line 21 7 1 )
8 Investment interest expense (difference between regular tax and AMT) 8
9 Depletion (difference between regular tax and AMT) 9 1,298
10 Net operating loss deduction from Form 1040, line 21 Enter as a positive amount 10
11 Alternative tax net operating loss deduction 11 | ( )
12 Interest from specified private activity bonds exempt from the regular tax 12
13 Qualfied small business stock (7% of gain excluded under section 1202) 13
14 Exercise of incentive stock options (excess of AMT income over regular tax income) 14
15 Estates and trusts (amount from Schedule K-1 (Form 1041), box 12, code A) 15
"16  Electing large partnerships (amount from Schedule K-1 (Form 1065-B), box 6) 16
17  Disposition of property (difference between AMT and regular tax gain or loss) 17
18 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 18 792
19 Passive activities (difference between AMT and regular tax income or loss) 19
20 Loss hmitations (difference between AMT and regular tax income or loss) 20
21 Circulation costs (difference between regular tax and AMT) 21
22 Long-term contracts (difference between AMT and regular tax income) 22
23 Mining costs (difference between regular tax and AMT) 23
24 Research and experimental costs (difference between regular tax and AMT) 24
25 Income from certain installment sales before January 1, 1987 25 [( )
26 Intangible drilling costs preference . 26
27 Other adjustments, including iIncome-based related adjustments 27
28 Alternative minimum taxable income. Combine lines 1 through 27 (If married filing separately and line 28
1s more than $219,900, see page 8 of the instructions ) 28 2,090
EX  Alternative Minimum Tax (AMT)
29 Exemption (If you were under age 24 at the end of 2010, see page 8 of the instructions )
IF your filing status is . . . AND line 28 is not over . .. THEN enteronline 29. ..
Single or head of household $112,500 $47,450
Marned filing jointly or qualifying widow(er) 150,000 72,450
Married filing separately 75,000 36,225
If ine 28 1s over the amount shown above for your filing status, see page 8 of the instructions
30 Subtract line 29 from line 28 If more than zero, go to line 31 If zero or less, enter -0- here and on lines 33 and
35 and skip the rest of Part Il 2,090
31 ® Ifyou are filing Form 2555 or 2555-EZ, see page 9 of the instructions for the amount to enter
® If you reported capital gain distnbutions directly on Form 1040, line 13, you reported qualified dividends
on Form 1040, ine 9b, or you had a gain on both ines 15 and 16 of Schedule D (Form 1040) (as refigured
for the AMT, if necessary), complete Part it on the back and enter the amount from line 54 here 943
® All others: If ine 30 1s $175,000 or less ($87,500 or less if marned filing separately), multiply line 30 by 26% ( 26) =
Otherwise, multiply line 30 by 28% ( 28) and subtract $3,500 ($1,750 if mamed filing separately) from the result.
32 Alternative minimum tax foreign tax credit (see page 9 of the instructions) 32
33 Tentative mimimum tax Subtract ine 32 from line 31 33 543
34 Tax from Form 1040, line 44 (minus any tax from Form 4972 and any foreign tax credit from Form 1040, i
line 47) If you used Schedule J to figure your tax, the amount from line 44 of Form 1040 must be refigured
without using Schedule J (see page 11 of the instructions)
35 AMT. Subtract line 34 from line 33 If zero or less, enter -0- Enter here and on Form 1040, line 45 35 543

For Paperwork Reduction Act Notice, see your tax return instructions.
(HTA)

Form 6251 (2010)



6781

Gains and Losses From Section 1256
Contracts and Straddles

Department of the Treasury

Internal Revenue Service

b Attach to your tax return.

OMB No 1545-0644

2010

Attachment
Sequence No 82

Name(s) shown on tax return

MANDEL FOUNDATION

Identifying number

22-2227811

Check all applicable boxes (see instructions)

A D Mixed straddle election
B |:| Straddle-by-straddle identification election

C D Mixed straddle account election
D D Net section 1256 contracts loss election

MSection 1256 Contracts Marked to Market

(a) ldentification of account (b) (Loss) (c) Gain
1 , :
2 Add the amounts on line 1 1n columns (b) and (c) l 2 |( 0 ) 0:
3 Net gamn or (loss) Combine line 2, columns (b) and (c) 3 0:
4  Form 1099-B adjustments See instructions and attach schedule 4 ‘
5§ Combine lines 3 and 4 . . . 0;
Note: I/f ine 5 shows a net gan, skip Iine 6 and enter the gain on line 7 Partnerships and S corporations, !
see instructions '
6 If you have a net section 1256 contracts loss and checked box D above, enter the amount of loss to be :
carried back Enter the loss as a positive number !
7  Combine lines 5 and 6 . 7 0:
8 Short-term capital gain or (loss). Multiply line 7 by 40% ( 40) Enter here and include on the appropnate line '
of Schedule D (see instructions) 8 OE
9 Long-term capital gain or (loss). Multiply ine 7 by 60% ( 60) Enter here and include on the appropnate line
of Schedule D (see instructions) . 9 0:
m Gains and Losses From Straddles. Attach a separate schedule listing each straddle and its components.

Section A—Losses From Straddles

(f) Loss.
(e) Cost or If column (e) (9) (h) Recognized loss.
(b) Date
entered (c) Date (d) Gross other basis 1s more than Unrecognized If column (f) 1s more
(a) Descnption of property into or closed out sales price plus (d), enter gain on than (g), enter
acquired or sold P expense of difference offsefting difference
. sale Otherwise, positions Otherwise, enter -0-
enter -0-
10 0 0:
0 0
11 a Enter the short-term portion of losses from line 10, column (h), here and include on the appropriate line of !
Schedule D (see instructions) 11a] ( .
b Enter the long-term portion of losses from line 10, column (h), here and include on the appropriate line of
Schedule D (see instructions) 11b | ( !
Section B—Gains From Straddles
({b) Date (f) Gain. If column
(c) Date (e) Cost or other
(a) Descnption of property entered closed out (d) Gross basis plus (d) 1s more than (e),
into or sales price enter difference
or sold expense of sale
acquired Otherwise, enter -0-
12 : : 0;
: N 0;
13 a Enter the short-term portion of gains from line 12, column (f), here and include on the appropriate line of
Schedule D (see instructions) 13a :
b Enter the long-term portion of gaims from line 12, column (f), here and include on the appropriate line of .
Schedule D (see instructions) 13b

Im Unrecognized Gains From Positions Held on Last Day of Tax Year. Memo Entry Only (see instructions)

(e) Unrecognized gain.

({b) Date (c) Fair market value on last (d) Cost or other basis If column (c) 1s more
f
(a) Description of property acquired business day of tax year as adjusted than (d), enter difference
Otherwise, enter -0-
14 : : 0
. . o
| ' o

For Paperwork Reduction Act Notice, see page 4.

(HTA)

Form 6781 (2010



.. 8903

(Rev December 2010)

Department of the Treasury

Internal Revenue Service > See separate instructions.

P Attach to your tax return.

Domestic Production Activities Deduction

OMB No 1545-1984

Attachment
Sequence No

143

Name(s) as shown on return

Identifying number

MANDEL FOUNDATION

22-2227811

N =

10a

11

12

13
14a
b
15
16
17

18
19
20
21
22
23

24
25

Note. Do not complete column (a), unless you have oil-related
production activities Enter amounts for all activities in column (b),
including oil-related production activities

(a)

Oul-related production activities

(b)

All activities

Domestic production gross receipts (DPGR) . . . . 1

Aliocable cost of goods sold If you are using the smalt busrness
simplified overall method, skip ltnes 2 and 3 .. . 2

Enter deductions and losses allocable to DPGR (see |nstruct|ons) 3

If you are using the small business simplified overall method, enter
the amount of cost of goods sold and other deductions or losses
you ratably apportion to DPGR All others, skip line 4

Add hnes 2 through 4

[~ M4, RPN

Subtract line 5 from line 1.

Qualified production activities income from estates trusts and
certain partnerships and S corporations (see instructions)

~ .

Add lines 6 and 7. Estates and trusts, go to line 9, all others, skip

line 9 and go to line 10 . . . 8
Amount allocated to beneficiaries of the estate or trust (see
instructions) . . 9

Oil-related qualified production actrvrtres income. Estates and
trusts, subtract ine 9, column (a), from line 8, column (a), all others,

enter amount from line 8, column (a) If zero or less, enter -0- here 10a

Qualified production activities income. Estates and trusts, subtract
line 9, column (b), from line 8, column (b), all others, enter amount
from line 8, column (b). If zero or less, enter -0- here, skip lines 11

through 21, and enter -0- on line 22 10b |25=

Income limitation (see instructions)

¢ Individuals, estates, and trusts Enter your adjusted gross income figured without the
domestic production activities deduction . . e .. .

* All others. Enter your taxable income figured without the domestic productron activities
deduction (tax-exempt organizations, see instructions) .

Enter the smaller of line 10b or line 11. If zero or less, enter -0- here, sklp lines 13 through 21,
and enter -0- on line 22
Enter 9% of line 12 .
Enter the smaller of line 10a or hne 12. l 14a |

Reduction for ail-related qualified production activiies income Multiply ine 14a by 3% .
Subtract line 14b from hne 13 .

Form W-2 wages (see instructions)

Form W-2 wages from estates, trusts, and certain partnershrps and S corporatrons

(see instructions)

Add lines 16 and 17. Estates and trusts go to Irne 19 all others skip Irne 19 and go to line 20
Amount allocated to beneficiaries of the estate or trust (see instructions) .
Estates and trusts, subtract line 19 from line 18, all others, enter amount from line 18 .

Form W-2 wage limitation. Enter 50% of line 20 .

Enter the smaller of line 15 or line 21 .
Domestic production activities deduction from cooperatrves Enter deduction from Form
1099-PATR, box 6 . .

Expanded affiliated group alIocatron (see |nstructrons)

Domestic production activities deduction. Combine lines 22 through 24 and enter the result
here and on Form 1040, ine 35; Form 1120, line 25; or the applicable line of your return .

14b

o

Ia,

0

For Paperwork Reduction Act Notice, see separate instructions.

(HTA)

Form 8903 (Rev 12-2010)
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