See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_12_PF:26-4789610_990PF_201112.pdf
https://public.resource.org/privacy?2015_12_PF:26-4789610_990PF_201112.pdf

LA R

Statute cleds

SCANNED DEC 1 0 2015

~990-PF

Department of the Treasury
Intemat Revenue Service

RETROACTIVE REINSTATEMENT

Treated as a Private Foundation

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

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 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation

A Employer Identification number

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610
Number and street (or P.O box number if mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
? (561) 997-8661
1515 S. FEDERAL HWY, STE 300
€2 City or town, state, and ZIP code
Pam
§ kgl vioa A SN o
' BOCA RATON, FL 33432
t G Check all thatapply: |__{ Initial return Initial return of a former public charity | p 1. Foreign organizations, check here ’D
€ Final return Amended return 2. Foreign organlzations mesting the
N Address change || Name change oo (]
i .1 X .
e H_Check type of organization I lSectlon 501(c|);@‘ exempt private foundation . E If private foundaton status was terminated
o Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b)(1)(A), check here « P> D
I Fair market value of all assets at end counting method: EbaSh I._XJ Accrual F If the foundation Is i1 a §0-month termination
of year (from Part Il, col. (¢), line Other (specffy) _ _ _ _ _ _ _ _ o _____. under section 507(b)(1)(8), check here . P> D
16) > $ (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The ) (d) Disbursements
total of amounts in columns (b), (c), and (d) {a) Revenue and {b) Net investment (c) Adjusted net for charitable
o may not necessariy equal the amounts in expgnsis per income income purposes
column (a) (see instructions) ) a0ks (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule)
2 Check P g"lgghfglémiguor: |s.. n.ot.re.qu-lre:d .to- .
3 Interest on savngs and temporary cash investments PR Mawstl ) AT R
) MRATRTATE LA A g
4 Dwidends and interest from secunties , , . , = waley B
w1 b= o
Sa Grossremts . & v v vt s s e n e o u e
b Net rental income or (loss) ENUT-C TR iiﬁﬁ!%
@ 6a Net gain or (loss) from sale of assets not on hne 10 NUV yATIEA
2| b Gross sales prce for all
) assets on line 6a — 'QCH
é 7 Capital gain net income {from Part IV, ne 2) , fO D-"r'l ..‘5
8 Netshort-termcaptalgain . . o« v v s « » LLbE
9 Income modifications » s » « s 5 s 5 s s 0
10 a Gross sales less retums
and allowances = ¢ ¢ « =
b Less Costof goods sold
¢ Gross profit or (loss) (attach schedule) , | , .,
11 Other income (attach schedule) | _ ., ...
12 _Total, Addlines t through 11 « + o 2 « « o o Y
13 Compensation of officers, directors, trustees, etc. |
@ 14 Other employee salaries andwages ., . ., . .
2115
g|16
2}16a
Xl b ees (attach schedulg) , , ,
.g c ,siorN&Vs @tt%h %wle
g17
=
w18
c
E 19
320 OCCUPBNCY & 4+ 4 e v a0 s s an o s aawe
-g 21  Travel, conferences, andmeetings , , . . . .
g, 22 Printingandpublicatons . . . . .. .4 ..
£123 Other expenses (attach schedule) . ., . ...
E 24 Total operating and administrative expenses.
§. Addlines 13through 23 . . v v s v o v o s
25 Contributions, gifts, grantspaid . , . ., ..
. 26 Total expenses and disbursements. Add lines 24 and 25 0
27 Subtract ine 26 from line 12.
a Excess of over and disbur .« 0
b Net Investment income (If negative, enter -0-) 0
¢ Adjusted net Income (if negative, enter -0-). .
1514'1:00'1' &aoperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011)
3738IU 3307 11/13/2015 9:35:30 aM V 11-6.5 26779



' RETROACTIVE REINSTATEMENT

Form 990-PF (2011)

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC.

26-4789610

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

m Balance Sheets

description column should be for end-of-year

amounts only. (See (nstructions.) (a) Book Value {b) Book Value

_{c) Fair Market Value

1 Cash-non-interest-bearng ., . . . . v v v v v v e o easas

2 Savings and temporary cashinvestments , |, , ., . .., ... .

3 Accounts receivable P>

§ Grantsreceivable , | ., ... ...t e caraeas

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , , ,

7 Other notes and loans receivable (attach schedule) P
Less. allowance for doubtful accounts »

8 Inventones for sale or use

) « 8w e m e msmesaessan
§ 9 Prepaid expenses anddeferredcharges, . . & v v o v o « o o
|10 @ 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 000 ¥ o e e
Less: accumulated depreciation
(attach schedule) = = e
12 Investments -mortgageloans . « o « o = ¢ « o« s s = o 5 »
13  Investments - other (attach schedule) , , . . . v o v v o o v "
14 Land, bulldings, and [
equpment basis ¥ L _
Less' accumulated depreciation .
(attach schedule) & ccemme e
15 Other assets (describe »_ _ _ _ __ _______________ )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage f,iteml) ., . ., ... .. .... 0
17  Accounts payable and accruedexpenses , |, . . .. .. ..
18 Grantspayable | |, | . . ... ... 000 e0eeenaan
D19 Deferredrevenue |, ., [, . ... iivnnsnaanses
‘_E' 290 Loans from officers, directors, trustees, and other disqualified persons
_.'% 21 Mortgages and other notes payable (attach schedule) , . |, . .,
122 Other fiabilities (descnbe » _ _ _ _ _ _ _ _ _ _ _________ )
23 Total liabilities (add lines 17 through 22) « v « v ¢ & ¢ « ¢ = & 0

-

A aWN

§24 Unrestricted o &+ & v o v o o v a0 o s e s a s aomosnaaa
_:_‘é 25 Temporanlyrestricted | , . . v v o v s v s 6 s s o s e n s
a.? 26 Permanentlyrestricted , , ., . . .t v 4 et 0 e n e u o0
E Foundations that do not follow SFAS 117,
I check here and complete lines 27 through 31. »
S(27 Capital stock, trust principal, or currentfunds , , ., . .. ...
% 28  Paid-in or capital surplus, or land, bidg., and equipmentfund , , , , .
3 29 Retaned sarnings, accumulated income, endowment, or other funds , .
f. 30 Total net assets or fund balances (see instructions), . . ... 0
é’ 31 Total liabilities and net assets/fund balances (see
INSLIUCHIONS) o v « o o o o o v o o o v o o o s s s s s a o s 0

Foundations that follow SFAS 117, check here Pl_J
and complete lines 24 through 26 and lines 30 and 31.

Analysis of Changes in Net Assets or Fund Balances

Total net assets or fund balances at beginning of year - Part li, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return)

¥ 4 & o 6 4 ¢ 4 @« € & B 8 4 T g 8 8 & @2 N e e a o

Enter amount from Part |, ine 27a _ |

Add“nes1,2|and3'........'..."...........'............".-..

Decreases not included in line 2 (temize)p__ o _____

Total net assets or fund balances at end of year (lne 4 minus line 5) - Part Il, column (b), line 30 . . . ..

O |on [ [ [N =

JSA

1E1420 1.000

3738IU 3307 11/13/2015 9:35:30 aM V 11-6.5 26779

Form 990-PF (2011)

0



RETROACTIVE REINSTATEMENT

. THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, P%ﬁ%ge é‘é{lﬁ’,?g% ((d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) D-Donation | (MO., day. yr.) day, yr.)
1a
b
c
d
e
( Grosssaes s (1 Deprociaton aloved O ot o o e A ganor oy
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/68 {)) Gains (Col. (h) gain minus
e I ey R T i
a
b
c
d
e
. If gain, also enter in Part |, lne 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part 1, line 7 } 2
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 instructions). If (loss), enter -O- in}
Parth line 8 . & v i i v i e i e et e et ey e e s e e s e s st me s s es s e s 3

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 period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

[:] Yes No

1 _Enter the appropriate amount in each column for each year;

see the instructions before making any entries.

Base pemmd (b) ) Distrbs on rat
Calendar y:;e(o’?j:x yezl:::mmg In) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col. (l;s) gmkgé%nb?égl_ ()
2010
2009
2008
2007
2006
2 Totaloflne 1, COMMN (@) | .\ .\ \ s s e eeseeneenannnnnnnennas | 2 0
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 iflessthanSyears , ., .. .......[ 3
4 Enter the net value of nonchantable-use assets for 2011 from Pant X, bme5 . ... | 4
5 Multiplyline4byline3 | L, .. i i iii el | S
6 Enter 1% of net investment income (1% of PartLLline27b), , . . .. ..... ¢+ eeeue...L86
7Addllnessandel-lllllll.llllll-llll.l- LI ] “ e s a a s 8 & 8 » & @ 7
8 Enter qualifying distributions from Part XII, line 4 8 0

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

Part Vl instructions.

1E14‘5%A1.00°
3738IU 3307 11/13/2015 9:35:30 AM

vV 11-6.5

26779

Form 990-PF (2011)



RETROACTIVE REINSTATEMENT
Form 990-PF (2011) THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a ‘Exempt operating foundations descnbed in section 4940(d){2), check here | I___I and enter "N/A"onlne 1. , , ,
Date of ruling or determination letter. _ _ _ _ _ _ _ __ __ ___ _ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0
here B (X ] andenter 1% of Part,lne27b , | ., ., .. i vieneoesesnannnenn
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , , , | 2
O 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter-0-) , , , | 4 0
§ Tax based on Investment iIncome, Subtract line 4 from lne 3. If zeroorless,enter~0- |, , . . . . ¢ ¢ ¢ o = & » 5 0
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, , , , | 6a
b Exempt foreign organizations - taxwithheld at source, , . . . . v v v o o« s « | 6D
¢ Tax paid with application for extension of time to file (Form 8868), , , , , .. | 8¢
d Backup withholding erroneously withheld |, , . . . . @ v v e v v o o v s .. L B8d
7 Total credits and payments. Add lines6athrough6d « « o « ¢ « ¢ « « s e s ¢ s s aas s oaosanssansl| 7 0
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached , . , . . . . |8
9 Taxdue. If the total of lines 5 and 8 1s more than line 7, enter amountowed , . , . ..., ......... "9 0
10 Overpayment. If ine 7 is more than the total of lines 5 and 8, enter the amountoverpald , , , ... ... . P10
11 Enter the amount of ine 10 ta be* Credited to 2012 estimated tax p» Refunded p-{ 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene in any political Campaign? | . . . 4 v v i 4 it e a e e a s e ettt s e s e e e |18 X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
Instructions for definition)? , ., L . i . i i i it et i i e s et e s a e enansaas | 1D X
If the answer 1s *Yes" to 1a or 1b, attach a detailed description of the activittes and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this Year? | | . . . . 4 v v v c o o o s ¢ o 2 8 s o avoeseseeoasenass 1€ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. p$ (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. P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?, | , . . . . . ¢ v ¢« v o a o & 2 X
If "Yes," attach a detailed description of the actvities
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 , , . . . v v v o v o « |3 X
- 4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?, , . v v v 4 s ¢ o o o v o » » « | 42 X
b If "Yes," has it filed a taxreturn on Form 990-T for thiS Year? , , . . v v e « o o 2 » o s o s s s s 8 s ¢ a ¢ s s essasaeas| 4D X
5 Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear?, | , . . . v v v v ¢ o o e o e s o |2 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the governing instrument, or
o By state legislaton that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? | . . . 4 & ¢« &+ ¢ « ¢ o ¢ s ¢ o s s « ¢ « 8 « ¢ 8 s 8 « o = 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes,” complete Part Il, col. (c), and Part XV |_1 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
FL,
b If the answer is "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 General Instruction G? If "No," attach explanalion , . . v v v ¢ ¢ « o s s « s » s o » b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j}(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If *Yes," complete
T I X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule lsting their names
L PP I | | X

Form 990-PF (2011)

JSA

1E1440 1.000
3738IU 3307 11/13/2015 9:35:30 AM V 11-6.5 26779



RETROACTIVE REINSTATEMENT

Form 990-PF (2011) THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610 Page 5

11

12

13

14

156

16

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

1

2

3

4

charitable purpose_that had not been removed from jeopardy before the first day of the tax year beginning in 20117 . . | 4b

JSA

1E1450 1

Statements Regarding Activities {continued)
‘At any tme 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 (seeinstructions) . . « v s ¢ ¢ s ¢ 2 v s a s 6 v 0 a o s e n v o 11
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified

person had advisory privileges? If “Yes,” attach statement (see INStrUCHONS) . . v v ¢ 4 ¢ ¢ ¢ s ¢ 6 ¢ s s ¢ 0 a ¢ c s a0 s 12

Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . , . , 13 | X
Website address B N/B
The books are in care of B ALBERT GORTZ Telephoneno. b __ __ _ 561-995-4700 _____

Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere « + « ¢ v ¢ s e ¢ 0 0 0o s 0 v o v e P—D_
and enter the amount of tax-exempt interest received or accruedduringthe year, , . . v o v e o e s s o « s o« » P L15
At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign Country? &, . v v v @ ¢ ¢ o o « s a 2 s 2 s s s s s s » s s = s 16
See 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. Yes| No
a During the year did the foundation (either directly or indirectly}
{1} Engage in the sale or exchange, or leasing of property with a disqualfiedperson? ., . ... ... D Yes No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

diSQUAMIEd PETSONT , , 4 4 s 4 v s v e e s e e e eee s e e e an e aaeaes | Yes [X]No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified 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 benefit or use of adisqualified PErson)?, . & v v v v o « ¢ « o s o @ s » s o s a s s a8 s a6 [:]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 terminatingwithin90days.), . © ¢ v ¢ v ¢ ¢ ¢ o ¢ s o o « Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section £3.4941(d)-3 or In a current notice regarding disaster assistance (see instructions)? « « « s « s ¢ s s e s e s s s v v« [ 1b
Organizations relying on a current notice regarding disaster assistancecheckhere, . . . v v v v e v 0 s v o P
¢ 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 taxyearbeginning In 20117 ., ., . 4 4 4 ¢ o o s o = s 2 o 6 s s s ¢ s s « » o s o« 1€ X
Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(;)(5)):
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIlI) for tax year(s) beginning before 20112, . . . v v v « o o o o o ¢ s 2 e s s s s s s s« DYes No
If "Yes,"bsttheyears » __ __ ______ R e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions.) , , . v 4 s s o « s s s 0 s s s a s s s s 5882005304} 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> e e e

a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
Bt any me durinGthe Yar? . . . v v v v e e s e o e s e seeeneeenaeeeenenne. ]ves [X]No
b If “Yes," did it have excess business holdings in 2011 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 busness holdiNgS 1N 2077, ) & v v @ o o a s a s« a a2 5 8 5 s 8 5 s « s ¢ 2 ¢ s a s aseeoseseesl3b
a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , , . . ... .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

X
Form 990-PF (2011)

000
3738IU 3307 11/13/2015 9:35:30 AM V 11-6.95 26779



RETROACTIVE REINSTATEMENT
Form 990-PF (2011) THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a* During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . ... D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistration drive? , . . . v s ¢ s o s s s 8 0 s 8 8 8 0 8 88 o @ BYes No
(3) Provide a grant to an individual for travel, study, or other sSimilar purposes?, . v v o « = « » « = « 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)7 (see INStrUCLIONS) , , & v 4 v o o o 5 « » o &« ':] Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildren oranimals?, . ., . . v v ¢ ¢ ¢ « o ¢ ¢ s « « |:| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . v ¢ v « « +. s o = o « | 5b
Organizations relying on a current notice regarding disaster assistance checkhere, , . ., v v v ¢t e s a0 s P
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . v ¢ & ¢ ¢ « = s o s 5 « 2 o = « Yeos 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
onapersonalbenefitcontract?, | ., ., . ... . ittt e ves [ X]No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , , . . . o v o o « « . | 6b X
If *Yes" to 6b, file Form 8870.
7a At any 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 transacton? , , . . . ...... .| 7b X

=F1:8%11] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average c) Compensation (d) Contributions to () E t
(a) Name and address hours per week not pald, enter employee benefit plans ) Expense account,
devoted to position Eo.) ! and deferred compensation other allowances
ATTACHMENT 1 0 q 0

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

"NONE."
{d) Contnbutions to
{b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans a¥1d deferred other allowances
devoted to position compensation
NONE

Total number of other employees paid OVer $50,000 . « « « ¢ « o =« ¢ o e s ¢ o oo s o oo ocoseceenseseessd
Form 990-PF (2011)

JSA

1E1460 1 000
3738IU 3307 11/13/2015 8:35:30 AM V 11-6.5 26779



RETROACTIVE REINSTATEMENT

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610

Form 990-PF (2011)

Page 7

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

and Contractors (continued)

3 Five highest-paid Independent contractors for professional services (see instructions). If none, enter "NONE."

{a) Name and address of each person paid more than $50,000 {b) Type of sevice

{c) Compensation

Total number of others receiving over $50,000 for professional SErVICES « . « « o « & = s o = o « s o s o s s s o o P

GELURNC.Y Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites during the tax year. Include relevant statistical information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

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

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

Amount

JSA

1E1465 1 000
3738IU 3307 11/13/2015 9:35:30 aM V 11-6.5 26779

Form 990-PF (2011)



RETROACTIVE REINSTATEMENT

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610

Form 990-PF (2011)‘ Page 8
+ Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

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

purposes:
a Average monthly fair market value of seCUNMtIES . . . . L L L e e e e 18
b Average of monthly cashbalances, . ., . ... .......c..eviuernnnnncannsan...| 1P
¢ Fair market value of all other assets (see INStrUCtioNS) . . L . .0 i vt i oeneeer.l 1€
d Total (add Iines 12,b,a0C) , | . ., .. . ... ...ttt N KT 0
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . ... ... ... . [ 1e
2 Acquisttion indebtedness applicable toline 1 assets | . . . .. .. e a2
3 Subtract line 2 from line 1d | R
4  Cash deemed held for chantable actlvmes Enter 1 1/2% of lme 3 (for greater amount see
instructions), _ . . .. .4
5  Net value of noncharitable-use assets. Subtract line'4'from line 3. Enter here and on Part V ine 4 .5 0
6 Minimum investment return. Enter 5% of line 5 e e e e e et e aene e 6 0

XA Distributable Amount (see instructions) (Section 4642()(3) and ()(5) private operating
foundations and certain foreign organizations check here » |:] and do not complete this part.)

1 Minimum investmentreturnfromPart X, Ine 6. . . . . v e v i v v v v s v et n v e eaeeee| 1

2a Taxon investment income for 2011 from Part VI, ine5 . . |23
b Income tax for 2011. (This does not include the taxfrom Part V), | 2b
CAddhneszaandzb = e s & & . - » a 8 & = @ 8 & § & 2 & ® 8 & 2 A §g & 2 R g 8 @ A2 a3 e & zc
3 Distributable amount before adjustments Subtract llne 20 fromlne1 _,,....... e e e e 3
4  Recoveries of amounts treated as qualifying distributions | , .. e e e e ee s .1 4
5 Addllnessand4-- a = & » a - @ ® ® W ¢ 5 A ® & % 8 & % ¢ &4 R 2@ s @ & a " & » a & 5
6 Deduction from distributable amount (see lnstructlons) e e e ..Le
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
IINE 1 o ¢ @ o « o s a ¢ o o s ¢ s ¢ = « ¢ ¢ s 5 o ¢ ¢ s 8 s ¢ s s a a s s a sosesnasossaosnsenas| T 0
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column(d),lmne 26, , ., .. ...........[ 12
b Program-related investments - total from Part IX-B . e e . 1B
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes L. .. ... AR I
3 Amounts set aside for specmc charltable pro;ects that satlsfy the:
a Surtability test (prior IRS approvalrequired) . . L. . s s e e e e ettt e B2
b Cash distribution test (attach the required schedule) | _ . . . . ... ... i e s o eeeeeaeral 3D
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part Xlll, line4 _ , ., ., .| 4
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 INStUCHONS) , . . . i i v i v i v v o s o veneosenansaeesl 8 0
6 Adjusted qualifying distrlbutions. Subtractlne 5 fromline4 . ... ............L®% 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 (2011)

JSA
1E1470 1.000

3738IU 3307 11/13/2015 9:35:30 AM V 11-6.5 26779



RETROACTIVE REINSTATEMENT
THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610

Form '980-PF (2011) Page 9

Undistributed Income (see instructions)

(a) (b) (c) (d)

1 Distnbutable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011

ne? | ..t ieeansoannnaas

2 Undistributed income, if any, as of the end of 2011
a Enter amountfor2010only , . . . v ¢ o« s
Total for prioryears 20_09 20 08 2007
3 Excess distributions carryover, if any, to 2011:
From 2006
From 2007
From 2008
From2009 . ,.,...
From2010 , ,.,...
Totalof lines 3athroughe , . ., , ... 0¢ e
4 Qualifying distributions for 2011 from Part Xn,
lined: » $
a Applied to 2010, but not more than fine 2a , , ,

o

- o a0 T o

b Applied to undistributed income of prior years
(Election required - see instructions), . . . . ..

¢ Treated as distributions out of corpus (Election
required - seeinstructions) , . . . . .. 0 o ..
d Applied to 2011 distributable amount | , _ .,
e Remaining amount distributed out of corpus , |
5 Excess distributions carryover applied to 2011 ,
(If an amount appears in column (d), the same
amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:

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

b Prior years' undistributed income. Subtract
inedbfromiine2b _ , . . ... euoeeeae
¢ 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. « « ¢« = s 0 s s « o s

d Subtract line 6¢ from line 6b. Taxable
amount - seeinstructions | |, , . . . ¢ ¢« 0 0«
e Undistributed income for 2010. Subtract line
4a from lne 2a. Taxable amount - see
INStrUCtIONS & & « & « ¢ o ¢ o a s s 0 s s ¢ s

£ Undistributed income for 2011, Subtract lines
4d and 5 from hne 1. This amount must be
distributedin 2012 , ., . ¢ s ¢ s s 0 0 s s o« s

7 Amounts treated as distributions out of corpus

to satsfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see nstructions)

8 Excess distributions carryover from 2006 not
applied on line 5 or ine 7 (see instructions) _ , ,
9 Excess distributions carryover to 2012,
Subtract lines 7 and 8 fromhne6a , , , , ...
Analysis of ine 9.
Excess from 2007 , , ,
Excess from 2008 , , .
Excess from 2008 , , .
Excess from 2010 , , .
Excess from2011 . . .

-
(-4

o Qo0 o

Form 990-PF (2011)

JSA
1E1480 1 000

3738IU 3307 11/13/2015 9:35:30 AM V 11-6.5 26779



RETROACTIVE REINSTATEMENT

Form 990-PF (2011) THE JOEL L ALTMAN CHARITABLE FOUNDATION INC.

26-4789610 Page 10

Z1s®.(\"M Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLICABLE

1a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2011, enterthe dateoftherubng . = .~ ., .. . .....

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

[T 494203 0r [ ] 4942)5)

Tax year Prior 3 years

2a Enter the lesser of the ad-
justed net income from Part {a)2011 {(b)2010 {c) 2009

(d) 2008

(e) Total

| or the minimum Investment
retum from Part X for each
year listed

b 85%oflne2a ,....

€ Qualifying distnbutions from Part
XIl, line 4 for each year listed

d  Amounts included in line 2¢ not
used directly for active conduct
of exemptactiviies , » & o o

€ Qualfying distributions made
directly for active conduct of
exempt activtes Subtract line
2dfromline2c , , ., . o &

3 Complete 3a, b, or ¢ for the
alternative test refisd upon
@ “Assets® altemnatlve test - enter

(1) valueofallassets » « »

(2) Value of assets qualifying
under section

49420)(3)B)e o o o &

b “Endowment® alternalive test-
enter 2/3 of minimum Invest-
ment retum shown in Part X,
line 6 for each year listed

..
€ "Support® altemative test - enter

(1) Total support other than
gross Investment Income
{interest, dividends, rents,
payments on securties
loans (section 512(a)(5)).
orroyatties), | _ . .,

(2

~—

Support  from  general
public and 5 or more
exempt organizations as
provided in secton 4942

GX3)BYI} & o o o & o
{3) Largest amount of sup-
port from an exempt
organization , , . . .

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 instructions.)

1 Information Regarding Foundation Managers:

a 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

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.

N/A

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

Check hereb if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under

other conditions, complete items 2a, b, ¢, and d.

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

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

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors:

#2?4901.000
3738IU 3307 11/13/2015 9:35:30 AM V 11-6.5 26779

Form 990-PF (2011)



RETROACTIVE REINSTATEMENT

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610
Form 990-PF {2011) Page 11

Supplementary Information (continued)

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

) If recipient 1s an mdmvdual,
ReCIplent 5howpany relationship to thuaqgglgn

Name and address (home or business) Z2ny foundation manager | recipient

a Paid during the year

Purpose of grant or
contribution Amount

Total ¢ v o o o« o s o s o o s 4 a s s au “ 4 e 4 e 4 s e 4 e s e e s s e s s aaseas ces... P 3a
b Approved for future payment

Total ....... s s se asaa PP Gt e e s e siccoeassassaesea. P 3b

Form 990-PF (2011)

JSA
1E1491 1000
3738IU 3307 11/13/2015 9:35:30 AM V 11-6.5 26779



‘ RETROACTIVE REINSTATEMENT

THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610
Form 990-PF 22011) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 Related(gz exermpt
(@ {b) (c) @ function income
1 Program service revenue Business code Amount Exclusion code Amount (See instructions ) _

a
b
[
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash Investments
Dividends and interest from secunities | , , |
Net rental income or (loss) from real estate:

n bW N

a Debt-financedproperty , , ., ., ..., .
b Not debt-financed property , , , ., . ...
Net rental income or (loss) from personal property

Other investmentincome , _ ., . ... ...

Net income or (loss) from special events |, |, ,
Gross profit or (loss) from sales of inventory. .
Other revenue* a
b
c
d
e
12 Subtotal. Add columns (b), (d), and(e) , . . .
13 Total. Add ine 12, columns (b), (d),and(e), . . . . . . s . v o v v s s s v s v o v eovoursossnanasid
{See worksheet in line 13 instructions to verify calculations.)

ETLDA/E:R 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 the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)

6
7
8 Gain or (loss) from sales of assets other than inventory
9
0
1

JSA Form 990-PF (2011)

1E1492 1,000

373810 3307 11/13/2015 9:35:30 AM V 11-6.5 26779



' RETROACTIVE REINSTATEMENT

Form 990-PF (2011) THE JOEL L ALTMAN CHARITABLE FOUNDATION INC. 26-4789610 Page 13
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) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
0T L ETW)] X
(2) OtherassSelS o o v v v v v v e v m s oo neasossoneeenenenarsasaassaseannsenassa [12(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , , , . , . e e aeteeea e et et e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization , , . .. .. . ¢4 ot ¢ e e s e oo oeeassa. |1b(2) X
(3) Rental of facilities, equipment, orother assets | . . . . . v v v v v o o o s s s s an s auuoasoceesanss |1b(3) X
(4) Reimbursement arrangements | _ ., . ... ... 000, et et e e eeee. [1b(4) X
(5) Loansorloanguarantees , . . . . v i i s s s s s e s e cnnt s eaasan e e aunsennseso (1D X
(6) Performance of services or membership or fundraising solicitations , , , .. ....... “ v e e e eneees l1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees | , , . . .. .. v v v v v oo v en ic X

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) Description of transfers, transactions, and shanng arrangements
N/A N/A

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . . .. ... e e e e l:] Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship

Under genalllgs of perjury, | declare that | have Ined this retum, includi ng schedules and statements, and to the best of my knowledge and behef, it is true,

9 panyl
Sign correctf and colgplete. Declagation of preparer {other than taxpayer) is based on all information of which preparer any knowledge.
%__ 'd ‘ot May the IRS dscuss this retum
Here » 9 . | t[vla—g /, ) } with the preparer shown _bslow

Slgnatuﬁofﬁce\ or trustee Date Title {see instructions)? Yes D No]

Paid PrintType preparer's name Preparers signature Date Check|__|f | PTIN
ADAM COHEN, C.PB.A. dj&m %\_ 11/13/2015 |seit-employed| P00541585
Preparer I » BERKOWITZ POLLACK BRANT, LLD Firm's EIN > 59-2742314
Use Only [Firm's address p» 200 S. BISCAYNE BLVD., SIXTH FLOOR
MIAMI, FL 33131 Phoneno. 305 379-7000

Form 990-PF (2011)

JSA

1E1493 2 000
3738IU 3307 11/13/2015 9:35:30 aM V 11-6.5 26779
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