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rom 990-PF Return of Private Foundation
om or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 4

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. . :
Intemal Revenue Service » Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. L& NURGELN RIS 1L
For calendar year 2014 or tax year beginning 03/19, 2014, and endin 12/31,2014

Name of foundation A Employer identification number

THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

(800) 839-1754

FOUNDATION SQURCE 501 SILVERSIDE RD
City or town, state or province, country, and ZIP or fareign postal code

C Mmeensme L »[]
WILMINGTON, DE 19809-1377
G Check all that apply | X | Initial return Intial return of a former public chanty | , Foreign organizations, check here . - P [:‘
Final return X | Amended return 2 Foreign organizations meeting the
Address change Name change oo hereandata ]
H Check type of organization |_X_| Section 501(c)(3) exempt private foundation B if prvate foundation status was temmated
Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507()(1(A), check here . P>
I Far market value of all assets at |J Accounting method \_XI Cash L_I Accrual E It the foundation 1s in a 60-month termnaton
end of year (from Part li, col (c), line Other (specify) under section 507(b)(1)(B), check here , P D
16) > $ 2,088,914. (Part |, column (d) must be on cash basis )

i d) Disbursements
g;‘aalloyfsal;&twgsry gc?/tl:;nasng),E::Eean:; (sd)(The (aéx%?r’::ggepgrd (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books Income Income purposes
column (a) (see instructions) ) (cash basis only)

1 Contributions, gifts, grants, etc received (attach schedule) , 2 ’ 078 4 448.
2 Cneck [ ] fihe founaaton s notrequrea o
3 Interest on savings and temporary cash investments. 99, 99.
4 Dividends and interest from securities . . . . 6,865. 6,865.
Sa Grossrents . . . . ... e .
b Net |"ental income or (loss)
g 6a Net gain or (ioss) from sale of assets not on line 10 53,355,
S| © Secewonimasa o 2,104,694.
®| 7 Capttal gain net income (from Part IV, line 2) . 3%92,784.
o 8 Netshort-termcaptalgamn, . . ... .. ..
19 gsm:ome| m?dmcatlons ............ - %
Oa Gross paes s rmuums S-NOV-0-2617+5
b Less Cost of goods sold 2
¢ Gross profit or (loss) (attach schedule) , , | . Yt oY wd SHR N &= s
11 Other income (attach schedule) ATCH. 1 . . 1,580. 1,580. VOULEN, Ul
12  Total. Add ines 1through 11 . . . . . ... 2,140,347. 401,328.
" 13  Compensation of officers, directors, trustees, etc , , 0
3 14  Other employee salaries andwages . . . . .
S|1s  Pension plans, empioyee benefits . . . . . .
E‘ 16a Legal fees (attach schedule) , , . . ... ..
wey Accounting fees (attach schedule) , , . . . .
[
.; ¢ Other professional fees (attach schedule).[2] 3,904. 3,904.
g 17 Interest. . . . . v v i it i e ..
g 18 Taxes (attach schedule) (see instructions)f 3 ]. 5,800.
E 19 Depreciation (attach schedule) and depletion .
2 20 OCCUPANCY » « v v v v v« = o o v o o s v u
©j21 Travel, conferences, and meetings . . . . . .
azz Printing and publications , . .. ... ...
123  Other expenses (attach schedule) ATCH .4. . 16,361. 5,290. 11,070.
'ﬁ 24 Total operating and administrative expenses
g:_ Add lines 13 through 23. . . . . . . . . . . 26,065. 9,194. 11,070.
Ol25 Contnibutions, gifts, grantspad . . . . . . .
26 Total expenses and disbur Add lines 24 and 25 26,065. 9,194. 11,070.
27  Subtract line 26 from line 12
a €& of over exp and disbur - 2, 114,282.
b Net investment income (If negative, enter -0-) 392,134.
¢ Adjusted net income (If negative, enter -0-). . »
Form 990-PF (2014)

Jsa For Paperwork Reduction Act Notice, see instructions.
4E1410 1 000
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Form 990-PF (2014)

THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

46-5200703

Page 2

Attached schedules and amounts in the
m Balance Sheets description column should be for end-of-year

Beginning of year

End of year

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

amounts only (See nstructions ) (a) Book Value {b) Book Value (c) Fair Market Value
1 ‘Cash -non-interest-beaning . . . . ... ... ... ...
2 Savings and temporary cash investments , , . . . . . 527,595. 527,595.
3 Accountsrecewvable »__ _ ______________ i
Less allowance for doubtful accounts » _ _ _
4 Pledgesrecevable »_ _____ ____ ______________|
Less allowance for doubtful accounts » _ _ _
5§ Grantsrecevable . . .. . .. ........... ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7 Other notes and loans receivable (attach schedufe) ®» _ _ _ _ |
Less allowance for doubtful accounts®» _ _ _
.3 8 Inventoniesforsaleoruse , _ . .. .. ...........
@] 9 Prepaid expenses and deferredcharges, . , . ... ... ..
< 10a Investments - U S and state govemnment obligations (attach schedule),
b Investments - corporate stock (attach schedule) ATCH 5 766,340, 735,275.
¢ Investments - corporate bonds (attach schedule), , . ., . . . .
1 Investments - land, buildings, >
and equipment basss Y __ _ __ _ _ ____ _______ 4
Less accumulated depreciation
(attach schedule) =~ % -
12 Investments - mortgageloans . . ... ... ... ... ..
13 Investments - other (attach schedule) . | | ATCH 6 | 820,347. 826,044.
14  Land, bulldings, and >
equipment basis Y ___ ____ ____ ________
Less accumulated depreciation »
(attach schedule) @ ¥ o0 -
15  Other assets (descnbe »________ ____ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepagei,stem!) . _ . . ... ...... 2,114,282. 2,088,914.
17  Accounts payable and accruedexpenses | _ ., . . . . . ...
18  Grantspayable _ ., ,................
$|19 Deferredrevenue ., , . ., ... ..............
_‘_:; 20 Loans from officers, directors, trustees, and other disquatified persons
g 21 Mortgages and other notes payable (attach schedule) , , , . .,
=122 Other labiites (descnbe » )
23  Total liabilities (add hnes 17 through22) . . . . . ... ... 0
Foundations that follow SFAS 117, check here , b‘
" and complete lines 24 through 26 and lines 30 and 31.
@
124 Unrestricted . . . . . .. .. e e e e
3|25 Temporarlyresticted | . . .. ... ... ... .....
g 26 Permanentlyrestnicted . . . - .. . o0 oo L .
£ . >
3 Foundations that do not follow SFAS 117, . . .
5 check here and complete lines 27 through 31.
P 27  Capttal stock, trust principal, or currentfunds | |, . . . . .
“3’ 28 Paid-in or capttal surplus, or land, bldg , and equipmentfund | _ , , .
«|29 Retained earnings, accumulated income, endowment, or other funds , , 2,114,282,
g 30 Total net assets or fund balances (see instructions) . , . . . . 2,114,282.
31 Total liabillites and net assets/fund balances (see
NSHUCHONS) & & 4 v v v v v e e e v e v e e e e e e 2,114,282.

Analysis of Changes in Net Assets or Fund Balances

1
2 Enter amount from Part l' |lne 27a -------------------------------------- 2 2’ 114’282 *
3 Other increases not included in line 2 (temeze} »__ o ______ 3
4 Add Ilnes1'2' and3 --------------------------------------- « s = o a 4 2’114’282'
5 Decreases notincluded in line 2 (temezey»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part ll, column (b), ine30 . . .. | 6 2,114,282.
Form 990-PF (2014)

JSA
4E1420 1 000




THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

Form 9S0-PF (2014)

Page 3

XY Gapital Gains and Losses for Tax on Investment Income

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

[y

b How L Bﬁgj (d) Date sold

p-farchase] (mo, day, yr) | (M0 day.yr)

1a SEE PART 1V SCHEDULE

b

c

d

e

(e) Gross sales price ] De(%rregllla(:\;‘l):blael)lowed (gz’l(jgsel );fezg';e;?::;: (e()hﬁf:'(?) or:] I(:‘%iszg)

a

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gan minus
OF MY a0t 2010s 0 i e e G

a

b

c

d

e

2 Capital gain net iIncome or (net capital loss) :: 3::1;)?::t:rnfg-r l::::lf'l:::; } 2 392,784.
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 -0- In }
Part] ine 8 . . . . o e e e i e e e e e e e e e e e e e e e e 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 NOT AVAILABLE FOR INITIAL YEAR RETURNS

Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? |:] Yes |:] No

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

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

Base porid (b) ) Distribstio rat
ase peri ears stn N I
Calendar year (5, (afye);r beginning in) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col (lla) awtﬁé% by tl:zl )
2013
2012
2011
2010
2009
2 Totalofline 1, column(d). . ... .. ... .. ... . ... 2
3 Average distribution ratio for the 5-year base penod - 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 noncharitable-use assets for 2014 from Part X, lne5. . ., . ... .. 4
5 MUIPlY IN@ 4 BY IINE 3 . o o o it s i e e e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Partl, lne27b) . . . . .. ... ... ....... 6
7 ADAINEsS 5and6 . . . ... e e e e e 7
8 Enter qualfying distributions from Part Xll,lmed . . . . .. ... ... ... 8

If line 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

JSA
4E1430 1 000

Form 990-PF (2014)




Form 980-PF (2014) THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt opérating foundations descrnbed In section 4940(d)(2), check here P I_J and enter "N/A" on line 1
Dat‘e of ruling or detemination letter _ _ _ _ _ _ _ _ _ ___ ___ (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 7,843.
here P D andenter 1% of Part 1, lne27b . . . . . . . . . . . . o it it e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) . ., . | 2
3 AdIINES 1ANA 2, L o .t v i e e et e e e e e e e e 3 7,843.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , . . 4 0
5 Tax based on investment income. Subtract line 4 from hne 3 fzeroorless,enter-0- , . . . . ... ..... 5 7,843.
6 Credits/Payments
a 2014 estimated tax payments and 2013 overpayment credited to 2014, . . . | 6a 5,800.
b Exempt foreign organizations - taxwithheldatsource, . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868), , . . . . . 6c 1,924.
d Backup withholding erroneously withheld , . ., , . .. .. .. .. ..... 6d
7  Total credits and payments Add lines 6athrough6d . . . « v v v & v v v v v .. OR OVERPAYMENT (354) | 7 7,724.
8 Enter any penalty for underpayment of estimated tax Check here If Form 2220 1s attached . . . . . .. 8 S.
9 Tax due If the total of lines 5 and 8 1s more than line 7, enteramountowed . , . . . ... .. ...... > 9 478.
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amountoverpaid , , . ., , .. . .. >l 10
11 Enter the amount of line 10 to be Credited to 2015 estimated tax P 354. 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 Yes | No
participate or intervene in any political campaign®?, . . . . ... ... ... ... e e et e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the defiNIION)? . . . . . o L v vt v e e e e e e e e e et e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled descripton of the activites and copies of any matenals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . v .. e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation >3 (2) On foundation managers > $
e Enter the reimbursement (f 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 reportedtothe IRS?, | _ ., , . .. ... ... .. 2 X
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 thechanges , , . . . . . . . . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... .. .. .. 4a X
b If "Yes," has it fled a tax return on Form 990-T forthiS year? . . . . . . . . . . i i v i i e e et e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear?, , . . . .. .. ... ... ... 5 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 tn the governing instrument, or
e 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? . . . . . . v 4 v v v o v e v b b b e e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part I, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t is registered (see instructions) b
D
b If the answer 15 "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 . . . . . . . v v v v v v v v v s 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2014 or the taxable year beginning in 2014 (see Instructions for Part XiV)? /f "Yes "
COMPlete Part XIV . o . i e i e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes” attach a schedule hsting their
names and adaresses . BT CH, T, L L L e e e e e . 10| X
Form 990-PF (2014)
JSA

4E1440 1 000



Form 990-PF (2014) THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703 Page §
Statements Regarding Activities (continued)
11 At any ‘time dunng the vyear, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (seenstructions). . . . . . . .. .. ... ..., 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeInstructions) . , . . . . . . . . . . i it e e e e . 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? |13 | X

Websiteaddress B _____ N/B
14 The books are n careof B FOUNDATION SOURCE Telephoneno »_800-835-1754
Locatedat p501 SILVERSIDE ROAD, SUITE 123 WILMINGTON, DE ________ Zip+4 p_19809-1377
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here. . . ... .. .. .. PU
and enter the amount of tax-exempt interest received or accrued duringtheyear, . ., . . .. ... .. ... ... » l 15 I
16 At any time during calendar year 2014, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in @ foreign CoUNtry? . . . . . L . i v i vt e e e e e e e e e e e e 16 X
See the Instructions for exceptions and fiing requirements for FNCEN Form 114, (formerly TD F 90-221) |If
"Yes," enter the name of the foreign country p-
GELAYIR:]  Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a 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
disqualfied Person? | | . . . . . L L .. e e e e e e e e e e e Yes 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 disqualified 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 a disqualified PErSON)? . . . . . . . v o i et e e e e e e e e e e e [:, 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 termmatingwithn 90days ), . . . ... ... . .. .. .. E‘ Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions descrnibed in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . .. 0. oo . . 1b
Organizations relying on a current notice regarding disaster assistance checkhere , ., . . . . .. ... ... | 4 l: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 yearbeginning in 20142 _ . . . . . . . v i i v e e e e e e e e e 1¢c X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2014, did the foundation have any undistributed income (ines 6d and
6e, Part XIll) for tax year(s) beginning before 20142, _ . , . . e e e e e e e e e e e e e e e e e D Yes No
If "Yes," listtheyears » _ e o ___ el
b Are there any years listed in 2a for which the foundation is not applying the prowvisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement-seeinstructions ) . . . . . . . . . . . @ i i i it it i e e e 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ L ___ e e __ e ___
3a Did the foundation hold more than a 2% direct or indirect interest 1n any business enterpnise
atany timeduringtheyear? | | . ., . . .. L L. L. e e e e e e D Yes No
b if "Yes,” did it have excess business hoidings in 2014 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (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 penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdiNgs 1N 2014 ) . . . . . v o v v i e e e s e e e e m e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from |eopardy before the first day of the tax year beginning in 20142 | 4b X

Form 990-PF (2014)

JSA
4E1450 1 000



Form 990-PF (2014)

THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

46-5200703

Page 6

Part VIi-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During thie year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . .

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

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

(4) Prowide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? (SeeNStructionS). . . . & v .t i v e e e e e e e e

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

No

Yes No
Yes No
Yes No
Yes No

b If any answer I1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualfy under the exceptions described in

Regulations section 53 4945 or In a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . ... ..
¢ If the answer 1s "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)
Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? . . . . . . L L. L. L. L e e e e e e
b Did the foundation, during the year, pay premiumns, directly or indirectly, on a personal benefit contract?

If "Yes" to 6b, file Form 8870

6a

7a
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

D Yes No

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, . |:| Yes No

5b

6b

7b

Part VIl and Contractors

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

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Title, and average
hours per week
devoted to position

(c) Compensation
(If not paid,
enter -0-)

(a) Name and address

{d) Contributions to
employee benefit plans
and deferred compensation

(e) Expense account,
other allowances

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(b) Title, and average
hours per week
devoted to position

{a) Name and address of each employee paid more than $50,000 {c) Compensation

(d) Contributions to
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

JSA
4E1460 1 000

Fom 990-PF (2014)




THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

Form 990-PF (2014)

Page 7

IR}  tformation 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 service {c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . ... .. ... ..... »

P &Y Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities 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
VN
S
B
A
Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundatton dunng the tax year on lines 1 and 2

1 _NONE

JSA
4E1485 1 000

Form 990-PF (2014)




THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703
Form 990-PF (2014) Page 8

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

1 Far market value of assets not used (or held for use) directly in carrying out chantable, etc,

purposes
a Average monthly far market value of SECUNNIES . . . . . . . . . 0 e e 1a 468,825.
b Average of monthly cashbalances. . . . .. ... ... ..... ...ttt 1b 436,148.
¢ Fair market value of all other assets (see Instructions), . _ . . . . . . . . . e, 1c 326,124.
d Total(add ines 18,b,aNd C) . . . . . . ...ttt ittt et e e e e 1d 1,231,097.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) |, .. ..... ... Lte |
2 Acquisition indebtedness applicable to ne 1assets . . ... ... .. ... ... 2
3 SUbtraCt |lne2fr°m llne 1d ........................................ 3 11231’097.
4 Cash deemed held for charntable activittes Enter 1 1/2% of hne 3 (for greater amount, see
INSHTUCHIONS) L e e 4 18,466.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line4 | 5 1,212,631.
6 Minimum investment return. Enter5% ofline 5 . . . . . . . . . . 0 i it i e e e 6 47,841.
Distributable Amount (see instructions) (Section 4942(j)(3) and ())(5) private operating foundations
and certain foreign organizations check here » [:l and do not complete this part)
Minmum investment returnfrom Part X, ine 6. . . . . . . v v o i s e e e e e e e e 1 47,841.
2a Tax on investment income for 2014 from Part VI, ine 5 . . . . . . . 2a 7,843.
b Income tax for 2014 (This does not include the tax from Part i), . | 2P
C AddIines2aand 2b . . . . .. ... 2¢ 7,843.
3  Distributable amount before adjustments Subtract ine 2c fromlnet . ., .., ... ... ... ... 3 39,998.
4 Recoveries of amounts treated as qualfying distrbutions . . . . ... .. ... ... .. ... ... 4
5 Addlines 3and 4, | . .. L. 5 39,998.
6 Deduction from distributable amount (see instructions). . . . . . . . . . . . .ttt e . 6
7 Distributable amount as adjusted Subtract line 6 from lne 5 Enter here and on Part XllI,

L R PP 7 39,9898.
IR A] Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chartable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part|, coumn (d),lne26 , ., ., ... .......... 1a 11,070.
b Program-related investments - totalfrom Part IX-B . . . ... .. ..., 1b
2 Amounts paid to acquire assets used (or held for use) directly In carrying out chantable, etc,
PUTPOS S L e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutability test (prior IRS approvalrequired) . L, 3a
b Cash distribution test (attach the required schedule) | . . . . . .. ... ... .. .. .. ... ... 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ne 4 | 4 11,070.
§ Foundations that qualfy under section 4940(e) for the reduced rate of tax on net iInvestment income
Enter 1% of Part |, line 27b (see instructions) | . . . . . . . . . . e e 5 0
6 Adjusted qualifying distributions. Subtract ine 5 from Ine 4 6 11,070.

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

Form 990-PF (2014)

JSA
4E1470 1 000




THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

46-5200703

Form 990-PF (2014) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distributable amount for 2014 from Part XI, Corpus Years prior to 2013 2013 2014
ne7 e 39,998.
2 Undistnbuted income, if any, as of the end of 2014
Enter amount for 2013only , . . .. ... ..
b Total for proryears 20 12 20 11 2010
3 Excess distributions carryover, if any, to 2014
a From2008 ., ..
b From2010 , , , ...
¢ From2014 , ., ...
d From2012 , , ., ..
e From2013 , , ., ..
f Totalof lines 3athroughe , _ _ . . .. ....
4 Qualifying distributions for 2014 from Part XlI,
ined P $ 11,070.
a Applied to 2013, but not more than ine 2a , _
b Applied to undistributed income of prior years
(Election required - see nstructions), , . ., . .
¢ Treated as distributions out of corpus (Election
required - see instructons) , , ., .. ... ..
d Apphed to 2014 distributable amount | | _ | , 11,070.
e Remaining amount distributed out of corpus
5 BExcess distributions carryover applied to 2014 |
(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 bhelow:
a Corpus Add lines 3f, 4c, and 4e Subtract line 5
b Prior years' undistributed income Subtract
ne 4b fromlne2b . ... ...
¢ 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 previouslyassessed . . . . .. ..
d Subtract lne 6c from line 6b Taxable
amount - see instructions |, . ... ..
e Undistributed income for 2013 Subtract hne
4a from line 2a Taxable amount - see
nstructions . . . . . . L. e . e s e e e e
f Undistnibuted income for 2014 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2015 . ., ... .. ... .... 28,928.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required - see instructions) _ . . ., ... ...
8 Excess distributions carryover from 2009 not
applied on ine 5 or line 7 (see instructions) |, |
9 Excess distributions carryover to 2015.
Subtract ines 7 and 8 fromlne6a , _ , | . .
10 Analysis of ine 9
a Excess from2010 . , .
b Excess from 2011 , | .
¢ Excess from 2012 , ., ,
d Excess from 2013 , . .
e Excess from2014 . . .
Form 990-PF (2014)
JSA

4E 1480 1 000




Form 990-PF (2014) THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703 Page 10

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 1s a private operating
foundation, and the ruling 1s effective for 2014, enter the date of therubng |, . . . .. .. 4
b Check box to indicate whether the foundation 1S a private operating foundation described in section I_I 4942())(3) or Lj 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part (a) 2014 (b) 2013 {c) 2012 {d) 2011

{ or the minimum nvestment
return from Part X for each
year listed

€ Qualifying distnbutions from Part
Xil, hine 4 for each year listed

d Amounts included In line 2¢ not
used directly for actve conduct
of exempt activites , , . . .

e Qualfying distributions made
directly for active conduct of
exempt actmvties Subtract line
2d from line 2¢

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

(1) vaweofal) assets . . .

(2) value of assets qualifying
under section

49420)3)B)N. . o . .

b "Endowment” alternative test-

enter 2/3 of mimimum Invest-

ment return shown in Part X
line 6 for each yearfisted, , .,

C "Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, divdends rents,
payments on secuntes
foans (section 512(a)5)),
orroyalties). . . . . .

(2) suppot from general
publc and 5§ or more
exempt organizations as
provided in section 4942
[(IS=H (L) R

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

(4) Gross investment ncome ,
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) )

ATTACHMENT 9
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 here> if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mall address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or Imitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors

JSA .
4E1490 1 000 Form 990-PF (2014)




THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION
Form 990-PF (2014)

46-5200703
Page 11

Supplementary Information (continued)

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

If recipient 1s an indwdual, Foundation
REC|p|e nt show any relatonship to status of

k{
Name and address (home or business) Zany foundaven manage’ | recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

30 | T T PP »

b Approved for future payment

SA
4E1491 1 000

Form 990-PF (2014)



THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

Form 990-PF (2014)

46-5200703

Page 12

CE QYR Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

(a)

(b)

(c)

(d)

(e)
Related or exempt
function income

1 Program service revenue Business code Amount Exclusion code Amount __(See mnstructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | , | , .
3 Interest on savings and temporary cash investments 14 99.
4 Dividends and interest from securthes | , | | 14 6,865.
5 Net rental income or (loss) from real estate
a Debt-financed property ., _ . . ... ...
b Not debt-financed property . , . . . . .
6 Net rental Income or (loss) from personal property
7 Other investmentincome , , ., ... ...
8 Gain or (loss) from sales of assets other than inventory 18 53,355.
9 Net income or (loss) from special events _ | |
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue a
b ATCH 10 1,580.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 61,899.
13 Total Add fine 12, columns (b), (d). and (e) 13 61,899.

(See worksheet in hne 13 instructions to verify calculations )

ET.®4'/H:¥ 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 )
JSA Form 990-PF (2014)

4E1492 1 000



Form 990-PF (2014) THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
* Exempt Organizations

1 Dud the organization directly or indirectly engage in any of the following with any other organization described 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
0 1a(1) X
(2) Other @SSBES, |, . . i it it ettt et e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organiZation . | . . . . . v . v s it e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization, . . . . . ... ... .. .. ... .. cee... 1b(2) X
(3) Rental of facilities, equipment, orotherassels . . . . . . .. ... ... ... e 1b(3) X
(4) Rembursement armangements | . . . . . . .. ... . e e e e e e 1b(4) X
(S) Loans orloanguarantees, . . .. . . .. ...ttt it e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . , _ . . .. ... ... .. ... ..... 1b(6) X

c Sharing of facilities, equipment, mailing hists, other assets, orpademployees . . . . ... ............. 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 1n column (d) the value of the goods, other assets, or services received

(a) Lme no {b) Amount involved (¢) 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 5272 , , . . ... ...... D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b} Type of orgamization {c) Description of relationship

Under penalties of perury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
correct, and complete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
Slgn } / Aan j A .' } May the IRS discuss this return
H )‘ &‘ ’V\‘ ' ":D/"IC)/‘.7 P&w MT— with the preparer _shown below
ere Signature of officer or trustee v Date Title (see instructions)? Yes No|
Pai Print/Type preparer's name Preparer's signature Date Check L_| | PTIN
aid JEFFREY D HASKELL JEFFREY D HASKELL 10/05/2017]|self-employed | PO1345770
Preparer | . .ame » FOUNDATION SOURCE FrmsEN_ P> 510398347
Use Only |rimrs address B ONE HOLLOW LN, STE 212
LAKE SUCCESS, NY 11042 Phoneno 8008391754
Fom 990-PF (2014)
JSA

4E1493 1 000



Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

o 900 PE ) e Trems > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 14
In(SmaI Revenue Service v P> Information about Schedule B (Form 990, 950-E2, or 990-PF) and its instructions Is at www irs gov/form990

Name of the organization Employer identification number
THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

46-5200703

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

OD0OKDODO

501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and 1l See instructions for determining a
contributor's total contributions

Special Rules

E’ For an organization described in section 501(c)(3) fiing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-EZ), Part ll, ine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VI, ine 1h, or (n) Form 990-EZ, line 1 Complete Parts 1 and Il

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, total contrnibutions of more than $1,000 exclusively for religious, charntable, scientfic,
Iterary, or educational purposes, or the prevention of cruelty to children or anmals Complete Parts ), Il, and )l

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Speciat Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

JSA
4E1251 2 000




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

Employer identification number
46-5200703

Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

MANTEY, JAMES R.

2,078,448.

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(¢

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part II for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |l for
noncash contributions }

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part |i for
noncash contributions )

JSA
4E1253 1 000

Schedute B (Form 990, 990-EZ, or 990-PF) (2014)




Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

Employer identification number

46-5200703

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space i1s needed

(a) No. (c)
‘ (b) . (d)
rom D ipti f h pr i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
HGX_ARN ISSUER BAC __________  _ _______________
__L _ | MLHAN, 15000 sH. _____________ . ___
N S 180,450, | _09/19/2014 __
(a) No. (c)
f (b) . (d)
rom D ipti f ash i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) iv
R2000_ARN ISSUER SEK ________________________
__L _ | MLGJW, 30000 sH. __ ______________________
S ¢ S 341,760. | _09/19/2014 _
(a) No. (c)
f (b) . (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) i
ENCLBSKT ARN ISSUER BAC CAP 19.50% ___________
__L _ | 06053E854, 15000 sH. ________________________
S - 175,650, | _07/17/2014 __
(a) No. (c)
" (b) (d)
rom D ipti f h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
BARCLAYS ENERGYBKT ARN ISSUER 18.03%_ _________
1 06742D308, 30000 SH.

179,250.

07/17/2014

(a) No. {c)
f (b) . (d)
rom D ioti § h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) a eiv
BARCLAYS SXSE ARN ISSUER CAP 20.20%___________
__L _ | 06742C277, 15000 sH. _ _______________________
S £ S 351,000, | _07/17/2014 __
(a) No. b (c) )
from D ipti f o h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions)
BLACKROCK LATIN AMERICA FD INSTL _____________
.1 _ | MALTX, 1568 SH. _ ..
R ¢ S 90,578, | _07/17/2014 __
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
4E1254 1 000




Schedule B (Form 990, 990-E2, or 990-PF) (2014)

Page 3

Name of organizaton THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

Employer identification number

46-5200703

ZIT Noncash Property (see instructions) Use duplicate copies of Part i if additional space is needed

(a) No. (c}

from b ot ; (b) h . FMV (or estimate) Dat (d) ived

Part | escription of noncash property given (see instructions) ate receive
SXSE_ARN ISSUER RBC - 06/27/14 ___ __________

_ L _ | MLGXV, 40000 sH. ____________________________
N ¢ Y 496,840, | _05/15/2014 __

(a) No. (c)

from Description of n (b)ash i FMV (or estimate) Date (:t):eiv d

Part | cription onc property given (see instructions) r €
SXSE_ARN ISSUER SEK - 5/29/14 ___ ___________

_.L _ | MLGXE, 20000 SH. ___ ________________________
U 252,920, | _05/15/2014 __

(a) No. (c)

from b ioti ; (b) h . FMV (or estimate) Date (d)eiv d

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from b ioti ; (b) h . FMV (or estimate) Date () ived

Part | escription of noncash property given (see instructions) ate receive

(a) No. (c)

from Description of " h i FMV (or estimate) Date r(:t):eiv d

Part | escription of noncash property given (see instructions) e

(a) No. (c)

from Description of " h i FMV {or estimate) Date r(:::ei ed

Part | scription of noncash property given (see instructions) v

™ Schedule B (Form 990, 990-E2, or 990-PF) (2014)
4E1254 1000




Schedule

B (Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION

Employer identification number
46-5200703

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10)
that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and the
following line entry For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $
Use duplicate copies of Part Iil if additional space 1s needed

(c) Use of gift

(e) Transfer of gift

(e) Transfer of gift

(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
(a) No
from (b) Purpose of gift (c) Use of gift
Part [
(e) Transfer of gift
Transferee's name, address, and ZIP + 4
{a) No.
from (b) Purpose of gift (c) Use of gift
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4

JSA
4E1255 1 000

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

FORM 990PF, PART I - TAXES

DESCRIPTION

990-PF ESTIMATED TAX FOR 2014

TOTALS

ATTACHMENT 3

REVENUE
AND
EXPENSES

PER_BOOKS

5,800.

5,800.




P INHWHOVYLLY

"0L0TT

*068
*00¢

0057

"0ze’s
“sdsodund
ITIYLIYYHD

7 INJWHOV.LLY

£€0L0025-9¥

"06¢C°S "19€ 791
"T90‘p "190p
"661°1 "002°1
"068
"00¢§
‘0t "0t
"00S ‘Y
"022’S
HIWODNI SM009 93d
INIWLSIANI SASNIIXJ
LAN aNy
INNIATY

STYLOL

ATIVA TYLIYD Adddv¥ dXd T1-4
01T SSEDDV dONUSSIUNIY dXd T-M
Sdd4 NOILV¥OITddW¥ SdI

SdHAd NOILYIOdYOONI HIYMYTAd
SHDYVYHD *Nv¥d

333 dN-L3S JATILYILSININAY

Sddd FAILVYYLSINIWAY
NOILdIYDSHd

SASNAIXE ¥dHLO - I IL¥¥d ’‘3dd066 WdOd

NOILVANNOd ATIWYA ATINYW YIANYS ANV SHAWYL JHI




S LNIWHDOVLILY

*0GF‘Ge
"€G69°’Z
"6£9°2
RAAVRNA
"Zre’'w
606 ‘0T
*TF9 ‘€
"€08°0T
"€89'TT
"9z8'6
YA RS
L6L10S
*008'%
"F6E’'Y
"0€9°1
"626°C
"020‘¢
*80€£’TT
A AR
*80G’9¢2
"ZzL's
"G00‘TT
*TIE’‘€E
"$90°’¢
“€6L°2
LGEE
“LOG'Y
"6IT'F
*Z0G ‘1T

AWA
ONIANH

"000‘sze
"pL8'C
"886°C
"L09 ‘6
"Th6‘€E
"T196 ‘11
"GG0‘€E
"ZI9TT
"096°01
"L86°0T
"8v0‘€E
"000 ‘06
"TLO'Y
"EE0'P
"GeT T
"186°C
"€50°¢
PPOTT
RAZ
"898°¢z¢
"ooL’z
€1V ‘6
"TP0‘E
"986°C
‘vv8’eZ
L90V
"TIG0P
"¥88°¢
"680°0T

ANTYA M00d
DONIANJ

S INAWHOVLLIV

€0L002G5-9%

$G0°9¢ OV¥Vd dNSSI dNddLS X9H

¥ TD DONI dTS009

ONI SHUONHIDS AavdTIID

ANYdAWOD SId¥d ANIANED
NOILYd0dd0D Xda3d

dd0D TIHOW NOXXJ

00 ONIJTOH SILdIYDS SSdddXd
0D DJIYLOITE NOSYIWA

SYNOWIN 3d INOd Na

dd0D ddA0d

SdD DNILJOdS S, MDOId

O dNN4d LJOHS SNOT TTIIH ANOWVYIA
dd0D YIHYNYAd

NOILYY0Odd0D JATYSIATOHM 0ODLSOD
ONI TV¥dOI9 ¥dD

"ONI ¥d¥TTIIY3ILVYD

dd0D S¥9 ® TIO 1L09YD

"ONI HJIMATIOM NOSNIFOY H D
"ONI YINJYYM Dd0d

SNI dd V¥OIYHWVY NILVYT MD0¥MOvTId
JIdLIWIT SIIDOTONHOIL O9HVAY
"ONI ONISSHADOYd VYIVd DILVYWOLNY
*ONI d71ddV¥

ONI LIdYd dEMOL NYDIYAWY

WOD NOZYRWY

dNO¥D SYIADUYNVYW AIALYITIAAY

"ONI ‘SWILSAS FH0dY

JTd SIAVLIOY

0D Rg

NOILdIYDSdd

AD0LS HLVIO4HdOD - II Ld¥d ‘4d066 WY0OJ

NOILVYANNOd ATIWYA AFINYW WYANYS ANY STIWYL FHL



S LNUWHOYILVY

"F6STT ‘67201 *ONI SAYOLS LIYW-TYM
"8¥G ‘¢ ‘066 ‘€ ONI JYYMWA
096 ‘1T ‘6€9TT d¥0D SAIDOTONHOIL dALINN
"€L6 T ‘FEQ0E ONI ¥ALLIML
*09C'% "6€E0'Y ONI OIATIINIIDS YAHSIA OWMAHL
‘060°'FC *000°‘0¢ 9 dALS SO ¥3ANSSI dNddLS dOISsdS
00F ‘T 00062 0G L2 O¥9 ¥93dANSSI dNddaLS d0Isds
"06L°ST ‘000’02 0°92 d¥D 2J¥9 ¥3NSSI NiIY dOIsdS
‘€EL'2 *120°¢€ dl1 dI99AIHNTHOS
‘¥80°¢€ *L00‘E WOD " 324904SdTYS
"Z89 11T LFPTY0T "0D NOIHLAYY
LLY'TT "FT0‘0T 00 dTdW¥9 dALD0¥d
"9€E R "€G0‘P SILYYdISYD NOISIDAYd
*0€G6’2 '9G60°¢ 00 S3Y IYN ¥AANOId
‘G660 ‘8P *906 0§ T2 ANNJ LIAA¥YD DIWYNAQ dAINOIL
*ZF6 0T "€£€876 WOD DONI XIHDAWd
‘98021 "FIZ01 dd00 NYWWNYD dOYHIYON
*ZE9 0T ‘61001 d¥0D NYIHLNOS MTOJIION
*ZLE'2 ‘LZ0'€ *ONI A9YIANA ATION
‘8%0 ‘0§ *G8C'1S dd STdYd0D ST I ¥l SAd SIXILYN
‘Gye’e “LEO'E 00 OILNYSNOW
*09€’y 990V ONI TYNOILUNYAINI ZATIANOW
"G0F ‘0T "ZE0'1T NOILYY0d¥0D LAOSOIDIN
‘698701 "GEC'TT dd40D S,dTYNOAINW
699 ‘Gh ‘00006 aNNd ATATIALIANEYRN
"G9L'TT "8£9 1T dd00 ADOTONHDAL ¥VANIT
*TLLY0T ‘69601 NOSNHOL ® NOSNHOCL
*00G‘ve *000‘Gsz 9G ddILS SO ¥ANSSI dnddLS IFDSH
‘L6E’E ‘€€0‘E *ONI TYNOILYNYALNI TTIAMAINOH

ARA JNTYA M00d NOILdId0SHAd

ONIQNA ONIANZ

ADO0LS 3FL¥d0d¥0D - I1I 1d¥d ‘3d066 WI0d

(d,INOD) G ILNIAWHOVLIIY

£0L002G-9F NOILVANNOA ATIWYA AIINYW YIANYS ANV SIAWYL FHL




S LNIWHOVYLILIY

“GLZ'SEL “0P€ "99L STYIOL

"82G6’‘¢ "6G0°¢ ONI SI1d0%Z

"G1Z'16 *T100°€01 NI LAMYYW ITAGIW LASSY NIAILSIM

*L6Z'¢E *Tv0 ‘g ‘00 SONIQTIOH XAINSIA ITYM
ARNI ANTYA Y00d NOTIILdIdoSda
ONIANA ONIANA

MD0LS IL¥Y0dd0D - II LYv¥d ‘JAd066 WIOJ

(d,INOD) G INAWHOVILIV

£€0L002S-9% NOILYANNOZ ATIWYd AILNYW YHANYS ANV STAWYL FHIL



LNHWHDYLLY

Fv0 '9¢8 “LvE'0¢Z8 STVIOL

"99% ‘221 "006 ‘€21 SAINILNA ATIVA TYLIAYD AdddV

"€8Z'¢t6lh "000 ‘006 OTT ANNd ITI 9 IOAIIIANS

A ARFAR “Lbv 96 DTT SSHEDDY FONYSSIUYNTY

*IG6T ‘86 "000‘00T ANOWYIA MOV¥TId 37T9dN0d NOSTHYD
ARJ I0TIYA J00d NOILdId0Sdad
ONIANZ ONIANI

SINIWISEIANI ¥FHIO - II I¥v¥d ‘dd066 WYOJ

9 LNIWHOVLLY

€0L0025-9¢ NOILYANNOd ATIWYA AIJLNVW YIANYS ANY SIAWYL FHL



THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

FORM 990-PF - PART IV

' CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME

I Date Date sold
Kind of Property Description DD acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gamn
price less allowed/ other as of as of FMV over or
expenses of sale allowable _basis 12/31/69 12/31/69 adj basis (loss)

PUBLICLY-TRADED SECURITIES
2,104,694. 1,735,938. 368,756.

PASSTHROUGH K1 CAPITAL GAIN
24,028.

TOTAL GAIN(LIOSS) i ettt bt e et tet s iat e tieat it nesnsnensnonananenaes 392,784.

JSA
4E1730 1 000
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THE JAMES AND SANDRA MANTEY FAMILY FOUNDATION 46-5200703

FORM 9S50PF, PART XV -

ATTACHMENT 9

INFORMATION REGARDING FOUNDATION MANAGERS

JAMES R. MANTEY
SANDRA MANTEY
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