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For calendar year 2019 or.tax year beginning

, 2019, and ending

Name of foundation

ILES

PODELL FOUNDATION INC

A Employer identification number

13-6122119

Number and street (or PO box number If mail 1s not delivered to street address)

PO BOX 92

Room/suite

B Telephone number (see instructions)

(914)636-2414

City or town, state or province, country, and ZIP or foreign postal code

SUMMIT, NJ 07902

G Check all that apply

D Inihal return
[:L Final retum .
IZ] Address change

E] Initial return of a former public chanty
I:] Amended return
@ Name change

H Check type of organization
D Section 4947(a)(1) nonexempt chantable trust

[:] Section 501(c)(3) exempt private foundation
El Other taxable pnivate foundation

4

| Fair market value of all assets at
end of year (from Part 11, col (c),
ine 16) » §

J Accounting method
l:] Other (specify)

E] Cash

[:] Accrual

755,855

(Part |, column (d) must be on cash basis )

C If exemption application 1s pending, check here

D 1. Foreign organizations, check here

2. Foreign organizations meeting the 85% test,
check here and attach computation

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

»
gn
>

F If the foundation is 1n a 60-month termination

under section 507(b)(1)(B), check here + - -

> ]

Epc

»

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

(a) Revenue and
expenses per

{b) Net investment

(c) Adjusted net

(d) Disbursements
for charitable

the amounts In column (a) (see instructions) ) books ineome income (cagr??:ssgsonly)
1 Contnbutions, gifis, grants, etc , receved (attach schedule) TR A
2 Check » @ if the foundation 1s not required to attach Sch B %,‘;z:—
3 Interest on savings and temporary cash investments
4  Dwvidends and interest from secunties  « + + o o - o .
Ba GroSSrentS « « « ¢ = 4« « ¢ o e v e s n e s s s e e e
ey| b Netrentalincome or (loss) <
% 6a Netgain or (loss) from sale of assets not on line 10
c b Gross sales price for all assets on line 6a
q% 7  Capital gain net income (from Part IV, hne 2)
N}Z 8 Netshorttermcapitalgain  + - -+ « ¢ @ 0 v 00 o v
%' 9 Income modificalions  + « + + v+ e e e e e w e a e
T |10a Gross sales less retums and allowances
- b Less Costofgoodssold - - - - - «
% Gross profit or (loss) (attach schedule) < - « « « « ¢ < .« &
=z |1 Other income (attach schedule) -« - - « ¢« « ¢« ¢« ¢ v o o .
g 12 Total. Add lines 1 through 11 - m:;: ERRRNSE 89,291 ,
@ 13 Compensation of officers, directors, trust ﬁ's\sl'éte) IN CORRE
o 14  Other employee salanies and wages - "% QSC.- 18 .
€115 Pension plans, employee benefits ~ « - 3 2 o e - o0 e
:é' 16a Legal fees (attach schedule) - - - _JUN 2 8_- 2021 - RECEIV/END
‘:’) b Accounting fees (attach schedule) -+ STM108 - - - - 3,752 3,752 \: — ;/ o
Z| ¢ Other professional fees (attach schedu®)GDEN; UTAH - : Bl ocpl w f
© (47 INterest « + « o v ¢« « v s e 4w e e w e s e s e s e i = oLl @
- Q )
g 18  Taxes (altach schedule) (see instructions) STM110 - - - - 1,910 1,910 V4
E 19  Depreciation (attach schedule) and depleton - - - . . - .
3 20 OCCUPANCY = + « = ¢ + o o o st o o o o o v o v v s o o
-g 21 Travel, conferences, and meetings - « « - « < ¢ ¢+ . .. 7,825 7,825
®© (22 Pnntng and publicattons  + « + < 7o e e e e e e e e
g’ 23  Other expenses (attach schedule) - « + « « « ¢ ¢ ¢« o«
"E 24  Total operating and administrative expenses.
g Add lines 13through23 « + « - = ¢ v o v o v v e 13,487 0
Oj25 Contnbutions, gifts, grants paid  « « « - « « + « + 0 e 85,050 |dniis R e 0
26 Total expenses and disbursements. Add lines 24 and 25 0
27  Subtract Iine 26 from line 12 ;
a Excess of revenue over expenses and disbursements
b Netinvestment income (If negative, enter-0-) . . . . .
¢ Adjusted netincome (If negative, enter-0-) . . - - . .

For Paperwork Reduction Act Notice, see instructions.
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Form 890-PF (2019) JULES PODELI FOUNDATION INC 13-6122119 Page 2

Ba!ance Sheets Auached schedules and amounts in the description column Beginning of year End of year
R ’ should be for end-of-year amounts only (See instructions } (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash - non-interest-beanng L R R .. 4,172 2,751 2,751
Sawvings and temporary cash investments  « + « = « ¢+ o o o000

3 Accounts receivable >
Less allowance for doubtful accounts >
4 Pledges receivable >
Less allowance for doubtful accounts | 4
5 Grantsreceivable + « ¢ ¢ ¢+t o f e i e e e s e s e e e e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) - - -+ - « . .
7 Other notes and loans receivable (attach schedule) »
Less allowance for doubtful accounts P
8 Inventoriesforsaleoruse - - - « <+ o o e o e s e e e e e e
Prepaid expenses and deferred charges ~ « « « « o ¢ v« o 000 e .
10a Investments - U S and state goverment obhgations (attach schedule)
b Investments - corporate stock (attach schedule) . . . STM137 - - - - 56,109 48,284 753,104
¢ Investments - corporate bonds (attach schedule) - - - « -« .« .« o .
11 Investments - land, buildings, and equipment basis P
Less accumulated depreciation (attach schedule) P
12 Investments - mortgageloans - « « « + + v o v e e e e e e e e e e
13 Investments - other (attach schedule)
14 Land, bulldings, and equipment basis
Less accumulated depreciation (attach schedule) »

Assets
(7]

15 Other assets (describe P )
16 Total assets (to be completed by all filers - see the .
instructions  Also, seepage 1,iteml) - « « « o o 0 v oo e 60,281 51,035 755,855

17  Accounts payable and accrued expenses  « « « o s s o = o e e o . RO, S

18 Grantspayable - -« ¢ s s 0 e a oo oot h e e

g_’) 19 Deferredrevenue « - + - - e e e e e e e e e e e e s e e e
§ 20 Loans from officers, directors, trustees, and other disqualified persons
ﬁ 21 Mortgages and other notes payable (attach schedule) - . . « . « . . .
=122 Other liabilities (descnbe  » )
23 Total liabilities (add lines 17 through 22) < « <« &+« v o o o 0 o v s o)
Foundations that follow FASB ASC 958, check here - + - - - » E]
and complete lines 24, 25, 29, and 30. :
24 Net assets without donor restnctions -« + = -« o ¢« ¢« 0 0 v 0. 60,281 51,035
25 Net assets with donor restnctions « « « <+ & v v v 0 0 0 s e
Foundations that do not follow FASB ASC 958, check here - . » []

and complete lines 26 through 30.
26 Capital stock, trust principal, or current funds T I
27 Paid-in or capital surplus, or land, bldg , and equipment fund - . . . . .
28 Retained earnings, accumulated income, endowment, or other funds
29 Total net assets or fund balances (see instructions)  + « « « « .+ - . . 60,281 51,035 s
30 Total liabilities and net assets/fund balances (see
INSEIUCHIONS)  « « ¢ v o @ v v v v e i e s e e e e e s e e e e s s 60 . 281 51,035

Net Assets or Fund Balances

Partlll5] Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29 (must agree with

end-of-year figure reported on prior year's retum) — « « « « = s s s e e e e s e e e e e e e e 1 60,281
2 EnteramountfromPart |, in@27a - « « « + + « o ¢ o e v a et e e e et e h e e e s e e e e e e e 2 (9,246)
3 Other increases not included in line 2 (itemize) > 3
4 Addlnes 1,2,and3  « + v ¢ o s h v e e v e e e e e e e e e a e s e e s e e e e s e e e e 4 51,035
5 Decreases not included in ine 2 (temize) P 5
6 Total net assets or fund balances at end of year (ine 4 minus line 5) - Part I, column (b), lne29 . « . « « « . . . . 6 51,035

EEA Form 990-PF (2019)



( Form 990-PF (2019) JULES PODELL FOUNDATION INC 13-6122119 Page 3
(Part IV] Capital Gains and Losses for Tax on Investment Income

¢ (a) List and describe the kind(s) of property sold (for example, real estate, (®) ,?_%‘”u,i?,‘;‘;';ed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D-Donation (mo , day, yr) (mo , day, yr)

1a_795SH AMETEK INC P 12-30-1977 12-31-~2019

b

c

d

e

(e) Gross sales price ® De(g:eaclll?)&(l):blaél)owed (gglL(l:so z;greglslegfbsa::: ((t(el;);)ﬁjasl?oo:n(llr:):ss )(g))

a 67,254 2,055 65,199

b

c

d

e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
0 e s PN Errytr = e

a 65,199

b

c

d

e

If gain, also enter in Part |, ine 7
2 Capttal gain net iIncome or {net capital loss) { If (loss), enter -0- in Part I, line 7 } 2 65,199
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gamn, also enter in Part |, ine 8, column (c) See instructions if (loss), enter -0- 1n }
Part[,LIne8 + + « ¢« v o v o v e e e s e e e e e e e s e s e e s e e e e e e e 3
:Part V] 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 hable for the section 4942 tax on the distnbutable amount of any year in the base period? D Yes EI No
If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part
1 Enter the appropniate amount in each column for each year, see the instructions before making any entnes .

(a) (d)
(b) (c)
Calendar 3?92‘135:3((5:fe tr;?(dy)g:l?rgegmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (cot ?éﬁtgﬁ,ﬁ'ggg {,?,tfd (©)

2018 719,694 0.0

2017 38,011 65,079 0.584075

2016 32,505 57,328 0.567

2015 24,289 52,463 0.462974

2014 26,681 65,118 0.409733
2 Totaloflined,column(d) « - « « « ¢« o o c c o i it e s e e e e s e e e e e e 2 2.023782
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5 0, or by

the number of years the foundation has been in existence if less than 5years - - - - - - - - - - . . . .. 3 0.404756

4 Enter the net value of nonchantable-use assets for 2019 from Part X, lne§ - - -« <+« « o o . o o L. 4 60,401
5§ Multiplylned4byline3 - - « = -« c c c e e e e s h e e s s s e e e e e e e 5 24,448
6 Enter 1% of net investment income (1% of Part1,line27b) . - « - « « « v ¢ v v v v o v e el e 6 758
T Addlinesb5and 6 « « « ¢ ¢ o ¢ v v o i e e ot v st e s a e s e e e e s e s e s e s e e e e e e 7 25,206
8 Enter qualfying distributions from Part XIl, lne 4« « ¢+ v v v v v v i s s i e e e e e 8

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

Part VI instructions
EEA Form 990-PF (2019)




Form §90- PF (2019) JULES PODELL FOUNDATION INC 13-6122

119 Page 4

- Lﬁft VE]

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

Exempt operating foundations descnbed in section 4940(d)(2), check here P D and enter "N/A" on line 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
here » D and enter 1% of Part |, line 27b T T
¢ Al other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of
Partl,ine 12,col (b) « + « « + + o v v v e e e e e e e e e e e e a s e e e e e
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter-0-) . . . . . . 2 0
3 Add lines 1 and 2 ek e e e s e s s s e e s e aaa e e se e et s e s e e e s e e m e e e s e 3 1,516 -
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter-0-) . . . . . . 4 0
5 Tax based on investment income. Subtract ine 4 from line 3 f zero or less, enter-0- . . . « . . . o o0 5
6  Credits/Payments :
a 2019 estimated tax payments and 2018 overpayment creditedto 2019 . . - - . . . . . 6a
b -Exempt foreign organizations - tax withheld at source . - . . « . . - . o .o 6b
¢ Tax paid with application for extension of time to file (Form8868) - - - - - - . . . . . . 6¢c
d Backup withholding erroneously withheld -« -« - - - ¢ o 0 0 0 o oo oo oo oL 6d
7 Total credits and payments Add lines6athrough6d < « « « « ¢ ¢ v v o v v o v v v s hh el s e e e 7
8 Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 s attached + « » « « « « « « . 8
9 Tax due. Ifthe total of lines 5 and 8 1s more than liné 7, enter amountowed - - « « « v o v v v v oo e n > 9 1,516
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid - - « « .« <« « . . > 10
Enter the amount of line 10 to be Credited to 2020 estimated tax » ’ Refunded » | 11
[T Part VIIZA:| Statements Regarding Activities
1a  During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it 4| Yes | No ;
participate or intervene in any political campaign? — + - - - 4 s s e e s e e e e e e s e e e e e e e e e e e e e X [
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the : -';"
instructions forthe definilion  « ¢« ¢ ¢ @ ¢« ¢ v o i i e b st s et e e e e e e e e e s e e e e e h e e e e e s ,
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials ;
published or distnbuted by the foundation in connection with the activities ak
¢ Did the foundation file FOrm 1120-POL for thiS YEar?  « « « « « « o b v v v o v e e e e e it e .
d  Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year "i
(1) Onthe foundaton » § (2) On foundation managers | S fs
e Enter the rembursement (if any) paid by the foundation dunng the year for political expenditure tax imposed 4";
i on foundation managers > $ o
| 2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . . « .« o v v v 0 0 o v T
i If "Yes," attach a detailed descnption of the activities ) -I-
| 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 - - - - . - - . . -
4a D the foundation have unrelated business gross income of $1,000 or more during'the year? . .« « .« « « o o o . . .
b If "Yes," has it filed a tax return on Form 990-T for thisyear? . . . . < - . . . o v v oo hn o e s e e e s e
5 Was there a liquidation, termination, dissolution, or substantial contraction duning the year? - - - - .« -« . . . . . . .
If “Yes," attach the statement required by General Instruction T - e e . - R o
6 Are the requirements of section 508(e) (relating to sections 4941 lhrobgh 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectlvely amends the governing instrument so that no mandatory directions that .
conflict with the state law remain in the governing Instrument? .« - . o o o oo oo ol e e s s e e e e e e e e
7 Did the foundation have at least $5,000 in assets at any time dunng the year? If "Yes," complete Part Il, col (c), and Part XV
8a  Enter the states to which the foundation reports or with which it is registered See instructions »
NY
b Ifthe answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorey General
(or designate) of each state as required by General Instruction G? If "No," attach explanation . « « « « v v 0 v v v v o w
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2019 or the tax year beginning in 20192 See instructions for Part XIV)? If "Yes,"
complete PartXIV  « « o« o v o h L e e e e e e e e e e s e s e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing their

names and addresses -+« ¢ ¢ s o . . P T T T 10 X

EEA

Form 990-PF (2019)



. Form 990-PF (2019) JULES PODELL FOUNDATION INC 13-6122119 Page 5
[Rart VIEA:

Statements Regarding Activities (continued)

D | Yes | No
1" At any time duning the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)7_lf "Yes," attach schedule See instructons  + « + + .« oo o s e s n e e el e 1 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory pnvileges? If "Yes," attach statement See instructons  + . « + « . o oo oo oo oo oo 12 ) X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 | X
Website address ™ N/A
14 The books are in care of » JAMA VITALE .. Telephoneno ».914-636-2414
Locatedat » PO BOX 92, SUMMIT, NJ ZIP+4 » 07902
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 - checkhere . « « . « v v v v v v v v o o 0 o
and enter the amount of tax-exempt interest received or accrued dunngtheyear - - « « + + « ¢ ¢« o v o ..

16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority

over a bark, secunties, or other financial accountin a foreign country? .+« . . o o Lo e ed e e s s el L

See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the name of

the foreign country P
[PartVII-B;| Statements Regarding Activities for Which Form 4720 May Be Required

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

1a  Durning the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? . . . . . . . . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

d|squal|ﬁed person? .......................................
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . e
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? - . . . . . . . ..
(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 ¢ v e e e e a e n e d e e e e
(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 terminatingwithin 90days) - « <« « <+ o oo o o0 o

b Ifany answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions

Organizations relying on a current notice regarding disaster assistance, checkhere - - . . . . . . . . ..o oL
¢ Did the foundation engage in a prior year in any.of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20197« + .« =« v o v v e e e s e e

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()}(5))
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIIl, ines
6d and 6el) for tax year(s) beginning before 20197 . . - . . . . . e e e
If "Yes," Iist the years P , , ,
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 4942(a)(2) to )
all years listed, answer "No" and attach statement - see instructions ) e e e e e e e e e e e e e e e e

c Ifthe provisions of sechion 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

’ ’ ' r
3a  Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse

at any tme dunng the year’) N~ s e e s s s e s s e v oms s e s moe e s se e s et s e ey e e e

b If"Yes," did it have excess business holdings in 2019 as a result of {1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner 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 Form 4720, Schedule C, to determine If the

foundation had excess business holdings N 2019) -+ « + « ¢ v« v v v v v v b vt v e s s e e e
4a  Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes?

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charttable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2019?

EEA Form 990-PF (2019)



Form 990-PF (2019) JULES PODELL FOUNDATION INC

13-6122119

! [PartVI-Bf] Statements Regarding Activities for Which Form 4720 May Be Required (continued)

‘ 5a.  Dunng the 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 dnve?
(3) Provide a grant to an individual for travel, study, or other similar purposes?
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? See instructions
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?
If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described

in Regulations section 53 4945 or in a current notice regarding disaster assistance? See nstructions -

Organizations relying on a current notice regarding disaster assistance check here
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 4845-5(d)

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

At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Is the foundation subject to the.section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) dunng the year?

I:]No

DNo
E]No

‘RartiVill:

and Contractors

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

oyees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation

(d) Contnbutions to

(e) Expense account,

(a) Name and address hours per week {if not paid, employee benefit plans other allowances
devoted to position enter -0-) and deferred compensation
MALDA PROLER TRUSTEE
PO BOX 92, SUMMIT, NJ 07902 0.00 0 0 0
JAMA VITALE TRUSTEE
PO BOX 92, SUMMIT, NJ 07902 0.00 0 0 0
DANIELLE PROLER TRUSTEE
PO BOX 92, SUMMIT, NJ 07902 0.00 0 0 0

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter
"NONE."
(b) Title, and average (d) Contributions to
: employee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
Total number of other employees paid over $50,000 = + « « « ¢ s v v e e e e e e e et e v e e e e e e e e e e s s > 0

EEA

Form 990-PF (2019)



Form QQO-P_F (2019) JULES PODELL FOUNDATION INC 13-6122119 Page 7

Rart:Vil:
) and Contractors (continued)

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

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 humber of others receiving over $50,000 for professional services  + « v« v v o o v o vt i i e e s e s e e e

[Rart-IX-:A:] Summary of Direct Charitable Activities

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

Expenses

1NONE

FRart-IX-Bi Summary of Program-Related Investments (see instructions)

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

Amount

P e S

1

All other program-related investments See instructons
3

Total. Addfines 1through3 - « ¢ ¢ ¢« v o v o i v v v i v e v o v v e n e e s e e m s e e e e e e e e e e e

EEA

Form 990-PF (2019)



Form 990-PF (2019) JULES PODELL FOUNDATION INC

13-6122119 Page 8

* [PartX]

see instructions )

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

1 Faw market value of assets not used (or held for use) directly in carrying out chantable, etc ,
purposes e
a Average monthly fair market value of secunties - - <« ¢ o o o e e e e e e s e e e e e e e e 1a 61,092
b Average of monthly Cash balances - « - = « « o+ ot ot b e b et e e e e e e e e e e 1b 229
¢ Far market value of all other assets (see instructions) — « « « =« v« v v v v o v v e e e s e e 1c 0
d Total(addlnesia,b,andc) - « « + o ot e e o e e s e s s s s e e e e e e e 1d 61,321
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) - -« - « + -« ¢ o e e e e e e e e | 1e | .
2 Acquisition indebtedness applicabletoline 1 assets <+ ¢+ ¢« e et e s s e e e e e e s 2 0
3 Subtracthne 2fromIline 1d  + + « « o & & ¢ ¢ ¢ o o o 4 @ e e e s s e e e a s e e s e s e e e e e e s 3 61,321
4  Cash deemed held for chantable activittes Enter 1 1/2% of line 3 (for greater amount, see
|nstruct|ons) .................................................. 4 920
5  Net value of noncharitable-use assets. Subtract line 4 from ine 3 Enter here and on PartV,line4 . . . . . . .. 5 60,401
6 Minimum investment return. Enter 5% ofline5  « « « « o v o e i e s e e e e e e e e e e e e 6 3,020
Part XI | Distributable Amount (see instructions) (Section 4942())(3) and (j)(5) private operating foundations
and certain foreign organizations, check here » %] and do not complete this part )
1 Minimum investmentretum fromPart X, ine@6 « « + + « ¢ v v v e e s e e e e e e e s e e e e 1
2a Tax on investment ncome for 2019 from PartVi,lme 5 - . - « -« + « . ¢ o v 0 v o 2a
Income tax for 2019 (This does not include the tax from PartVl) - - - - « o = o v o 2b o
C AddINes2aand2b - « -« c f e e v s h e e s s s e ma e s s e v s e s m v e e e e e e e e e s e s s 2¢
3 Distributable amount before adjustments Subtract ine 2¢c fromlne1 - - « « ¢ v v v v e e e e e e e e e e e 3
4 Recoveries of amounts treated as qualifying distrnbutions - - -« - e e e e e e e e e e s e e e e 4
5 AddliNes 3and 4 - - ¢ « v o e e e e bt e e e s s e w e e s e s e et e e e e e r s s e e s s e e s e 5
6  Deduction from distributable amount (see Instructions) ~ « « + <« o e e e e e s e e e e -6
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIlI,
INE T - ¢ ¢ ¢ o & v o o o o v o v = s a s o o & 4 s s 4 s e v e % a4 mom e s s e e s e s a e s s e e s e 7
[Part Xl [ Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomphsh chantable, etc , purposes o
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne 26~ « - « « « -« v o 0o e e e 1a 0
b Program-related investments - total from Part IX-B - « -+« v v v v e e e s e s e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
PUTPOSES  + « = o v o s+ = & o o o s s s o o s s b s o s @t 4 s e s e ma s e s e s e 2
3 Amounts set aside for specific chantable projects that satisfy the B
a Sutability test (prior IRS approval required) « « v v s e e e e e b e s s e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) — + « « « « « ¢ o v v v v v o v v v n e s s e e e e e e 3b
4  Qualifying distributions. Add ines 1a through 3b Enter here and on PartV, line 8, and Part XIll, ine4 . . . - . . 4
5§  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See Instructions  « » + + ¢ =« =« v ot vt v e s h s h e s e e e e s e s s e e e 5
6  Adjusted qualifying distributions. Subtractiine 5 fromhned4 . . . . . o oo e e e e e e e e e el 6

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

EEA

Form 990-PF (2019)



Form $90-PF (2019) JULES PODELL FOUNDATION INC 13-6122119 Page 9

(b) (c) (d)
Years prior to 2018 2018 2019

. S5} i et ER

1 Distributable amount for 2019 from Part XI,
INET7 « ¢ ¢ ¢« « 2 ¢ ¢ v o o = o = s s 2 s a v s«
2 Undistnbuted income, if any, as of the end of 2019
a Enteramountfor2018only - - - - - « <« o ...
Total for prior years , ,
3 Excess distributions carryover, If any, to-2019 -

T

e
R R T

L, Al
e

oy

‘(%‘

o

g,
N
CROE A

From2018 - - - + -« « « « «
Total of ines 3a throughe . . . -« « . o o v . .
4 Qualifying distnbutions for 2019 from Part XII,

ined » $
a Appled to 2018, but not more thanline2a . . . . -
b  Applied to undistnbuted income of prior years

a From2014 . . « « « « « « « &
b From2015 . + « «+ « = « ¢« « &
¢ From2016° - + « « « «+ « « o« & w._,;;”

feaedl BEEt
d From2017 =+ « = « « + « o o yhat itk h Y
e s, o 4
f

TR U
e B

(Election required - see instructions) e e e S e
¢ Treated as distnbutions out of corpus (Election
required - see INStructions)  « « + + <« o e o @ a e

B
bt B

i

Applied to 2019 distributable amount - - < . . . .
e Remaining amount distributed out of corpus -
5 Excess distributions carryover applied to 2019

(If an amount appears in column (d), the same

amount must be shown in column (a) ) c e e e e
6 Enter the net total of each column as

indicated below:
a Corpus Add Ines 3f, 4c, and 4e Subtractline5 . -
b  Pnor years' undistributed income Subtract

inedbfromline2b .« « - « « ¢« ¢ ¢ v &« o o v o 4
¢ Enter the amount of pnor years' undistributed

e

3

ke

O

Py

ald

G wr 1
g SR S
et o A Gt 0 e

[*: e

S L s
=

Tl il T S
s i s Ay

P

s oty i
SRR
3 AR

) “'?,ﬁ{i‘i“»’,‘ N;:
SR

B LS

o

e

o
Z

e

income for which a notice of deficiency has
been issued, or on which the section 4942(a)

tax has been previously assessed I
d  Subtract ine 6¢ from line 6b Taxable
amount - see INStructions = = « « =« « « « v o ...
e Undistributed income for 2018 Subtract ine %‘“-‘"%‘m;;f‘%‘gf‘f

4a from line 2a Taxable amount - see
-~ . NStructioNS + ¢ ¢« ¢ ¢+ « 4 e e 4 W e e w e s e
f  Undistnibuted income for 2019 Subtract lines
4d and 5 from ine 1 This amount must be
distributedin2020 - - - . o . 0o e v e w e
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be ’
required - see Instructions) - « < ¢ ¢ o o 2 - e e
8 Excess distributions carryover from 2014 not
applied on hne 5 or ine 7 (see instructions) - - - .
9 Excess distributions carryover to 2020.
Subtract ines 7 and 8 fromlne6a -+« « . . ..
10 Analysis of line 9
Excess from2015 . . . .« . .
Excess from 2016 . - - - « .
Excess from2017 . . - - . .
Excess from2018 . . . . . .
Excess from2019 . - - . . .

e

Pl W

7
P

e

T, T

TN WP
T Ly

N
St 5 Tk AL T fd
3

A

A

A

{

S,
#i

g d

3

©® a o o o

L hes
B

1

EEA




Form 890-PF (2019)

JULES PODELL FOUNDATION INC

13-6122119

Page 10

[Part XIV'] Private Operating Foundations (see instructions and Part VII-A, question 9

" 1a.

2

a Enter the lesser of the adjusted net
income from Part | or the minimum
investment retum from Part X for
each year listed

b 85% of ine 2a

¢ Qualfying distributions from Part XIl,
hne 4 for each year listed

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

e Qualfying distnbutions made directly
for active conduct of exempt activities
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets” alternative test - enter
(1) Value of all assets

{2) Value of assets qualifying under
section 4942(j)(3)(B)(1)

b "Endowment" altemative test - enter 2/3

of minimum investment return shown in

Part X, line 6 for each year listed

€ "Support" alternative test - enter

(1) Total support other than gross
investment income (mtere;t,
dividends, rents, paymepts on
securities loans (secyon
512(a)(5)), or royaltiés)
Support from gefiera! public
and 5 or moge exempt
organizations as provided in

(2

~—

(3) Largest amount of support from
n exempt organization

Gross investment income

If the foundation has received a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling
b Check box to indicate whether the foundation i1s a pnvate operating foundation described in section

Tax year

Pnor 3 years

{a) 2019

{b) 2018

{c) 2017

v
(d)2016

[ a942¢)3)or [],4542)(5)
7

(e) Total

—

/

/

)

/

W
{Part XV | 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 recetved by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )

NONE

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

NONE

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

Check here P D 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 , to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d See instructions

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

990APP

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

¢ Any submission deadlines

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

factors

EEA

Form 990-PF (2019)



Form B90-PF (2019) JULES PODELL FOUNDATION INC

13-6122119 Page 11

|Part-XV | Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relatonship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
COLORECTAL CANCER
1025 VERMONT AVE NW
WASHINGTON, DC 20005

OUR LADY OF PEACE
99 SOUTH ST
NEW PROVIDENCE, NJ 07974

BROOKE HEALY FOUNDATION
PO BOX 981
NEW PROVIDENCE, NJ 07974

NEW ROCHELLE ROTARY CLUB
51 UNION STREET
NEW ROCHELLE, NY 10801

OVERLOOK FOUNDATION
36 UPPER OVERLOOK
SUMMIT, NJ 07901

NP PRESBYTERIAN CHURCH FOR YOUTH GR

140 MOUNTAIN VIEW
WESTFIELD, NJ 07090

DON JONES FOUNDATION PAL
P.O. BOX 1532
PALO ALTO, CA 94302

SMG FOUNDATION
1 DIAMOND HILL ROAD
BERKELEY HEIGHTS, NJ 07922

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

500

620

6,000

1,000

5,000

250

200

1,000

Total + « + v ¢ vt e e e e e e e

b  Approved for future payment

3b

EEA

Form 990-PF (2019)



Form 990-PF (2019)

JULES PODELL FOUNDATION INC

13-6122119 Page 11

{PartXV.| Supplementary Information (continued)

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

Recipient

If recipient 1s an individual,
show any relationship to

Name and address (home or business)

any foundation manager
or substantial contnbutor

Foundation
status of
reciptent

Purpose of grant or
contributon

Amount

a Paid duning the year
PET PANTRY
26 MILLERSVILLE RD
LANCASTER, PA 17603

CSa
360 ELMWOOD AVE
NEW PROVIDENCE, NJ 07974

ZONED SCHOLARSHIP SCRAMBLE
24 KEARNEY STREET
BRIDGEWATER, NJ 08807

ARS NOVA
511 W 54TH ST
NEW YORK, NY 10019

KIDS IN CRISIS
1 SALEM ST
COS COB, CT.06807

MSK
1250 1ST AVENUE
NEW YORK, NY 10065

READ ALOUD
89 SOUTH ST
BOSTON, MA 02111

YMCA
400 E MOREHEAD ST,
CHARLOTTE, NC 28202

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

250

500

1,367

1,500

s 500

1,000

1,500

1,500

Total - « - - ¢ v v e e e e e

b Approved for future payment

3b

EEA

Form 990-PF (2019)



Form 990-PF (2019) JULES PODELL FOUNDATION INC

13-6122119 Page 11

[ Part XV:| Supplementary Information (continued)

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

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year
COMMUNITY FOOD
31 EVANS
HILLSIDE, NJ 07205

TUESDAYS CHILDREN
10 ROCKEFELLER PLAZA
NEW YORK, NY 10020

NPPC
14 CRESCENT RD
NEW PROVIDENCE, NJ 07974

NJ FILM SCHOOL
755 CENTRAL AVE
NEW PROVIDENCE, NJ 07974

RELAY FOR LIFE
P.O. BOX 22718
OKLAHOMA CITY, OK 73123

WOUNDED WARRIOR
POP BOX 758516
TOPEKA, KS 66675

OUR HOUSE FOUNDATION
76 FLORAL AVE #1511
NEW PROVIDENCE, NJ 07974

RUTGERS UNIV
175 UNIVERSITY AVE
NEWARK, NJ 07103

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

2,175

1,500

1,300

650

1,148

1,000

1,500

250

Total « - « ¢ ¢ 0 e e e e e e e

b Approved for future payment

3b

EEA

Form 890-PF (2019)



Forin-990-PF (2019) JULES PODELL FOUNDATION INC

13-6122119 Page 11

[[Part:XV:[ Supplementary Information (continued)

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

Recipient

Name and address (home or business)

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

Foundation
status of
reciptent

Purpose of grant or
contribution

Amount

a Paid dunng the year
UCVTS APA PTSO
1776 RARITAN ROAD
WOOD RIDGE, NJ 07075

NPHSPTSA
35 PIONEER DR
NEW PROVIDENCE, NJ 07974

HAWS HSA
531 STEVENS AVENUE
RIDGEWOOD, NJ 07450

NPHS
35 PIONEER DR
NEW PROVIDENCE, NJ 07874

DON JONES FOUNDATION
P.O. BOX 1532
PALO ALTO, CA 94302

RELAY FOR LIFE
PO BOX 22478
OKLAHOMA CITY, OK 73123

AMERICAN CANCER SOCIETY
PO BOX 22478
OKLAHOMA CITY, OK 73123

COMMUNITY FOOD BANK
31 EVANS TERMINAL
HILLSIDE, NJ 07205

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

494

120

240

400

1,575 »

5,000

860

6,000

Total - « .+ ¢ ¢« v « ¢ et e i e e

b Approved for future payment

3b

EEA

Form 990-PF (2019)



Form 990-PF (2019) JULES PODELL FOUNDATION INC 13-6122119 Page 11
" [Part:XV] Supplementary Information (continued)
-3 . Grants and Contributions Paid During the Year or Approved for Future Payment

; If recipient 1s an individual,
Recipient show any relationship to Fotur;gatcl’(fm Purpose of grant or
any foundation manager | S'AUS contribution Amount

Name and address (home or business) | or substantal contnbutor | "€cP'ent
a Paid during the year
TUNNEL 2 TOWERS FOUNDATION
2361 HYLAN BLVD
STATEN ISLAND, NY 10306 CHARITY 2,606

ST JUDE CHILDRENS HOPSITAL
501 ST JUDGE PL
MEMPHIS, TN 38105 CHARITY 5,000

PAN MASS CHALLENGE
77 4TH AVE
NEEDHAM, MA 02492 CHARITY 1,250

AMERICAN HEART ASSOCIATION
7272 GREENVILLE AVE
DALLAS, TX 75231 CHARITY 250

ALZHEIMERS ASSOCIATION
225 NORTH MICHIGAN AVE
CHICAGO, IL 60601 CHARITY 250

AMOR MINISTRIES
3636 CAMINO DEL RIO 215
SAN DIEGO, CA 92108 CHARITY . 1,500

THE BREAST CANCER RESEARCH FOUNDATI
28 WEST 44TH ST
NEW YORK, NY 10036 CHARITY 100

OUR LADY OF PEACE
111 SOUTH STREET
NEW PROVIDENCE, NJ 07974 CHARITY 550

7 ) S T S T » 3a
b  Approved for future payment

B 7= 1S » 3b
EEA Form 890-PF (2019)




Form 990-PF (2019) JULES PODELL FOUNDATION INC

13-6122119

Page 11

[Part:XV:] Supplementary Information (continued)

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

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
LIONS CLUB NEW PROVIDENCE
PO BOX 854
NEW PROVIDENCE, NJ 07974

BIKING FOR WORLD FREE OF MS
101A FIRST AVE
WALTHAM, MA 02451

OLD FRIENDS OF SENIOR DOG SANCTUARY
12110 LEBANON RD
MOUNT JULIET, TN 37122

NATIONAL KIDNEY FOUNDATION
30 EAST 33RD ST
NEW YORK, NY 10016

CHARLOTTE YMCA
400 EAST MOREHEAD ST
CHARLOTTE, NC 28202

OVERLOOK FOUNDATION
36 UPPER OVERLOOK ROAD
SUMMIT, NJ 07902

HUMANE LEAGUE
2198 LINCOLN HWY
LANCASTER, PA 17602

HOME FOR GOOD DOGS
465 SPRINGFILED AVE
BERKELEY HEIGHTS, NJ 07922

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

500

500

100

250

1,000

287

500

250

Total - - ¢ ¢ & 4t e e s e e e e e e e

b Approved for future payment

TOAl  « -+ v e e e e e e e e e e e e e e e e e e e e e e > 3b

EEA

Form 980-PF (2019)

5



Form 880-PF (2019) JULES PODELL FOUNDATION INC

13-6122119

Page 11

[RPart XV-| Supplementary Information (continued)

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

Recipient

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

Name and address (home or business)
a Paid during the year .
BAHAMAS HURRICAE RECOVERY SUPPORT
6 COUNTY ROAD
MATTAPOISETT, MA 02739

CITY MEALS ON WHEELS
365 LEXINGTON AVE
NEW YORK, NY 10017

TRINITY CARE HOSPICE
5315 TORRANCE BLVD
TORRANCE, CA 90503

MEDGIFT
9425 CLUBLANDS DR
ALPHARETTA, GA 30022

TASTE OF HOPE AMS
132 WEST 32 ST
NEW YORK, NY 10001

UCVTSs
1776 RARATAN ROAD
WOOD RIDGE, NJ 07075

AMERICAN KIDNEY FUND
11921 ROCKVILLE PIKE
ROCKVILLE, MD 20852

PET PANTRY
26 MILLERSVILLE ROAD
LANCASTER, PA 17603

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

750

1,000

1,200

1,000

10,000

250

500

75

Total - « ¢« ¢ ¢ i i e e e e e e e e e e e e

b Approved for future payment

TOLAl  « = = v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3b

EEA

Form 990-PF (2019)

~



Form 990-PF (2019)

JULES PODELL_FOUNDATION INC

13-6122119

Page 11

{ Part XV-[ Supplementary Information (continued)

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

Recipient

Name and address (home or business)

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

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
SUICIDE AFSP
199 WATER ST
NEW YORK, NY 10038

KULTURE CITY
723 MONTGOMERY HWY
BIRMINGHAM, AL 35216

CAUSE FOR PAWS
119 SOUTH AVE
GARWOOD, NJ 07027

PAL
301 MCCULLOUGH DR
CHARLOTTE, NC 28262

KIDS IN CRISIS
1 SALEM ST
COS COB, CT 06807

GIRL SCOUTS OF AMERICA
420 5TH AVENUE
NEW YORK, NY 10018

MEMORIAL SLOAN KETTERING
1250 FIRST AVENUE
NEW YORK, NY 10065

MUSEUM OF NATURAL HISTORY
200 CENTRAL PARK WEST
NEW YORK, NY 10024

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

CHARITY

1,000

500

500

758

1,000

200

1,000

575

Total

b Approved for future payment

3b

EEA

Form 990-PF (2019)

-~



Form'990-PF (2019) JULES PODELL FOUNDATION INC 13-6122119 Page 11
lPart:XV:| Supplementary Information (continued)
-3 .Grants and Contributions Paid During the Year or Approved for Future Payment

. If recipient 1s an individual, |*
Recipient show any relationship to Fot:?datcl’?n Purpose of grant or
- any foundation manager ?emu?ent contribution Amount
Name and address (home or business) | or substantial contributor P
a Paid dunng the year
TUESDAY'S CHILDREN '
10 ROCKERFELLER PLAZA
NEW YORK, NY 10020 CHARITY 1,450
SUSAN B KOMEN BREAST
5005 LBJ FREEWAY
DALLAS, TX 75244 CHARITY 1,500
3 7 e T T T R T T T S » 3a 85,050
b Approved for future payment
TOMAl =+ v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3b
EEA Form 990-PF (2019)

~



Form990-PF (2019)

JULES PODELL FOUNDATION INC

13-6122119

Page 12

[PartXVIEA:] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

[< I - N 2 N ]

©w N>

10
1"

12
13

.

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(¢

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

- 0o QO 0 T W

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dwidends and interest from secunties
Net rental income or (loss) from real estate
a Debt-financed property

b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory
Other revenue a

14

b

c

d

(-]

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

(See worksheet in ine 13 instructions to venfy calculations )

13

[Part XVI-B:| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the
v accomphshment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

EEA

Form 990-PF (2019)

Vi
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Form'990-PF (2019)

JULES PODELL FOUNDATION INC 13-6122119

Page 13

Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

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

in section 501(c) (other than section 501(c)(3) organmizations) or 1n section 527, relating to political
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of ]
(1) Cash + -« o o i e e e e e e e e e e e e e e e 1a(1) X
(2) OtherassetS « » o « o o o s 5 o o o s 2 5 s 5 « o 5 s s 5 » o s s o » « » 2 o s 5 2 o o = a v o & @ v e s v 1a(2) X

b  Other transactions S A
(1) Sales of assets to a noncharitable exempt organization - - - - < < . . oo o Lo e s e e s h e L 1b(1) X
(2) Purchases of assets from a noncharnitable exempt organizaton -+« « <« v oo oo oo d e e e 1b(2) X
(3) Rental of facilities, equipment, orotherassets  « - .+ ¢ v - v v 0 0 oo n L e n s s s e e 1b(3) X
(4) Reimbursement arrangementS ¢« . e d e e e h e et e et e s e e e e e e e s e s e e e e s e e e 1b(4) X
(5) Loansorloanguarantees . - « - « + ¢ ¢ v e e et et h et e e e e e e e e e e e e e e e e e e e s e 1b(5) X
(6) Performance of services or membership or fundraising solicitations + « = - v o oo oo w s e el 1b(6) X

¢ Shanng of facilities, equipment, mailing hsts, other assets, or paild employees ~ « «+ - -+« « ¢ v o oL e e e 1c X

d Ifthe answer to any of the above 1s "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 sharing arrangements

23 s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527?
b If"Yes," complete the following schedule

E] Yes I}ZI No

(a) Name of organization (b) Type of orgamization

(c) Descnption of relationship

Under penglfies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
- coreget, complets, tion of preparer (other than taxpayer) I1s based on all information of which preparer has any knowledge
Slgn } l M?r): ::B IRS dISCU&:‘S lhlsbrellu;;)
with the preparer shown belo
Hel‘e Srgnaturs Ziﬂ?cer o (tﬂae Dato ;I—:::USTEE See instructions E Yes D No
Print/Type preparer's name Preparérs sngnalure , | Date Check D ¢ | PTIN
Paid FELIX BATTIATO A FEL1L 08-31-2020 | seitemployed [P0O0116024
Preparer [Frmsnme  »  BATTIATO & ,ﬁ’r’rm FumsEN__ P
Use Only | Frmsaddess »___ 51 UNION STREET Phane no
NEW ROCHELLE NY 10801 14-235-0000

EEA

Form 990-PF (2019)



| Federal Supporting Statements 2019 PGO1

Name(s) as shown on return Tax ID Number

13-6122119

JULES PODELL FOUNDATION INC

FORM 990PF - PART II - LINE 10(B)
INVESTMENTS: CORPORATE STOCK SCHEDULE

STATEMENT #137

CATEGORY BOY BOOK VALUE EQOY FMV
STIFEL ACCOUNT 56,109 48,284 753,104
TOTALS 56,109 48,284 753,104

STATMENTLD
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Federal Supporting Statements

2019 pco1

Name(s) as shown on return

JULES PODELL FOUNDATION INC

Your Soctal Security Number

13-6122119

FORM 990PF - PART XV - LINE 2
APPLICATION SUBMISSION INFORMATION

GRANT PROGRAM
CHARITY

APPLICANT NAME
JAMA VITALE

ADDRESS
PO BOX 92
SUMMIT, NJ 07902

TELEPHONE

EMAIL ADDRESS

FORM & CONTENT
LETTER

SUBMISSION DEADLINE
NONE

RESTRICTIONS ON AWARD

STMLD




990 Overflow Statement

p2318,

Name(s) as shown on return

FEIN

13-6122119

JULES PODELL FOUNDATION INC

Description Amount
STIFEL $ 10
Total: § 10
Description Amount
STIFEL S 24,082
Total: $ 24,082

OVERFLOWLD




