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Return of Private Foundation OMB No 15450047 *

Form ggO'P F or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 9
Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
interal Roverue Service »  Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2019 or tax year beginning 71112019 , and ending 6/30/2020
Name of foundation A Employer identification number
MANDEL FOUNDATION
Number and street (or PO box number if mail 1s not delivered to street address) Room/suite 22-2227811
54 OAK RIDGE DRIVE B Telephone number (see Instructions)
City or town, state or province, country, and ZIP or foreign postal code
VOORHEES NJ 08043 (856) 419-7874 3
Foreign country name Foreign province/state/county Foreign postal code C If exemption application 1s pending, check here  » D (O
G Check all that apply D Intial return D Initial return of a former public charity | P 1 Foreign organizations, check here > [:]

D Final return D Amended return 2. Foreign organizations meeting the 85% test,

[ Address change [] Name change Y check here and attach computation >
H Check type of organization Section 501(c)(3) exempt private foundation OU E ;fe r::;itg ;grg)tz:;x&r;.scﬁucsk \::: etermmated under .

[] Section 4947(a)(1) nonexempt charitable trust [J other taxable private foundation

I Fair market value of all assets at J  Accounting method Cash [] Accrual F I the foundation 1s 1n a 60-month erminaton
end of year (from Part Il, col (c), I:l Other (specfy) . under section 507(b)(1)(B), check here > D
ine 16) » $ 671,730| (Partl, column (d), must be on cash basis )
Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts n columns (b), (c), and (d) may not necessarily expenses per () Nfr:c'g‘::tme"' () ’T:é‘;f:\zd net f°'3:‘ac:'s'2:'e
0D equal the amounts in column (a) (see instructions) ) books (cas?\ bF;SIS only)
d)\ 1 Contnbutions, gifts, grants, efc, received (attach schedule) N N
2 Check » [] i the foundation 1s not required to attach Sch B . 1
3  Interest on savings and temporary cash investments 2,527 2,527 2,527 -
4  Dividends and interest from secunities 31,321 31,321 31,321 - |
5a Gross rents ntemal NeYwRlk Retvied
b Net rental Income or (loss) Recelved Ui Hank = Uab
(5 6a Net gain or (loss) from sale of assets not on line 10 v T dAY ]
(g b  Gross sales price for all assets on line 6a 2 a_aAnN
23 7  Capital gain net income (from Part IV, line 2) ULl 13 LUdU |
_-'204 8  Net short-term capital gain e s
a2 9 Income modifications 3
©C |10a Gross sales less refurns and allowances - . - Ugden, Ul L
- b Less Cost of goods sold . N
5? ¢ Gross profit or (loss) (attach schedule) N 2 {
) 1 Other income (attach schedule) 25,717 ) “1
oo 12 Total. Add lines 1 through 11 59,565 33,848 33,848 A
r~ u |13  Compensation of officers, directors, trustees, etc
E’, ARE Other employee salanes and wages
= § 15 Pension plans, employee benefits
X | 16a Legal fees (attach schedule)
w b Accounting fees (attach schedule) 1,000 1,000 1,000
§ ¢ Other professional fees (attach schedule)
“@‘*.! 17 Interest
P |18  Taxes (attach schedule) (see instructions)
<= |19  Depreciation (attach schedule) and depletion el T
l&i% 20  Occupancy
< |21 Travel, conferences, and meetings
- g-g 22  Prnting and publications
-ggvg’ 23 Other expenses (attach schedule)
:_ % 24  Total operating and administrative expenses.
&,‘-gg Add lines 13 through 23 1,000 1,000 1,000 0
Lr:& 25  Contnbutions, gifts, grants paid 48,298 0 48,298
C® [ 26 Total expenses and disbursements. Add lines 24 and 25 49,298 1,000 1,000 48,298
27  Subtract line 26 from line 12 [ I R
a Excess of revenue over expenses and disbursements 10,267|:" . I P R T "4
b Netinvestmentincome (if negative, enter -0-) 'i. . T '~; | 32, 848 A | .E“ ,L' S
¢ Adjusted net income (if negative, enter -0-) 32,848 o, -4

For Paperwork Reduction Act Notice, see instructions.

; ; : I ; Form 990- PE (2019)



Form 990-PF (2019) MANDEL FOUNDATION 22-2227811 Page 2
‘Balance Sheets Atiached schedules and amounts in the descnption column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing 197 26,879 26,879
2  Savings and temporary cash investments
3  Accountsrecewable » ~ oo
Less allowance for doubtful accounts »
4  Pledgesreceivable » |
Less allowance for doubtful accounts »
§  Grants recevable
6 Receivables 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 >
% 8 Inventories for sale or use
@ 9  Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule}
b Investments—corporate stock (attach schedule) 777,807 450,517 450,517
¢ Investments—corporate bonds (attach schedule) 61,490 56,908 56,908
i Investments—land, bulldings, and equipment basis ®» o
Less accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13 Investments—other (attach schedule) 52,976 137,426 137,426
14  land, bulldings, and equipment basis » n =1
Less accumulated depreciation (attach schedule) »
15  Other assets (descnbe » )
16  Total assets (to be completed by all filers—see the
Instructions Also, see page 1, item |) 892,470 671,730 671,730
17 =~ Accounts payable and accrued expenses A= ..
w |18  Grants payable ’
2119  Deferred revenue : :
% 20 Loans from officers, directors, trustees, and other disqualified persons o
g 21 Mortgages and other notes payable (attach schedule) <
22 Other habilties (describe » ) ' M
23  Total liabilities (add lines 17 through 22) 0 0 -
b4 Foundations that follow FASB ASC 958, check here »[] . ‘ :
g and complete lines 24, 25, 29, and 30. <.
‘_; 24  Net assets without donor restrictions J
m| 25 Net assets with donor restrictions .
g Foundations that do not follow FASB ASC 958, check here P
E and complete lines 26 through 30. ~
5 26  Capital stock, trust principal, or current funds 866,840 866,840f ... ..
e 27  Paid-in or capital surplus, or land, bldg , and equipment fund s N _‘l
3 28 Retained earnings, accumulated income, endowment, or other funds 25,630 -195,110|.°
2 29 Total net assets or fund balances (see Iinstructions) 892,470 671,730| -. .
% |30  Total liabilities and net assets/fund balances (see o
P-4 instructions) . . 892,470 671,730 .
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 29 (must agree with
end-of-year figure reported on prior year's return) 1 892,470
2 Enter amount from Part I, ine 27a 2 10,267
3 Otherincreases notincluded in ine 2 (temize) B 3
4 Addlines 1,2,and 3 4 902,737
5 Decreases not included in line 2 (itemize) » NET CHANGE IN ENDING VALUE OF STOCKSANDBON | 5 231,007
6 Total net assets or fund balances at end of year (Ilne 4 minus line 5)—Part il, column (b), ine 29 6 671,730

Form 990-PF (2019)



Form 890-PF (2019)

MANDEL FOUNDATION

22-2227811

Part IV -Capital Gains and Losses for Tax on Investment Income

a) List and descrbe the kind(s) of property sold (for example, real estate,

(b) How acquired

(c) Date acquired (d) Date sold

Page 3

2-story brick warehouse, or common stock, 200 shs MLC Co) B:Ef:gf.’;ﬁ (mo , day, yr) (mo , day, yr)
1a
b
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or alllovlvable) " plus expense of sale ((e) plus () minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
i col (k), but not less than -0-) or
(NFMV as of 12/31/69 EAyprrdrra oo o an” Losses (from col (h))
a
b
c
d
e
If gain, also enter in Part |, ine 7 }
2  Capital gain net income or (net capital loss) { If (loss), enter 0- 1n Part |, line 7 2 0
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- 1n }
Part |, line 8 3 0
Qualification Under Sectlon 4940L) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [___I Yes No
If "Yes," the foundation doesn't qualify 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
(a) (d)
(b} (c)
Calendar yEZ:‘Ziet;f:g:ra;m nningin) Adjusted qualifying distributions Net value of noncharitable-use assets (col g')sg:ag'e'znb;aggl ©)
2018 53,650 897,767 0 059759
2017 61,850 1,012,808 0 061068
2016 68,585 1,031,197 0 066510
2015 46,255 1,044,956 0 044265
2014 75,645 1,416,967 0 053385
2  Total of ine 1, column (d) 2 0 284987
3  Average distribution ratio for the 5-year base penod—dlwde the total on line 2 by 50, or by
the number of years the foundation has been in existence if less than 5 years 3 0 056997
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 4 774,864
5  Multiply ine 4 by line 3 5 44,165
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 328
7 Addlines5and6 7 44,493
8  Enter qualifying distributions from Part XII, Iine 4 8 48,298

If ine 8 I1s 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

Form 990-PF (2019)



MANDEL FOUNDATION @

Form 990-PF (2019) 22-2227811 Page 4
-Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)
1a  Exempt operating foundations described in section 4940(d)(2), check here B [J and enter "N/A" on line 1
" Dale of ruling or determination letter (attach copy of letter if necessary—see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 328
here P and enter 1% of Part |, ine 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations, enter 4% of
Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and 2 . 3 328
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only, others, enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5 328
6 Credits/Payments
a 2019 estimated tax payments and 2018 overpayment credited to 2019 6a 550
b Exempt foreign organizations—tax withheld at source . 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 550
8  Enter any penalty for underpayment of estmated tax Check here [ if Form 2220 1s attached 8
9  Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed > 9 0
10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid » (10 222
1 Enter the amount of line 10 to be Credited to 2020 estimated tax > 222 Refunded » 1" 0
m Statements Regarding Activities
1a Duning 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? 1a
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition 1b
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
c Dud the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers P $
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 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 the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duning the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
5  Was there a hquidation, termination, dissolution, or substantial contraction during the year? 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 in the governing instrument, or
e By state legisiation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? 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 1s registered See instructions >
NY
b Ifthe answer I1s “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 8b | X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) |
or 4942())(5) for calendar year 2019 or the tax year beginning in 2019? See the instructions for Part XIV If
"Yes," complete Part XIV 9 X
10 Did any persons become substantial contnbutors during the tax year? If "Yes," attach a schedule listing their
names and addresses 10 X

Form 990-PF (2019)



Form $90-PF (2019) MANDEL FOUNDATION 22-2227811 Page 5
Part Vil-A Statements Regarding Activities (continued)

Yes | No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallf ied
person had advisory privileges? If "Yes," attach statement. See instructions . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application? 13 X
WebSite adaress B NI
14  Thebooks are incareof » RICHARDMANDEL Telephoneno » (856) 419-7874
Locatedat » 54 OAKRIDGE DRIVEVOORHEESNJ ZIP+4 » 08043 .
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—check here »
and enter the amount of tax-exempt interest received or accrued during the year . P> |15 l
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If "Yes," enter the
name of the foreign country C B
tatements 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? [ Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? [ Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsquahﬂed person? .. D Yes No |
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? E] Yes No ol g | )
(5) Transfer any income or assets to a disqualified person (or make any of either available for :
the benefit or use of a disqualfied person)? . [ ves No |* | t
{(6) Agree to pay money or property to a government official? (Exception. Check "No" if the ‘
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) . D Yes No
b If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in —
Regulations section 53 4941(d)-3 or I1n a current notice regarding disaster assistance? See instructions 1b | N/A
Organizations relying on a current notice regarding disaster assistance, check here »[] :, ‘
¢ Did the foundation engage in a prior year in any of the acts descnibed in 1a, other than excepted acts, that .
were not corrected before the first day of the tax year beginning in 20197 1c X
2  Taxes on faillure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5})
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part XIII, ines
6d and 6e) for tax year(s) beginning before 20197 . . D Yes No
If"Yes," istthe years » 20 ,20 20 .20 B
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 L )
all years listed, answer "No" and attach statement—see instructions ) 2b | N/A
¢ |If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ' i
» 20 ,20 ,20 ,20
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise '
at any time during the year? [:I Yes No
b If"Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or ,
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
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 period? (Use Form 4720, Schedule C, to determine if the '
foundation had excess business holdings in 2019 ) . . 3b [N/A
4a Did the foundation invest during the year any amount in 2 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 jeopardy before the first day of the tax year begmning in 2019? 4b X

Form 990-PF (2019)




Form 990-PF (2019) MANDEL FOUNDATION 22-2227811 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S§a Durning the year, did the foundation pay or incur any amount to Yes | No
" (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? E, Yes No L . *
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, e
directly or :ndirectly, any voter registration drive? D Yes No R ARt
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No . "
(4) Provide a grant to an organization other than a charitable, etc , organization described in s
section 4945(d)(4)(A)? See instructions . ] Yes No | .
(5) Provide for any purpose other than religious, chantable, scientific, iterary, or educational ”
purposes, or for the prevention of cruelty to children or amimals? . [:] Yes No
b If any answer Is "Yes" to Sa(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 instructions 5b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > (] ’
c Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? [ ves [1No - s
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . [ Yes No
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870 '
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? L__] Yes No : !
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in N v
remuneration or excess parachute payment(s) during the year? ] ves [X]No I R 4

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

and Contractors

1

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

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

o ame and ares aousgorveer | Winotoad | empores erftpne | "o stovencer
RICHARD MANDEL . TRUSTEE
54 OAK RIDGE DRIVE VOORHEES, NJ 08043 500
BARRIE MANDEL SCHNEIR . TRUSTEE
25 HARRISON STREET NEW YORK, NY 10013 500
JOANBQONIN . TRUSTEE
2128 WALLINGSFORD ROAD ANN ARBOR, Mi 48104 500

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

"NONE."

(a) Name and address of each employee paid more than $50,000

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

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 .

Form 990-PF (2019)



Form 990-PF (2019) MANDEL FOUNDATION 22-2227811 Page 7

BEIAIE nformation 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 e
Total number of others receiving over $50,000 for professional services >
Part IX-A 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 Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc P
1 N A e
Y
U
L
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
L
2
All other program-related tnvestments See instructions
<
Total. Add lines 1 through 3 » 0

Form 990-PF (2019)



Form 990-PF (2019) MANDEL FOUNDATION
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

22-2227811 Page 8

see instructions.)

1 ' Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes )
a Average monthly farr market value of secunties 1a 784,408
b Average of monthly cash balances 1b 2,256
¢ Farr market value of all other assets (see instructions) 1c
d Total (add ines 13, b, and ¢) 1d 786,664
e Reduction claimed for blockage or other factors reported on lines 1a and
1¢ (attach detailed explanation) I 1e |
2 Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d 3 786,664
4  Cash deemed held for charitable activittes Enter 1% % of line 3 (for greater amount, see
instructions) 4 11,800
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, line 4 5 774,864
6 Minimum investment return. Enter 5% of line 5 6 38,743
P4l 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 investment return from Part X, line 6 1 38,743
2a Tax on investment income for 2019 from Part VI, line 5 2a 328
b Income tax for 2019 (This does not include the tax from Part VI ) 2bh
¢ Addlines 2a and 2b 2c 328
3  Distnbutable amount before adjustments Subtract ine 2¢ from line 1 3 38,415
4  Recoveries of amounts treated as qualifying distributions 4
§ Addhnes 3 and 4 5 38,415
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract line 6 from ine 5 Enter here and on Part XIII,
line 1 7 38,415
IEZZT Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part |, column (d), ine 26 1a 48,298
b Program-related investments—total from Part I1X-B 1b
2  Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes . 2
3  Amounts set aside for specific chantable projects that satisfy the
a Suifabiiity test (prior IRS approval required) 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 XIlI, line 4 4 48,298
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions 5 328
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 47,970

Note. The amount on line 6 will be used n Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2019)



Form 990-PF (2019)
LA Undistributed Income (see instructions)

o

- 0o Q0 D e

10

o Qo6 U o

MANDEL FOUNDATION

22-2227811 Page 9

Distrnibutable amount for 2019 from Part X1,
line 7

Undistributed income, If any, as of the end of 2019
Enter amount for 2018 only

Total for prior years 20 , 20 , 20

(a)
Corpus

(b)
Years pnor to 2018

(c)
2018

(d)
2019

38,415

Excess distributions carryover, If any, to 2019
From 2014

From 2015

From 2016

From 2017 11,676

From 2018 . 9,309

Total of lines 3a through e
Qualifying distributions for 2019 from Part XII
ine4 » $ 48,298

Apphed to 2018, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see Instructions)

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2019 distnibutable amount
Remaining amount distributed out of corpus
Excess distnbutions carryover applied to 2019
(If an amount appears in column (d), the same
amount must be shown In column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c, and 4e. Subfract ine 5
Prior years' undistributed income Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b Taxable
amount—see instructions

Undistributed income for 2018 Subtract line
4a from line 2a Taxable amount—see
instructions .

Undistributed income for 2019 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2020

Amounts treated as distnibutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions)

Excess distributions carryover from 2014 not
applied on hine 5 or line 7 (see instructions)
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of ine 9
Excess from 2015

20,985

38,415

9,883

30,868

30,868

Excess from 2016

Excess from 2017
Excess from 2018
Excess from 2019

11,676

9,309

9,883

Form 990-PF (2015)




Form 990-PF (2019) MANDEL FOUNDATION 22-222781 Page 1(/
U®A * Private Operating Foundations (see instructions and Part Vil-A, question 9) N/A /
1a _If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2019, enter the date of the ruling >
b Check box to indicate whether the foundation is a private operating foundation descrbed in section ] 49420)(3}67 ] 49420)5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years / (e} Total
income from Part | or the minimum e} To
investment return from Part X for (a) 2019 (b) 2018 (c) 2017 @ 296
each year listed . /

85% of lne2a . e 0
Qualifying distributions from Part XI, /
line 4, for each year listed 0
d Amounts included in line 2¢ not used directly /
for active conduct of exempt activities . 0
e Qualfying distributions made directly
for active conduct of exempt activities /
Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the /
alternative test relied upon
a ‘"Assets" alternative test—enter
(1) Value of all assets . 0
(2) Value of assets qualifying under /
section 4942())(3)(B)(1) 0
b "Endowment" alternative test—enter 2/3
of minimum investment return shown
Part X, line 6, for each year listed 0

¢ "Support" alternative test ter

(1) Total support other thdn gross
Interest,

« dividends, rentsy
" securities logrfs (section

512(a)(5)),/6r royalties) 0
(2) Supporgfrom general public
= and 5/6r more exempt
orgdnizations as provided in
ction 4942()(3)(B)(m) 0
Largest amount of support from
an exempt organization 0
.~ (4) Gross Investment income 0

L9 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) )

NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only makes contributions to preselected chantable orgamizations 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

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

¢ Any submussion deadlines:

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

Form 990-PF (2019)




Form 990-PF (2019) MANDEL FOUNDATION

22-2227811 Page 11

‘Supplementary Information (continued)

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

If t dividual,
ReCIplent sr::):\:fl::y I:e;rzl:;slz:pl;z Foundation Purpose of grant or
. any foundation manager status OI contribution Amount
Name and address (home or business) or substantial contributor | €CP'€N
a Paid during the year
JEWISH NATIONAL FUND 90
ALANT BROWN FOUNDATION 500
CHRISTINE HOPE FOR KIDS 250
PLANNED PARENTHOOD 100
DANA ZIMMERMAN ZACHS CHARITY 100
CHABAD 100
CHRISTOPHER AND DANA REESE FOUNDATION 100
INSIGHT THROUGH EDUCATION 75
BALLEN ISLES CHARITIES 250
PLAY FOR PINK 283
INSIGHT THROUGH EDUCATION 90
Total See'Attached Statement » 3a 48,298
b Approved for future payment
Total » 3b 0

Form 990-PF (2019)



Form 990-PF (2019) MANDEL FOUNDATION

EZI2/EY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

a L wiN

-
2 0w ~N®»

-t

12
13

(See worksheet in ine 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the

Line No.

22-2227811  page 12

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)
Exclusion code

(e)
Related or exempt
(d) function income
Amount (See Instructions )

o a6 o

f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments .
Dwvidends and interest from securities

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 PUBLICLY TRADED PARTNEF

2,527

31,321

25,717

b

[

d

e

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

25,717 33,848

13 59,565

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

3 THE INVESTMENT INCOME ALLOWED FOR THE DISTRIBUTION TO THE CHARITIES

4 THE INVESTMENT INCOME ALLOWED FOR THE DISTRIBUTION TO THE CHARITIES

11A

THE INVESTMENT INCOME ALLOWED FOR THE DISTRIBUTION TO THE CHARITIES

Form 990-PF (2019)



b If"Yes," complete the following schedule

Form 990-PF (2019) MANDEL FOUNDATION 22-2227811 Page 13
Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a nonchartable exempt organization of
(1) Cash 1a(1) X
(2) Other assets . 1a(2) X

b Other transactions J
(1) Sales of assets to a noncharitable exempt organization . 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X

¢ Sharing of facilities, equipment, mailing Iists, other assets, or paid employees 1c X

d If the 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) Descnption of transfers, transactions, and sharnng arrangements
2a s the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) (other than section 501(c)(3)) or in section 5277 [ Yes No

(a) Name of organization (b) Type of organization {c) Description of relationship
Under penally hat | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
. correct, and @ eparerf{other than faxpafer) 1s based on all informapon of which preparer has any knpwledge
Slgn : May the IRS discuss this retum
with the preparer shown below?
Here 4 '9 bj2 o See instructions DY N
Signature of officer or trustee Date Title es °
Pnnt/Type preparer's name Preparer's signature Date PTIN
H Check if
saidarer CHERYL CAMPISI CHERYL CAMPISI 9/24/2020 | self-employed |P01525584
U""po " [Fmsname »CJG ASSOCIATES INC Firm's EIN > 81-3169039
se nly Firm's address ® 1000 HADDONFIELD BERLIN RD, VOORHEES, NJ 08043 Phoneno  (856) 782-0096

Form 990-PF (2019)




MANDEL FOUNDATION 22-2227811  Page 1 of 7

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

Name
PLAY FOR PINK
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

175

Name
KOL SHALOM
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

4,560

Name
NEW ISREAL FUND
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

4,560

Name
LITTLE RED SCHOOL HOUSE
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
500

Name
THE INNOCENCE PROJECT
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
500

Name
MORGAN STANLEY CHILDRENS HOSPITAL
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
1,000




MANDEL FOUNDATION

22-2227811  Page 2

of 7

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

Recipient(s) paid during the year

Name
DOCTORS WITHOUT BORDER

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,500

Name
JUNIOR FACULTY RESEARCH FUND

Street

City State |[Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
BROTHERHOOD SYNAGOGUE

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
GOD'S LOVE WE DELIVER

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

500

Name
TRUSTEES OF COLUMBIA UNIVERSITY

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
BERRIE CENTER FOR DIABETES

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000




MANDEL FOUNDATION 22-2227811  Page 3 of 7

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

Name
FEDERATION OF AMERICA
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

500

Name
EQUAL JUSTICE INITIATIVE
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

620

Name
SIMONS COLLEGE
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

2,500

Name
MAINE PUBLIC BROADCASTING
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount

1,200

Name
OPEN WINDOWS FOUNDATION
Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
2,060

Name
MICHIGAN THEATRE
Street

City State {Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount
600




MANDEL FOUNDATION

22-2227811__ Page 4

of 7

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

Recipient(s) paid during the year

Name
JEWISH FAMILY SERVICES

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,450

Name
JEWISH FEDERATION OF GREATER ANN ARBOR

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

700

Name
DETROIT INSTITUTE OF ARTS

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

110

Name
COOPERATIVE INSTITUTE FOR GREAT LAKES RESEARCH

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,400

Name
GARRETTS SPACE

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,600

Name
UNIVERSITY OF BUFFALO

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000




MANDEL FOUNDATION

22-2227811  Page 5

of 7

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

Recipient(s) paid during the year

Name
JEWISH FEDERATION OF SJ

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

2,500

Name
MULTIPLE SCLEROSIS FOUNDATION

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,500

Name
BALLENISLES CHARITIES

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

2,000

Name
MANNA

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

500

Name
STERN SCHOOL OF BUSINESS

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

2,000

Name
UNIVERSITY OF MICHIGAN

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,000




MANDEL FOUNDATION

22-2227811 Page 6

of 7

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

Recipient(s) paid during the year

Name
DYSTOPIA MEDICAL RESEARCH

Street

City State {Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

200

Name
LEUKEMIAAND LYMPHONA SOCIETY

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

500

Name
SHELDRAKE ENVIRONMENTAL CENTER

Street

City State |[Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

200

Name
PHELPS MEMORIAL HOSPITAL

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

250

Name
PHELPS MEMORIAL HOSPITAL

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

500

Name
MEMORIAL SLOAN KETTERING HOSPITAL

Street

City State |Zip Code

Foreign Country

Relationship Foundation Status

Purpose of grant/contribution

Amount

1,250




MANDEL FOUNDATION

22-2227811  Page 7

of 7

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

Recipient(s) paid during the year

Name
NYAEV EDUCATION FUND

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

500

Name
HUNGER TASK FORCE

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

1,100

Name
UJA FEDERATION OF NY

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

1,000

Name
JDRF

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

325

Name
RAYMOND F KRAVIS CENTER

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

100

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Fouhdation Status

Purpose of grant/contribution

Amount




MANDEL FOUNDATION

Part |, Line 11 (990-PF) - Other Income

22-2227811

25,717 0 0
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 _[PARTNERSHIPS 25,717 0
Part |, Line 16b (990-PF) - Accounting Fees
. 1,000 1,000 1,000 0

Disbursements

Revenue and for Chartable

Expenses per Net Investment Adjusted Net Purposes

Description Books Income Income {Cash Basts Only)
1_|CJG ASSOCIATES INC 1,000 1,000 1,000 0
Part |, Line 18 (990-PF) - Taxes ,
. 0 0 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Chantable
Description per Books Income Net Income Purposes
1_[TAX ON INVESTMENT INCOME 0
p
.
4

© 2020 Universal Tax Systems Inc and/or its affibates and licensors All ghts reserved




Ligleeez-ce

paniasal s)ybu iy SJosuad pue sajelje St Jo/PUB DU SWIISAS Xel [BSIBAIUN 0Z0Z ©

0S6'8 0 0SS'8 0 008 WY3H1SAIN 4034l T¢
S09'6 0 G09'6 0 00S d1 ONILEJO H3dSNVHL ADOY3INT| LE
096'6 612°CL 0966 6/2'C) 000°L 139 ALH3d0¥d d13idM00Yd| 0¢
oLe'ol €9¢'CL oLe'oL €922l S6¢ NIVLNNOW NOYI| 62
P61'8 1870l ¥6L'8 18201 (0114 d1 ADH3INT UVISNN| 82
250°Ce 258'c2 z50'ce 258'¢C 00 NOZIY3A| LT
$ST'S Zve'6 ¥S2'S Zve's [0%°] AOYINI HOJOH| 9¢
866'9L 9ze'cl 86691 oce'el 00¢ dNOYO INOLSHOVIE| ST
LSOl 9£9'61 LyS'oL 9£9'61 019 d1XdTN| ¥2
0 oLL'se 0 oLl'se 000'L dTN NVIHTTV NYOHOW dr| €2
0 1€8'6 0 1£8'6 S.2 ALIND3 QOOMILSIYD| 2¢
0 020'SZ 0 020'se 006 1SNYL ALHIJOHd ALY38IN| LT
99¢e'ee 6¥2'8¢ 99€'eT 6¥2'8Z 0S¢ 00 ONISILYIAQY UVINV| 02
A 00022 ¢/9'LL 00022 008 SHINLYVYD ADHINT ATIOH| 61
09/.'vL 6S.°1¢ 09.'vl 6512 QL. SHIANLYVd SWVITTIM] 8L
¥9G'6 86.'6 $95'6 86/.'6 009 dNOYO INOJVAOA| LI
8590l 600'€2 859'01 600'€Z 0S¢ T13HS HOLNQ TVAQY]| 91
0 086'S 0 086'S 000'L ONI HOIH ONIHSND AFINVLS NvOHOW| SL
0 civ'8lL 0 eiv'8l 0SYy SHANLYHYL JAIHDNG| ¥)
81 pT 808'9C velL've 808'9Z 008 181V €l
0 ocy'LL 0 0cr'lL 00S SLINN NOWIWOD SHINLHVC SYOIHINY| CI
626'SL v26'LT 626Gl yc6'le 0S0'L ADHINI NYOHOW HIANIM| 1)
9e5'pe 00Z'LS 9¢S'vE 00Z'LS 008 WVY3YLSAIN NVTI13OVIN| 0L
00.'9¢ 000'v¥ 002'92 000t 0S.'€ H34SNVYHL ADY3N3| 6
VL2'L €2e'0L VeL'L €2¢01 0SSP d1ADY3INT HVISNN| 8
L8LEL ¥60'vL LgL'ct $60'¢1L (4514 1SNYL ALTVIY FHYOHLIVIH| L
£68°LS 6’28 £68°1LS €SP '8 958'C SHANLYY S10NA0Ud ISINdH3IINI| 9
S62'Ce 512'82 S6C'eT SLz'8e 0SL SINI3dIdDL| §
0 9/8'G} 0 9/8'GlL GE6 SHINLYYD SIH JONVITIV| ¥
8¢zl Y0S'vL 8ze'cl v0S'bL [4014 ADHINT 300IHGN3I| €
0 oL6'. 0 0162 004 SHINLYVL ONTHVI0D| T
91€'69 09Z'€SL 91£'69 09Z'€SL 0SS'L dd0D 110N NOXX3| L
JeaA JO pu3g JegA Jo bag 1B3A JO pu3 JegA Jo bag anjeA aoe4 uonduosaq
ANWS AN SNJEA )00g 8Nn{eA %oog /Saleyg WnN
115’06y 108'111 115'0Sh 108'LL1

¥00}S 93ei0di0) - SJUBLRSAAU] - (1d-066) G0} oul ‘|| Med

NOILYONNOZ T3ANVIW




paniasas siybu ||y SIOSUBDI) PUE SIJBIYIE S} JO/PUB DU SWAISAS XB] |BSISAIUN 020 O

- -

~5 -

.

~

ov0'6L 0¥0'S¢ 0v0'6l 0v0'Se €¥0T/SL/L %Y OL SOILSIDOT ¥VISNN
898°/E 0St'9g 898°/€ 0SP'9E %S.L ¥ 11 1dvD SHOVS NYINA109
JesA Jo pu3 Jeag) Jo bag JeaA Jo pu3 leaj Jo bag ajed 2ley uondiosaq
AW AN an[eA Yoog 3N{EA Yoog Auniew }sals|
80695 06’19 806°9G 06v'L9

Spuog 9)eJ0dI0) - S)UBUNSBAU] - [1d-066) 90} dul] ‘)] Med

NOLLYAONNO4J T3ANVIA



ti8Lece-2e

paniasas sjybu ||y SJOSUBDI} PuB S3Jel|e SY JO/PUR OU| SWIISAS Xe| |esIanIuN 0202 ©

yovr'el Yov'el 0 ONI OUNI TN LSNYL LSHid| |1
ocL'sl 0zl 61 0 1134 SY331S ANV NIHOD| o}
£v8'8lL £v8'8lL 0 113340 LVYHLS OSO MO0UXOvId| 6
[ vev'LL 0 Q4 IVdLS 1930 XO0HMOv1d| 8
oceTL 0zeTL 0 SN OYIWT 13SSVY NYILSIM| L
0S8'11 0S8°LL 0 d1 JWOIDN!I H3IW3Hd WYNLNd| 9
lzl'g 12L'9 ELL6 IdOHN3 JINVNAQ 1SNHL LSHId[ §
608'8 608'8 €601 VE0TO VIINIOIV NOTIIW ANSE| v
0 0 0169 1830 JILS3NOQA SIMW ONIOYIWI S| €
0068 0068 08L'Li NIJIWYX NVA OOS3ANIE ¢
G06'6lL S06'61 020S1L ONI HOIH 1SNYL 1SHId| 1
JeaA Jo pu3g JEBA JO pU3 leaj Jo bag uonenieA uondudsag 19ssy
ANS aNjeA 4oog anjeA »oog JO siseg
9er'lEL 9zZy'IEL 9/6'2S

JaYjQ - sjuaunsaau] - (14-066) €1 aulq ‘| Hed

NOILYONNOL T3ANYW



oLy ] OB\ OHCOEENITMWASLE NNOCBNeOr
oS €100 AN SHOAMNVEN 1BHISNCSHSE HENFHOS TEHNGIA Sivd
oS o0 ™N SHEOON N TAHO VS TBHNA GO
OESBdILD | SEAABY o] Ao uBany gxody |ees AD wan susa i aLeN
sHbv XD

sEbaURA] UOTERUNOY PUe SSsiy. SIORaI)] 'S0y Jo uogesusdnD - G4H086) Laun ‘i yed




w4720

Departfnent of the Treasury
Internal Revenue Service

41 and 42 of the Internal Revenue Code

Return of Certain Excise Taxes Under Chapters

(Sections 170(f)(10), 664(c){2), 4911, 4912, 4941, 4942, 4943, 4344, 4945, 4955, 4958, 4959, 4960, 4965, 4366, 4967, and 4968}
» Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

2019

For calendar year 2019 or other tax year beginming 7M1 , 2019, and ending 6/30 .20 20
Name of organization or entity Employer identification number
MANDEL FOUNDATION 22-2227811

Number, street, and room or suite no (or PO box iIf mail 1s not delivered to street address)

54 OAK RIDGE DRIVE

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

VOORHEES, NJ 08043

Check box for type of annual return

[]Formseso  [] Form 990-€Z
Form 990-PF D Other
D Form 5227

Yes | No
A Is the organization a foreign private foundation within the meaning of section 4948(b)?
B Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this
form? (Enter "N/A" if not applicable)
If "Yes," attach a detailed description and documentation of the corrective action taken and, if applicable, enter the fair
market value of any property recovered as a result of the correction » $ 1f"No," (that s, any
uncorrected acts or transactions), attach an explanation (see instructions)
Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),
4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1), 4966(a)(1). and 4968(a))
1  Tax on undistnbuted income—Schedule B, line 4 . 1
2 Tax on excess business holdings—Schedule C, line 7 2
3  Taxon investments that jeopardize charitable purpose—Schedule D, Part |, column (€) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
5 Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactions—Schedule J, Part |, column (h) 9
10 Tax on taxable distributions—Schedule K, Part |, column (f) 10
11 Tax on a charitable remainder trust's unrelated business taxable income Attach statement 11
12  Tax on failure to meet the requirements of section 501(r)(3)—Schedule M, Part ll, line 2 12
13  Tax on excess executive compensation—Schedule N 13
14  Tax on net investment iIncome of private colleges and universities—Schedule O 14
15 Total (add lines 1-14) 15 0
Taxes on Managers, Self-Dealers, Disqualified Persons, Donors, Donor Advisors, and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))
(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code {b) Taxpayer identification number
a
b
c
(G Temonedeang-sevedes | e pupree Sceauad. | (@ Zhonfmebe et | (0 ok et ependtse—
a
b
c
Total 0 0 0 0
(h) Tax on excess benefit (1) Tax on being a party to prohibited
expendlures—Schedue . Part I, co (@) | \"ensectons—=Schedule L Partl col | tax shetr ransactons _Schedule . | € G820 L RSTESIT
a
b
c
Total 0 0
Gt (1) Total—Add cols (c) through (k)
a 0
b 0
c 0
Total 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2019)

HTA




Form 4720 (2019)

MANDEL FOUNDATION

22-2227811 Page 2

Summary of Taxes (See Tax Payments In the instructions )

1. Enter the taxes listed in Part lI-A, column (I), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

total amount from Part li-A, column (i)

a & wiN

Total tax. Add Part |, ine 15, and Part 1I-B, line 1.
Total payments including amount paid with Form 8868 (see instructions)

Tax due. If ine 2 1s larger than line 3, enter amount owed (see instructions)
Overpayment. If line 2 is smaller than line 3, enter the difference This 1s your refund

>
[ 4

o

NNl

SCHEDULE A—lInitial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

{a) Act {b) Date

number of act

{c) Description of act

(d) Question number from Form 990-PF,
Part Vii-B, or Form 5227, Part Vi-B,
applicable to the act

(f) Il tax on self-dealer
(10% of col (e))

(g) Tax on foundation managers (if
applicable) (lesser of $20,000 or 5% of
col (e))

_________________________________________

m Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

(b) Act no from
Part|, col (a)

(c) Tax from Part |, col (f},

or prorated amount

(d) Self-dealer’s total tax
liability (add amounts in col (c))
(see instructions)

................ RS
0
........................................................ 0
________________________________________________________ o
________________________________________________________ 0
m Summary of Tax Liability of Foundation Managers and Proration of Payments
(d) Manager's total tax liability
(b) Act no from (c) Tax from Part I, col (g).
{a) Names of foundation managers hable for tax Part |, col (a) or prorated amount (adczsaer:?:snt:iér;::;)(c))
________________________________________________________ 0
---------------- I —— .
_______________________________________________________ 0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part XllI, line 6d) 1
2 Undistributed income for 2018 (from Form 990-PF for 2019, Part Xlll, line 6e) . 2
3  Total undistnbuted income at end of current tax year beginning in 2019 and subject to tax

under section 4942 (add lines 1 and 2) 3 0
4  Tax—Enter 30% of ine 3 here and on Part |, ine 1 4 0

Form 4720 (2019)



Form 4720 (2019) MANDEL FOUNDATION 22-2227811 Page 3
SCHEDULE C—lInitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise Refer to the

instructions for each line item before making any entries

Name and address of business enterprise

Employer identification number >
Form of enterprise (corporation, parinership, trust, joint venture, sole propnetorship, etc ) »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital Iinterest)

beneficial interest)

1 Foundation holdings in business enterprise 1 % %
2 Permitted holdings in business enterprise 2 % %
3 Value of excess holdings In business enterprise 3

Value of excess holdings disposed of within 90
days, or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings in business enterprise-

line 3 minus hne 4 . . 5 0 0 0
6 Tax— Enter 10% of line 5. . . . 6 0 0 0
7 Total tax— Add amounts on line 6, columns (a),

(b), and (c), enter total here and on Part |, line 2 7 0

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Section 4944)
Investments and Tax Computation

{} Initial tax on (f) Inihal tax on foundation

(a) investment (b) Date of (c) Description of investment (d) Amount of foundation (10% managers (if appllcable)o—

number investment investment of col (d) (lesser of $10,000 or 10%

of col (d))
L o U % .................................. 0 o
S S S | A SR SR 2 0
D O o A Ol 0
I S s Ot ) 0
5 0 0
Total— Column (e) Enter here and on Part |, line 3 0 - {
Total— Column (f) Enter total (or prorated amount) here and in Part Il, column (c), below 9]
Summary of Tax Liability of Foundation Managers and Proration of Payments
(a) Names of foundation managers hable for tax (b) Investment (c) Tax from Part |, col (f), or prorated (d) Manager’s total tax hability
no from Partl, amount (add amounts in col (c))
col (a) (see instructions)
R R ———

0
0
M— 0

Form 4720 (2019)




' Form 4720 (2019)  MANDEL FOUNDATION . . . 22-2227811  page 4
. e ) SCHEDULE E—lInitial Taxes on Taxabie Expenditures (Section 4945)
P Expenditures and Computation of Tax
f\?ﬂl‘t::' (b) Amount (Z)r 'i\actj::;d (d) Name and address of recipient (@) Descnptnon{:rf::z:ehn:‘l;u;: and purposes
_____ S S ! D
_____ 2 e e e
_____ < ) ) o
_____ e S o F S S
5 . I

{f) Question number from Form 990-PF, Part VIi-B, or
Form 5227, Part Vi-B, applicable to the expenditure

(g) Initial tax imposed on foundation
{20% of col (b))

(h) Imhal tax imposed on foundation
managers (if applicable}—(lesser of
$10,000 or 5% of col (b))

Total— Column (g) Enter here and on
Part !, ine 4

e Total— Column (h) Enter total (or prorated amount) here
B  cbelow<.: . .

X ‘ ¥

and in Part Il, column (c),

-

I ~siimmary ‘of Tax Liability‘6f Féundation' Managers and Proration of Payments

(a) Names of foundation managers liable for tax

(b) Item no from
Part !, col (a)

(c) Tax from Part |, col (h), or
prorated amount

(d) Manager's total tax habilty

(add amounts In col (c))
(see instructions)

SCHEDULE F—lInitial Taxes on Political Expenditures (Section 4355)

Expenditures and Computation of Tax

:
£

<
-
%
’}r.
H
2,.

{c) Date paid

{b) Amount or incurred

(d) Descnption of pohtical expenditure

{e) Imital tax imposed on
organization or foundation
(10% of col (b))

(f) imbal tax imposed on

managers (if applicable) (lesser
of $5,000 or 2%:% of col (b))

Total— Column (e) Enter here and on Part |, ine 5

. Total—_Column (f) Enter total (or prorated amount) here and in Part I, column (c), below .

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

(a) Names of organization managers or
foundation managers hable for tax

(b) Item no from
Part |, col (a)

(c) Tax from Part [, col (f), or
prorated amount

{d) Manager's total tax hability

(add amounts in col (c))
(see instructions)

(a) Item
number
£
- 1 T
‘l_‘ """""""""
;}: _____ 2_ _______
co 3
o mmeeeemepe-
_____ 4 |
5
T
%
[
S“PJ
o
o
45,
L.
)
:
<3
,
h
3
-
:
3
‘L._\
'V
!
. P

- s L7 )

Form 4720 (2019)
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Form 4720 (2919) MANDEL FOUNDATION 22-2227811 page §
SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part 1I-A, column (b), ine 1h) (See the instructions before making an entry ) 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part lI-A, column (b), line 11) (See the instructions before making an entry ) 2
3 Excess lobbying expenditures—enter the larger of line 1 or line 2 3 0
4 Tax—Enter 25% of line 3 here and on Part |, line 6 4 0

SCHEDULE H—Taxes on Disqualifying Lobbying Expenditures (Section 4912)
m Expenditures and Computation of Tax

(f} Tax imposed on organization
f—:;)r:gg: (b} Amount () %?Srf:éd or (d) Description of lobbying expenditures orga(r:)z:::; r:n(gzsgfd c‘;? (b)) managers (if applicable}—
(5% of col (b))

A Y SO R ] 0.
-__5%_-+ _______________________________________________________________________________________________________ O ] 0
2 R KO R M O ] 0
S S O EO N SO M O 0

5 0 0
Total— Column (e) Enter here and on Part |, ine 7 0
Total— Column (f) Enter total (or prorated amount) here and in Part ll, column (c), below 0

Summary of Tax Liability of Organization Managers and Proration of Payments

(d) Manager's total tax habiity
(add amounts in cof (c})
(see instructions)

{b) Item no from {c) Tax from Part |, col (f), or

(a) Names of organization managers hable for tax Part |, col (a) prorated amount

0
_______________________________________________ 0
_______________________________________________ .‘
0
SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958)
m Excess Benefit Transactions and Tax Computation
(a)
Transaction | (b) Date of transaction {c) Description of transaction
number
. 0
- o O
20 )
______ 5
5
(f) Tax on organization managers
(d) Amount of excess benefit {6) Inttal tazx 53/" d‘:sc%l:azzl)?d persons (f applicable) (Jesser of
(25%o0 $20,000 or 10% of col (d))
____________________________________________________________________________________________ L .
............................................................................................ ] L
............................................................................................ O R )
___________________________________________________________________________________________ )
] 0 0

Form 4720 (2019)



Form 4720 (2019) MANDEL FOUNDATION 22-2227811 Page 6
SCHEDULE l—lInitial Taxes on Excess Benefit Transactions (Section 4958) Continued
m Summary of Tax Liability of Disqualified Persons and Proration of Payments

(d) Disqualified person's total tax
(a) Names of disqualified persons hable for tax (b)PTrratr:s n:: from {c) Tax fromt Pdart L colt(e), liabiity (add amounts in col (c))
artl, col (a) or proratec amoun (see Iinstructions)
0
0
0
0
Part Il Summary of Tax Liability of 501(c)(3), (c)(4) & (c}(29) Organization Managers and Proration of Payments
(d) Manager's total tax hability
(b) Trans no from (c) Tax from Part |, col (f),
(a) Names of 501(c)(3}, (c)(4) & (c}(29) organization managers hable for tax Partl, col (a) or prorated amount (ad:(iszr:?:;: ::I ::L )(c))
"""" 0
0
..................................................... ]
N LT TEREE TSRS
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
GE1tdl Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) T 1—Listed
Transaction (b) r:ntsacllon 2—Subsequently listed (d) Descniption of transaction
number ale 3—Confidential
4—Contractual protection
1 --------------------------------------------------------------------------------------
2 ______________________________________________________________________________________
3 --------------------------------------------------------------------------------------
4 ______________________________________________________________________________________
5 --------------------------------------------------------------------------------------
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attributable to {g) 75% of proceeds attributable to {h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see Instructions)
the transaction? Answer Yes or No
Total— Column (h) Enter here and on Part 1, line 9 0

Form 4720 (2019)




Form 4720 (2019)
BZGA  Tax Imposed on Entity Managers (Section 4965) Continued

MANDEL FOUNDATION

22-2227811 Page 7

{b) Transaction
number from
Part |, col (a)

(a) Name of entity manager

(c) Tax—enter $20,000 for each
transaction listed in col (b) for each
manager in col (a)

(d) Manager's total tax hability
(add amounts in col (c))

‘ 0
|
e s EO N
0
"""""""""""""""""""""""""""" 1 0
_________________________________________________ 0
_________________________________________________ 0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the Instructions
m Taxable Distributions and Tax Computation
fom b () Name f sponsorn g 221 =7 () Descrpon of dstuion
1 ____________________________________________________________________________________________________________________________________
2 ___________________________________________________________________________________________________________________________________
S ittt ettt 1Rttt
4 ___________________________________________________________________________________________________________________________________
(f) Tax imposed on (g) Tax on fund managers
(d) Date of distribution (e) Amount of distribution organization (20% of (lesser of 5% of col (e) or
col (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f) Enter here and on Part |, line 10 0 |
Total— Column (g) Enter total (or prorated amount) here and in Part Il, column (c), below 0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
{d) Manager's total tax hability
(a) Name of fund managers liable for tax (bg::T 2; f(rao)m (e) Tax from pa:nl"of:t (g) or prorated (add amounts in cal (c))
(see instructions)
______________ A ]
0
______________________________________ 0
---------- ﬁ-- - T o TTTTTTTTT O
"""" 0

Form 4720 (2019)



Form 4720 (2019) MANDEL FOUNDATION 22-2227811 Page 8
SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions

mwohibited Benefits and Tax Computation

(a) ltem (b) Date of
number prohibited benefit

1

(c) Description of benefit

(f) Tax on fund managers (if applicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

{e) Tax on donors, donor advisors, or related persons

(d) Amount of prohibited benefit (125% of col (d)) (see instructions)

[=1[=2[=}{=][=}
o|o|o|o|o

m Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments

(c) Tax from Part |, col (e)
or prorated amount

{d) Donor's, donor advisor’s, or related person’s total tax
liability (add amounts in col (c)) (see instructions)

{a) Names of donors, donor advisors, or
related persons hable for tax

(b) Item no from
Part|, col (a)

m Summary of Tax Liability of Fund Managers and Proration of Payments >
o) Names ot mansgers bl roriax | ELJemis tem | (01 on Panlen 0 o o e ey o
__________________________________________________ ]
___________________________________________________ o
"""""""""""""""""""""""""""" 1 0
___________________________________________________ .
___________________________________________________ o

Form 4720 (2019)



Form 4720 (2019)

MANDEL FOUNDATION

22-2227811

Page 9

" Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)) (See instructions.)

Failures to Meet Section 501(r)(3)

(d) Tax year hospital

(e) Tax year hospital

(a) tem (b) Name of hospital faciity (c) Description of the fallure facility last conducted a facility last adopted an
number CHNA implementation strategy
1
2
3
4
5

1 Number of hospital facilities operated by the hospital organization that falled to meet the Community

Computation of Tax

Health Needs Assessment requirements of section 501(r)(3) 1
2 Tax—Enter $50,000 multiplied by line 1 here and on Part |, line 12 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Section 4960) (See instructions.)
e | s e Sscess emnertr hisuriontall Il
1
2
3
4
5
6 Attachment, If necessary See instructions
Total (add column (e) items 1-6) 0
Tax. Enter 21% of the amount above here and on Part |, line 13 0

SCHEDULE O—Excise Tax on Net Investment Income of Private Colleges and Universities

(Section 4968)
(c) Gross (d) Capital (e) Administrative
(a) Name (b) EIN investment gan expenses allocable (f) Net mvesstment
income (See net to Income included :::?r:an;lc(mge)
. instructions ) Income in cols (c) and (d)
1 Filing
Organization
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary
6 Total 0 0 0 0
7 Excise Tax on Net Investment Income Enter 1 4% of the amount in 6(f) here and on Part |, line 14 0

Form 4720 (2019)



Form 4720 (2019)

MANDEL FOUNDATION

22-2227811 Page 10

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief 1t Is true, correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has

any knowledge

} Signature of officer or trustee

Tite Date
' Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
Sign
Here 4
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
’ Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
. May the IRS discuss this retumn with the preparer shown below? (see instructions) D Yes D No ’
Pnnt/Type preparer's name Preparer's signature Date PTIN '
Pald ype prep P o Check if
Preparer CHERYL CAMPISI CHERYL CAMPISI 9/24/2020 self-employed P01525584
Use Onl Fim'sname »  CJG ASSOCIATES INC Firm's EIN_» 81-3169039
Y [ Fum's adaress » 1000 HADDONFIELD BERLIN RD, VOORHEES, NJ 08043 Phone no  (856) 782-0096

Form 4720 (2019)



