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E | L4 g
rom 990-PF Return of Private Foundation | OMB No 1545-0052
- or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 8
Department of the Treasury » Do not enter_social security numbers on this form as it may be made public. : :
Intemal Revenue Service > Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection

For calendar year 2018 or tax year beginnihg , 2018, and endin , 20
Name of foundation A Employer identification number

THE HANPLER FAMILY CHARITABLE TRUST 22-6645494

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

C/0 ALAN HANDLER, 5 HORIZON RD #2403 (212) 485-5500

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

panan, et >

FORT LEE, NJ 07024

G Check all that apply Imtial return Inthial return of a former public charity | p 4 roreign organizations, check here. . P> D
Final return Amended return 2. Foreign organizations mesting the

85% t check hi d attach
Address change Name change Cm;pjf:"mec ere and attac > D

H Check type of organization | X | Section 501(c)(3) exempt private foundation \\

0 E If private foundation status was terminated

D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation under section S07(b)(1)(A), check here . D
I Far market value of all assets at |J Accounting method | X| Cash || Accrual £ If the foundation s i a 60-month termination

end of year (from Part ll, col (c), ine D Other (specify) under section 507(b)(1)(B), check here , P> I:I

16) » $ 540,266. (Part 1, column (d) must be on cash basis )

? Analysis of Revenue and Expenses (The (d) Disbursements
= total of amounts in columns (b), (c), and (d) (aég:ﬁgl;epzr;d (b) Net investment (c) Adjusted net for charnitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)

Contnbutions, gifts, grants, otc, rocaivod (attach scheodulc) . . »
X| f the foundation 1s not required to
Check attachGch B, . o 0 0 0 0 0 0 W

1
2
3 Interest on savings and temporary cash nvestments.
4 Dividends and interest from securities . . . .
5a Grossrents .« « . v v e . e e 0w e e

b Net rental income or (loss)

10,827, 10,827.

6a Net gain or (loss) from sale of assets not on line 10

b Gross sales pnce for al 100, 628.
assets on line 6a

7 Capital gain net income (from Part IV, ine 2) .
8 Netshort-termcapttalgan. . . . ... ...
9
0

Revenue

Income modifications . . . .. .. ...
a Gross sales less retums
and allowances .« « . . .

b Less Costof goods sold .

c Gross profit or (loss) (attach schedule) , | | .,
11 Other income (attach schedule) , , . . . . .
12 Total. Add lines 1 through 41 . . . . . . .. 10,818. 10,827.
13 Compensation of officers, directors, trustees, etc ,
14  Other employee salaries and wages . . . . .
15 Pension plans, employee benefits ., . . . . .
16a Legal fees (attachschedule) . ., . ., .. ...
b} Accounting fees (attach schedule) ______
c Other'professwnal fées (!é’t{ach schedule) . [.1]
1f Interest. « & v . @ s eane s (l) .......
183 Ta):es (al\tt‘a‘c% sch&du}ki.)1( ee mstructlons)
De;])reuatlona(attach schedule) and depletlon
20 Occupdncy - E N, N, LT _—l ......
214 TYTravel=conférences "and meetings - . . . . .
22'3 Printing and publications , . ........
23[&:_‘/ Other expenses (attach schedule) ATCH .2, .
24—, Total operating and administrative expenses.
_ Add lines 13through 23. « « + < v+« &« - 2,500. 1,250. 1,250.

25, Contributions, gifts, grants paid . . . . . . . 126, 000. 126,000.
26,~.> Total exp and disb Add lines 24 and 25 128,500. 1,250. 127,250.

27§ Subtract hne 26 from line 12
a E of r over exp and disb -117, 682.

2,500. 1,250. 1,250.

Operating and Administrative Expenses

b Net investment income (if negative, enter -0-) | .. . . 9,577. e e ] .
¢ Adjusted net income (if negative, enter -0-). .

JS/:‘AF::' Paperwork Reduction Act Notice, see instructions. [ Form 990-PF (2018)
SE141010% 9yN020 Y657 6/20/2019 4:35:53 PM 104832 \ PAGE 1




Form 990-PF (2018)

THE HANDLER FAMILY CHARITABLE TRUST

22-6645494'

Pag'e 2

Attached schedules and amounts in the Beginning of year End of year
Balance Sheets grens‘;:l:'::)ttsloonm;ol(t.usn;: ;r:t)rﬂguboﬁgr end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
L\ 1 Cash-non-interest-bearing . . . . . .. v v o v o vt v 0o 55,230. 37,555. 37,555.
2 Sawvings and temporary cashinvestments . . . . . . . . ...
3 Accounts receivable » oo e | e - - e S
Less. allowance for doubtful accounts P>
4 Pledges recevable > e . U T RO - e
Less allowance for doubtful accounts P>
5 Grantsrecevable. . . . ¢ o 4 ittt s i e s e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . , ., .
7 Other notes and loans receivable (attach schedule) P _ - e
Less allowance for doubtful accounts b
% 8 Inventonesforsaleoruse. + « o v « v o v o 0 e n v e n e .
3 9 Prepad expenses anddeferredcharges . . . « . . . .. ..
<[10a Investments-U S and state govemment obligations (attach schedule), .
Investments - corporate stock (attach schedule) , . . ... ..
Investments - corporate bonds (attach schedule)ATCH 3 557,885. 457,806. 499,840.
11 Investments - land, bulldings, »
and equipment basis - - — o
Less accumulated depreciation P
(attach schedule)
12  Investments -mortgageloans. . . « « . . . . 0. 00
13 Investments - other (attach schedule) , . . . ... ......
14 Land, buildings, and > .
equipment basis RS A I AL [ PR
Less accumulated depreciation »
(attach schedule)
15  Other assets (describe P ATCH 4 ) 2,887. 2,871. 2,871.
16 Total assets (to be completed by all filers - see the
instructions Also, seepagef,iteml) . . . . . . v v v .. .. 616,002. 498,232. 540,266.
17  Accounts payable and accruedexpenses . . . ... ... ..
18 Grantspayable. . . . . . ¢ . i i 4t e s i e e e e
3 19 Deferredrevenue. . . . . ¢ ¢t v v vt v v bt vt b s e s
g 20  Loans from officers, directors, trustees, and other disqualified persons, .
§ 21 Mortgages and other notes payable (attach schedule) . , . . .
=122 Other habilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . . . . . .. . 0.
Foundations that follow SFAS 117, check here, , . ., Pl_,
§ and complete lines 24 through 26, and lines 30 and 31.
Sl24 Unrestncted . . . ... L oo
g 25  Temporarilyrestricted . . v v v v v i e v e e e e
|26 Permanentlyrestnicted . . . . ... L0 o ool .
§ Foundations that do not follow SFAS 117, check here »>
‘t and complete lines 27 through 31.
3 27 Capital stock, trust principal, or currentfunds . . . . . . . . . 616,002. 498,232.
®©(28  Paid-in or capital surplus, or land, bidg , and equipment fund, . . . . .
3 29  Retained earnings, accumulated income, endowment, or other funds ,
; 30 Total net assets or fund balances (see instructions), , . . . . 616,002. 498,232. .
2|31 Total liabilites and net assets/fund balances (see
INSHFUCHONS) « & v v v v v e e e v v e e e e e v un e ans 616,002. 498,232.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return), , . . . . ... ... e e e 1 616,002.
2 Enter amount from Part |, line 27a. . . . . . e e e e e e e e et e e e 2 --117,682.
3 Other increases not included In line 2 (itemize) 3
4 Addines1,2,and3 ... ..........0... e e e e e e e e m e e e e e 4 498, 320.
5 Decreases not included in line 2 (itemize) ATCH 5 5 88.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b), ne 30 . . . . | & 498,232.
Form 990-PF (2018)
JSA
8E 1420 1 000
9YN020 Y657 6/20/2019 4:35:53 PM 104832 PAGE 2



Form 990-PF (2018) THE HANDLER FAMILY CHARITABLE". TRUST 22-6645494' page 5

11

12

13

14

15

16

Statements Regarding Activities (continued)

' % |Yes| No
At any time during the year, did the foundation, directly or indifectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule See INSIIUCHONS . . ., . . . vt v v v v o v e e e e e e e amean 11 X
Did the foundaflon make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If “Yes,” attach statement Seeinstructions | . . . © . . . . it it bt h e e e e e 112 X
Did the foundation comply with the public inspection requirements for its annual retums and exemption applicaton? | 13 X
Website address P> N/A :
The books are in care of » _ALAN HANDLER Telephon_eno p 201-224-9653
Located at p> HORIZON ROAD APT. 2403, FORT LEE, NJ zIP+4 p 07024
Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - check here . . « . . v s v v v o 4 P’._T
and enter the amount of tax-exempt interest received or accrued during tr]e =X L » | 15 L
At any time during calendar year 2018, did the foundation have an interest i or a signature or other authority Yes | No
over a bank, securities, or other'flnanmal accountinaforeign country?, . . . . . . ..t it e e e e ks e e e e e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form ’114 If "Yes," enter the name of %‘gﬁ%‘gi‘%ﬂ;
the foreign country p ) B 7

FIQY/[E:Y Statements Regarding Activities for Which Form 4720 May Be Required

1a

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

During the year, did the foundation (either directly or indirectly).
(1) Engage In the sale or exchange, or leasing of property with a disquafifiedperson? . . . . ... .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified Person? . & & . v v vt v« et e s e e m e e e e et e s e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, . . . ... .. Yes |X | No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. ., . . ... ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for )

the benefit or use of a disqualified person)?., . . . .. e e e e e e s e e e e e e e [:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" If the

foundation agreed to make. a grant to or to employ the official for a period after

termination of government service, if terminatingwithin 80days ). . . . . . . .. .« .+ ¢ s o . EI Yes No
If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? Seeinstructions = . .« « . ¢ o000 d e 0.
Organizations relying on a current notice regarding disaster assistance, checkhere . . . ... ... ...... > D
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the taxyear beginning in 20182, |, . . . . . ¢t i ittt t h b e e e e e, .

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

At the end of tax year 2018, did the foundation have any undistributed income (lines 6d and

6e,.Part XIll) for tax year(s) beginning before 20182, . . . . . .. e e e s e e e h e e e e Yes @No
If "Yes," st the years P> , , ,

3| Yes
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b Are there any years lsted in 2a for which the foundation 1s not applying the provisions of sechon 4942(a)(2) ,.,5&:
(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 ) . . . . . . . . i v 0 i i b b et e e e e e e 2b
¢ If the' provisions of section 4942(a)(2) are being applied-to any of the years listed in 2a, list the years here E;:’"E f:i% T_::?v\q
> . . . 33l R,
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise EZ”}; {”“f‘: 3
atany ime duningthe YEar? . . v v v v v v v v o v m e e e ke a e e Yes @ No "’% Kopery éii{.
b If "Yes," did it have excess business holdings in 2018 as a result of (1) any purchase by the foundation or ‘;: fn i«g’ji %;;
dlsquahf:ed persons after May 26, 19q9, (2) the lapse of the 5-year period (or longer period approved by the “‘Eﬁ% ’ s;;%g'
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of |i. ,‘:j?% iéa::f
the 10-, 15-, or 20-year first phase hold;ng period? (Use Schedule C, Form 4720, to determine If the ﬁiﬂfﬁé%
foundation had excess business holdINgS IN2018 ) . . . . . . v it v v v v vt ot o e et e e e mee e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its e A ;‘?9:"‘;%
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4b X’
Form 990-PF (2018)
t
JSA
8E 1450 1 000
PAGE 5
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Form 990-PF (2018) THE HANDLER FAMILY CHARITABLE TRUST 22-6645494 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

Sa During 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))? . . . . . . l:l Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voterregistrationdrive?, |, ., . . . . . . . . L L e e e e e e e ... Yes w No
{3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . . Yes No
(4) Prowide a grant to an organization other than a charitable, etc, organization described in
section 4945(d)(4)(A)? See ISIUCHONS . . . . .\ . o o oo et e e e Yes No
(5) Prowde for any purpose other than relgious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty tochildrenoranmals? , , ., .. ... ....... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fai to qualify under the exceptions descrnbed in B ~
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions, |, . ., . ... ... .. 5b
Organizations relying on a current notice regarding disaster assistance, checkhere | | |, ., , , . ... ... ... .. > (:'
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . . . . . . .. oo . . Yes D No

If "Yes," attach the statement required by Reguiations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? Yes No

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?, . D Yes No o

b If "Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?, . . . . . .. .. 7b
8 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) dunngtheyear?, . . . . . . v e @ v o o o v 0 o . . D Yes ]_:hdo

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) Titie, and average {c) Compensatlon {d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (QLtEh’q’re:lfg accg:snt,
devoted to position enter 0-) and defermed compensation er alliowan
ATCH 6 0. 0. 0.

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

"NONE."
d) Contributions to
(b) Title, and average {
(a) Name and address of each employee paid more than $50,000 hours per week {c¢) Compensation elranploy%edt:igeﬁ; (e‘))tEhxprenlfg am::t'
devoted to position plans an e er aflowanc
compensation
NONE
Total number of other employees paid over $50,000. . -« . v« v v o et v o st v o v o o o s s o o o o o x a s »

Form 990-PF (2018)

JSA

8E1460 1000
AYNO20 Y657 6/20/2019 4:35:53 PM 104832 PAGE 6




e

Form 990-PF (2018) THE HANDLER FAMILY CHARITABLE TRUST 22-66454 94’ Page 10
A Private Operating Foundations (see instructions and Part VII-A, question 9) NO¥ APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling 1s effective for 2018, enter thedateof theruling. . . . . . . . ... ... | 4
b Check box to indicate whether the foundation 1s a private operating foundation described In section I |/942(j)(3) or | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years
(e) Total
Justed net income from Part (a) 2018 (b) 2017 (c) 2016 (g’/201 5
| or the mimimum investment
retumn from Part X for each /
yearhsted. . « « « + & &
b 85%oflne2a. . .+ . . . /
€ Quatifying distnbutions from Part
XII, ine 4 for each year listed ,
d Amounts included in fine 2c not
used directly for active conduct
of exemptactvites . . . . .

€ Qualfying distnbutons made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c , ., . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" altemative test - enter
(1) valueofallassets. . . .

(2) value of assets qualifying
under section
4942()(3)(B)(1)

b "Endowment" alternative test-
enter 2/3 of mintmum mnvest-
ment retum shown In Part X
line 6 for each year histed . . .

€ "Support" altemative test - enter
(1) Total support other than

gross investment income
(interest, dmdends, rents,
payments on secuntes

loans (section 512(a)(5)). /
orroyaltes), . ., , . .

(2) Support from general
public and 5 or more

exempt organizations as
provided in section 4942
HEE)M) « v . . ..

(3) Largest amount of sup- /
port from an exempt .
organization. = - « « =

(4) Gross investment income . /
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year {but only if they have contributed more than $5,000) (See section 507(d)(2))

ATTACHMENT 7
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here> if the foundation only makes contributions to preselected charitable 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-

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

¢ Any submission deadlines

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

381480 1 000 Form 990-PF (2018)
9YN020 Y657 6/20/2019 4:35:53 PM 104832 PAGE 10



THE HANDLER FAMILY CHARITABLE TRUST 22-6645494

Form 990-PF (2018) Page 11

Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

: if recipient 1s an individual,
Recipient sho\;; Iemy Irelau::nshlp to F:g;g:tgn Purpose of grant or Amount

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

a Paid dunng the year
ATCH 8

TOUAl & v v et e h e e e e e e e e e e e e ek e e e e e e e e wa e e e e e e e e ene e e > 3a 126,000.
b Approved for future payment

L U T T T R S R R ST S R » 3b

SA Form 990-PF (2018)
8E1491 1 000

9YN020 Y657 6/20/20189 4:35:53 PM 104832
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2018 FORM 990-PF

THE HANDLER FAMILY CHARITABLE TRUST

FORM 990-PF - PART IV

22-6645494

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P|
Date Date sold
Kind of Property Description ?Dr acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad] basis {loss)
MORGAN STANLEY ST COVERED (SEE ATTACHED) VARIOUS VARIOUS
2,366. 2,366.
MORGAN STANLEY LT COVERED (SEE ATTACHED) VARIOUS VARIOQUS
98,253. 98,262. -9.
TOTAL GAIN (LSS ) i ittt il e st teteeseenseaessessacesasossensossnanses -9.
JSA
8E 1730 1 000
9YNO20 Y657 6/20/2019 4:35:53 PM 104832 PAGE 14
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2018 FORM 990-PF THE HANDLER FAMILY CHARITABLE TRUST 22-6645494

ATTACHMENT 2

FORM 990PF, PART I - OTHER EXPENSES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
OTHER INVESTMENT EXPENSES

TOTALS

9YN020 Y657 6/20/2019 4:35:53 PM 104832 PAGE 16
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20i8 FORM S90-PF THE HANDLER FAMILY CHARITABLE TRUST 22-6645494

ATTACHMENT 5

FORM 990PF, PART III - OTHER DECREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ADJUSTMENT TO ACCRUED RECEIVABLE 88.

TOTAL 88.

9YN020 Y657 6/20/2019 4:35:53 PM 104832

PAGE 19
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2018 FORM 990-PF THE HANDLER FAMILY CHARITABLE TRUST 22-6645494"

ATTACHMENT 7

FORM 990PF, PART XV - INFORMATION REGARDING FOUNDATION MANAGERS

ALAN & JOAN HANDLER
5 HORIZON ROAD APT. 2403
FORT LEE, NJ 07024
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