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Formd90-PF (2009)

.

THE YMP FAMILY FOUNDATION INC

26-0610851

90

Page 2

Antached and n the
Balance Sheets column should be for end-ot-year amounts anly

Beginning of year

End of year

{a)Book Value

(b) Book Value

(c) Fair Market Value

Assets

8
9

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable P>

2,000.

32,744.

32,744,

Less allowance for doubtful accounts P>

Pledges recevable P

Less allowance for doubtful accounts P>

Grants recelvable
Receivables due from officers, directors, trustees, and other
disqualified persons

Qther notes and loans recevable >

Less: allowance for doubtful accounts P

Inventones for sale or use
Prepaid expenses and deferred charges

10a Investments - US and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

Investments land, buldings, and equipment basis

>
Less. accumulated depreciation >

Investments - mortgage loans
Investments - other
Land, buildings, and equipment’ basis »

Less accumutated depreciation »

Other assets (describe P>

Total assets (to be completed by all filers)

32,744,

w
28]
~]
[
-9

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, drectors, irustees, and other disqualfied persons
Mortgages and other notes payable

Cther liabilities (describe P

Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundations that follow SFAS 117, check here

and complete lines 24 through 26 and lines 30 and 31.
Unrestricted

Temporarily restricted

Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Caprtal stock, frust principal, or current funds

Patd-in or capral surplus, or land, bldg , and equipment fund
Retained earnings, accumuiated income, endowment, or other funds
Total net assets or fund balances

» [X]

Total! liabilities and net agsets/fund balances

> LT

0.

0.

0.

0.

2,000.

32,744.

2,000.

32,744.

2,000.

32,744.

Analysis of Changes in Net Assets or Fund Balances

1

D W N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Cther increases not included in line 2 (temize) P

Add hines 1, 2,and 3

Decreases notincluded in line 2 (1temize) P

Total net assets or fund balances at end of year (line 4 nunus e 5} - Part Il, calumn (b), line 30

2,000.

30,744.

0.

32,744,

0.

[N LLEE S E2 0 BN

32,744.

923511
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Form490-PF (2009) THE YMP FAMILY FQUNDATION INC 26-0610851 Page 4
[ Part Vi | 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 P LX | and enter "N/A* on fine 1.
Date of ruting or determinationfetter 08 /20/08 (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> (7 and enter 1% 1 N/A
of Part 1, ne 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizahons enter 4% of Part |, line 12, col. (b)
2 Tax under section 511 (domestic secton 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2 0.
3 Add hnes 1and 2 . 3 0.
4 Subtitle A (iIncome) tax (domestc section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0.
5 Taxbased on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 0.
6 Credits/Payments’
a 2009 estimated tax payments and 2008 overpayment credited to 2009 8a
b Exempt foreign organizations - tax withheld at source 6b
¢ Tax paid with apphication for extension of time to file (Form 8868) 6¢
d Backup withholding erroneously withheld B 6d
Total credits and payments Add lines 6a through 6d B 7 0.
Enter any penalty for underpayment of estimated tax. Check here |:| f Form 2220 1s attached B 8
9 Taxdue. If the total of Iines 5 and 8 1s more than line 7, enter amount owed A » 9 0.
10 Overpayment. If line 7 ts more than the total of lines 5 and 8, enter the amount overpaid B > 10
11 Enter the amount of hne 10 to be: Credited to 2010 estimated tax P IRefundedb 11
[Part VII-A | Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or locaf fegisiation or did it participate or intervene in Yes| No
any poliical campaign? 1a X
b Did it spend more than $100 during the year (erther directly or indirectly) for poliical purposes (see mstrucnons for definrhon)? 1b X
If the answer s "Yes" to 1a or 1b, attach a detailed descnption of the activities and copres of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Dia the founaation fite Form i120-PGL for ts year? 1c X
d Enter the amount (if any) of tax on political expenditures (sechon 4955) imposed durlng the year:
(1) Onthe foundation P $ 0 . (2) On foundation managers. > $ 0.
e Enter the reimbursement (if any) paid by the foundation dunng the year for polrical expendrture tax imposed on foundation
managers. p $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
If "Yes, " attach a detasled descnption 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 simifar instruments? /f "Yes, " attach a conformed copy of the changes N 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b H "Yes,” has it filed a tax return on Form 990-T for this year? B i N/A 4b
5 Was there a liquidation, termination, dissolution, or substantal contraction during the year? 5 X
If "Yes, " attach the statement required by General Instructon T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satsfied either:
® By language in the governing instrument, or
@ By state legislation that effectively amends the governming instrument so that no mandatory directons that conflict with the state law
remarn In the goverming instrument? i 6 X
7 Dud the foundation have at least $5,000 in assets at any time dunng the year” 71 X
If "Yes," complete Part ll, col (c), and Part XV.
8a Enter the states to which the foundation reports or with which it 1s registered (see mstructons) P> NONE
b If the answer 1s *Yes" to line 7, has the foundation furmished a copy of Form 890-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No, * attach explanation gb | X
9 BmHWMMMCMWmﬂmmuammwwmmwhmﬂmnmhmMmmmmdumm4Mﬂmmm4%ﬂmmmmmmm
year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If "Yes, " complete Part XIV i 9 X
10 Did any persons become substantal contributors during the tax year? if ~ves,” attach a schedule isting therr names and addresses 10 X
Form 990-PF (2009)
02°63-10
4
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Form 990-PF (2009) THE YMP FAMILY FOUNDATION INC 26-0610851 Page 6
{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legistabon (section 4945(e))? D Yes [E No
(2} Influence the outcome of any specific public election (see section 4955); or to carry on, directly or mdlrect!y,
any voter registration drive? [ ves Neo
(3) Provide a grant to an individual for travel, study, or other simiar purposes? |:] Yes [Xl No
(4) Provide a grant to an organization other than a charrtable, etc., organizaion descrnibed in section
509(a)(1), (2), or (3), or section 4940(d)(2)? [:] Yes ,I] No
(5) Provide for any purpose other than religious, charitable, scientific, Iterary, or educational purposes, or for
the prevention of cruelty to children or animals? [:] Yes No
b if any answer is “Yes" to 5a( 1)-(5), did any of the transactions fail to qualfy under the exceptions descnbed in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/A 5b
Organizations relying on a current notice regarding disaster assistance check here > D
¢ If the answer Is "Yes" to question 5a(4), daes the foundaton claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A T ves L] o
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 prenuums on
a personal benefit contract? E:l Yes No
b Did the foundation, during the year, pay premiwms, directly or indirectly, on a personal benefit contmct’? 8b X
If “Yes" to 6b, file Form 8870
7a At any time durning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [X] No
b if yes, did the foundation recewve any proceeds or have any net ncome attributable to the transaction? N/A 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
o e s elen | imotpae, | ramispen | oSSR
(a) Name and address ours grp\ggmonevo e o pal) and et allowances
MOSHE POPACK DIRECTOR
24-13 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 5.00 0. 0. 0.
YAFFA YAKUBOV DIRECTOR
24-13 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109 5.00 0. 0. 0.

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

(bLTme and average

{AY Contmbutons to

(e) Expense

(a) Name and address of each employee paid more than $50,000 ours per week (c) Compensation °’“°‘g¥%‘-’&'§,gﬁ‘;‘ lans | account, other
devoted to postion allowances
NONE
Total number of other employees paid over $50,000 » I 0
Form 990-PF (2009)
923551
02-02-10
6
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Form 930-PF (2009) THE YMP FAMILY FOUNDATION INC

26-0610851 Page 8

Part X | Minimum Investment Retum (ail domestic foundations must complete this part Foreign foundations, see Instructiops )

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

a Average monthly farr market value of securmes 1a 0.
b Average of monthly cash balances 1b 0.
¢ Fair market value of all other assets Al 0.
d Total (add lines 1a, b, and c) 1d 0.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) [te | 0.
2 Acquisitton indebtedness applicable to line 1 assets 2 0.
3 Subtract ke 2 from hine 1d 3 0.
4 Cash deemed held for charmtable activities. Enter 1 1/2% of ine 3 (for greater amount, see instructions) 4
§ Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 0.
6 Minimum investment return. Enter 5% of line 5 8 0.
Distributable Amount (see instructions) (Secnon 4942(J)(3) and (j)(5) private operating foundations and certain
foreign organizations check here p» :} and do not complete this part.)
Mimimum investment return from Part X, ine 6 1 0.
2a Tax on investment income for 2009 from Part VI, line § 22
b Income tax for 2009 (This does not include the tax from Part V1 ) 2b
¢ Add lines 2a and 2b . 2 0.
3 Distributabie amount before adjustments Subtract ine 2c from iine 1 3 0.
4 Recoveries of amounts treated as qualifying distnbutions 4 0.
5 Addlines 3 and 4 5 0.
6 Deduction from distnbutable amount (see tnstructions) 8 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill, ine 1 7 0.
Part [Part Xii | | Qualifying Distributions (see instrucuons)
1 Amounts paid (including administrative expenses) to accomptish charitable, etc., purposes:
a Expenses, contnbutions, gifts, etc. - total from Part 1, column (d), line 26 1a 0.
b Program-related investments - total from Part 1X-B 1t 0.
Amounts paid to acquire assets used (or held for use) dlrecuy In carrying out charrtable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Surtability test (prior IRS approval required) 3Ja
b Cash distribution test (attach the required schedule) 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, ine 8, and Part XIlI, ne 4 4 0.
Faundations that quaitfy under section 4940(e) for the reduced rate of tax on net investment
Income. Enter 1% of Part |, line 27b 5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 0.
Note. The amount on line 6 will be used in Part V, calumn (b), in subsequent years when calculatmg whether the foundation qualifies for the section
4940(e) reduction of tax in those years.
Form 990-PF (2009)

923571
02-02-10
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Form:+ 990-PF (2009)

THE YMP FAMILY FOUNDATION INC

26-0610851 Page 10

{ Part X1V | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundation has recewved a ruling or determination letter that itis a private operating

foundation, and the ruling is effective for 2009, enter the date of the ruling _
b Check box to indicate whether the foundation 1s a private operating foundation described In section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum

»

/ .

Tax year

Prior 3 years

[T a942()3) or _[_A"4942()(5)
==
/

(a)2009

(b) 2008

{c) 200/

(d) 2006

(e) Total

investment return from Part X for yd
each year listed /

b 85% of line 2a /

¢ Qualifying distributions from Part XII, 4
line 4 for each year listed -~

d Amounts included i kine 2c not
used directly for active conduct of 4
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities. i

Subtract hne 2d from line 2¢

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

a "Assets" alternative test - enter: i
(1) Value of alt assets .

(2) Value of assets qualifying 7
under section 4942())(3)(B)(1) . rd
b “Endowment” alternative test - enter /"
2/3 of mintmum Investment return /
shown In Part X, line 6 for each year 7
listed /

¢ “Support" alternative test - enter: 7
(1) Total support other than gross /
Investment income (interest,
dividends, rents, payments on ’
securihies loans (section 7
512(a)(5)), or royalties) .

Support from general public /
and 5 or more exempt '
organizations as provided in N
section 4942())(3)(B)(m)

Largest amount of support from
an exempt organization

(4) Gross investment income
[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 the instructions.)

(2

-

(3

1 Information Regarding Foundation Managers:

a Listany managers of the foundation who have contributed more than 2% of the total contributions received by the foundahon before the close of any tax
year (but anly if they have contnbutedye’than $5,000). (See sechon 507(d)(2) )

SEE STATEMENT 2 {

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 a10% or greater interest.

SEE STATEMENT 3 1
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> Dﬂ if the foundation only makes contributions to preselected charitable organizabons and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other condrhons, complete tems 2a, b, ¢, and d.

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

b The form in which apphcations shouid be submstted and information and materials they should include

¢ Any submission deadhines:

d Any restrictions or irmtations on awards, such as by geographical areas, chantable fields, kinds of istitutions, or other factors:

923601 02-02-10

Form 990-PF (2009)
10
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Form 9a0-PF (2009) THE YMP FAMILY FOUNDATION INC 26-0610851 page 12

Part XVI-A Analysis of Income-Producing Activities i .

“Unrelated DGSINess income Excluded by section 512, 513, or 514 (e)

(b) RN (d) Related or exempt

a
Business sion
cods Amount code Amount function income

Enter gross amounts unless otherwise indicated.

1 Program service revenue.
a

o o O o

t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments
4 Dividends and interest from securities
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 et rental income or (loss) from personal
property
7 Other investment income
8 Gan or (loss) from sales of assets other
than inventory
9 Net income or (loss) from special events
10 Gross protit or (loss) from sales of inventory
11 Other revenue

12 Subtotal Add columns (b), (d), and (e) 0. 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) . R 13 0.

(See worksheet in hine 13 instructions to verify calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which imcome i1s reported in column (e) of Part XVI-A contributed importantly to the accomphishment of
v the foundation's exempt purposes (other than by providing funds for such purposes)
02-02-10 Form 990-PF (2009)
12
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Form'3868 (Rev 4-2009) Page 2

® If you are filing for an Additional {Not Automatic) 3-Month Extension, complete onty Part Il and check this box »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

{Part il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

Type or Name of Exempt Organization Employer identification number
‘:’I";‘Y .. [FHE_YMP FAMILY FOUNDATION INC 26-0610851
axtended Number, street, and room or surte no If a P O box, see instructions For IRS use only
fuedaseto IC/O MOSHE POPACK 1 FISHER ISLAND DRIVE, NO. -
::;t:cf::s City, town or post office, state, and ZIP code For a foreign address, see instructions
FISHER ISLAND, FL. 33109

Check type of return to be filed (File a separate application for each retum)
Form 990 () Form9osoEz ] Form 990-T (sec 401(a) or 408 trust)y ] Form 1041-A [ Foms227 ] Form 8870
Fom990-BL  [X] Form990PF [ Form 990-T (trust other than above) 1 Forma720 ] Form 6089

STOP1 Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

MOSHE POPACK
® The books areinthecareof p 1 FISHER ISLAND DRIVE - FISHER ISLAND, FL 33109

Telephone No p» 516-521-5110 FAX No P
® If the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box 2 l:] If it 1s for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until NOVEMBER 15, 2010

5 For calendar year 2009 , or other tax year beginning , and ending
6 If this tax year I1s for less than 12 months, check reason L__finmal return LI Final return Ll Change in accounting pertod
7  State in detall why you need the extension
THIRD PARTY INFORMATION NECESSARY TO COMPLETE THE RETURN
HAS NOT YET BEEN RECEIVED
8a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $ 0.
b If thus application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made tnclude any pror year overpayment allowed as a credit and any amount paid

previously with Form 8868 8| $ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, inctuding accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and epmplete, and that | am aythorized to prepare this form

Signature B> ‘Y - 2 Title B / ﬂbx,gi”&/ veetal naep J[//2/ 12
(a4 / / M ¥ ! " Form 8868 (Rev. 4-2009)
8852
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