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F:)rm 990'PF

or Section 4947

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

Treateé

a)1) Nonexempt Charitable Trust
as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545.0052

2009

For calendar year 2009, or tax year beginning

» 2009, and ending

G Check all that apply: || Initial return

Amended return

I:] inihial Return of a former public chanty
[___I Address change

[:l Final return

E] Name change

Use the Name of foundation A Employer identification number
IRS label. [The Sobel Family Foundation, Inc. 65-0623200
Other‘:‘ltlse, Number and street (or P.O. box number it mai! 1s not delivered to street address) [ Room/suite B Telephone number (see the mstructions)
rn
O.Ptyp 14615 SW 77th Court (305) 233-9169 .
ISesirEgtecdlc City or town State  ZIP code C I exemption apphcation s pending, check here ™
n 1005: | ami FL 33158 D 1 Foreign organizations, check here >
H  Check type of organization [__] Section 501(¢)(3) exempt private foundation 2 Foreign organizations meeting the 85% test, check
[ ] section 4947(a)(1) nonexempt charitable trust Other taxable private foundation :}ere a"td z;ttacg ft"mp‘itattm" t ol D
I Fair market value of all assets atend of year |J Accounting method: [X]Cash Accrual privaie loundation status was terminate
(fro m Part I, column (c), I 16) Other (specify) I——J U under section 507(b)(1)(A), check here .» D
_____________ | F If the foundation is 1n a 60-month termination
706,924. (Part I, column (d) must be on cash basis ) under section 507(b)(1)(B), check here » J:L
MI_J énalys's of Revenue and (a) Revenue and (b) Net investment (c) Adjusted net (d) Disbursements
Xpenses (The total of amounts in expenses per books Income income for charitable
columns (b), (c), and (d) may not neces- purposes
sarily equal the amounts in column (a) (cash basis only)
(see the instructions) )
1 Contributions, gifts, grants, etc, received (att sch) 15,000. |
2 ck»> if the foundn 1s not req to att Sch B |
3 Interest on savings and temporary
cash investments . ..., 17,260. 17,260.
4 Dwvidends and interest from secunities . ... . 6,312. 6,312.
5a Gross rents
b f(;lre ren!)al income L-6a Stmt
R 6a Net gain/(loss) from sale of assets not on line 10 -12,797.
8| Pomuspea 516,449,
S 7 Capttal gan net income (from Part IV, line 2) . 0.
ﬁ 8 Net short-term capital gain
xR 9 Income modifications
& 10a Gross sale less
& | 102 Gemnea
<T a Iowances
b Less Cost of !
Q goods sold <
L ¢ Gross profit/(loss) (att sch) |
22 | 11 Other income (attach schedule) |
% Capital Gain Distribution 8. |
~3 | 12 Total. Add lines 1 through 11 25,783. 23,572. |
@J) 13 Compensation of officers, directors, trustees, etc .
14  Other employee salaries and wages RECFEFIVED
15 Pension plans, employee benefits /N
A | 16a Legal fees (attach schedule) L.-16a Stmt 2,800. 1,400.| | | 1,400.
A b Accounting fees (attach sch) S APR 28 L0T0 )
," ¢ Other prof fees (attach sch) L-16c Stmt 150 . 150. ury)
0 1] 17 Interest AnOEa e
s ; 18 Taxes (attach scheduteXsee mstr) See Line 18 Stmt 61. 61. Al AT I
A a | 19 Depreciation (attach b
]’ ':' sch) and depletion
N v ] 20 Occupancy
G El Travel, conferences, and meetings
"} ; 22 Printing and publications . ... ...
D p | 23 Other expenses (attach schedule)
E
N
2| 24 Total operating and administrative
s expenses. Add lines 13 through 23 3,011. 1,611. 1,400.
25 Contributions, gifts, grants paid 55,960. 55,960.
26 Total expenses and disbursements.
Add lines 24 and 25 58,971. 1,611. 57,360.
27 Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements -33,188.
b Net investment income (if negative, enter -0-) 21,961.
C Adjusted net income (if negative, enter -0-) l
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. TEEA0301  02/02/10 Form 990-PF (2009)




Fbrm 990°PF (2009) The Sobel Family Foundation, Inc.

65-0623200

Page 2

Balance Sheets

Attached schedules and amounts in the description

Beginning of year

End of year

column 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

Savings and temporary cash investments .. .

102,160.

118,382.

118,382.

Accounts receivable . . . .

et ]

Less allowance for doubtful accounts

PN

>
Pledges receivable >
Less: allowance for doubtful accounts >

n-Amununp

5 Grants receivable

6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see the instructions) . ..

7 Other notes and loans recevable (attach sch) ™

Less: allowance for doubtful accounts ™
8 Inventories for sale or use
9 Prepaid expenses and deferred charges ....

10a Investments —~ U S and state government
obhgations (attach schedule) . L-10a Stmt

b Investments — corporate stock (attach schedule) . L-10b Stmt
¢ Investments — corporate bonds (attach schedule) . L-10c Stmt

11 Investments — land, buildings, and
equipment. basis

Less: accumulated depreciation
(attach schedule) . . >

12 Investments — mortgage loans
13 Investments — other (attach schedule)
14 Land, bulldings, and equipment. basis »

L-13 Stmt

52,530.

124,682,

209,552.

211,555.

50,000.

279,022,

283,589.

395,000.

84,231.

93,398.

Less accumulated deprematwn
(attach schedule) L

15 Other assets (describe ™

16 Total assets (to be completed by all filers —
see instructions Also, see page 1, item |)

724,372,

691,187.

706,924.

AN === >—r

17 Accounts payable and accrued expenses
18 Grants payable
19 Deferred revenue
20 Loans from officers, directors, trustees, & other disqualified persons
21 Mortgages and other notes payable (attach schedule) ..

22 Other habilities (describe ™

23 Total liabilities (add lines 17 through 22) . .

20 wV-imurnpr -MZ
omoOZyrr>»m@ OZCm

Foundations that follow SFAS 117, check here . .
and complete lines 24 through 26 and lines 30 and 31.

24 Unrestricted

25 Temporanly restricted

26 Permanently restricted . N
Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds

28 Paid-in or capital surplus, or land, building, and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

30 Total net assets or fund balances (see the instructions)
31 Total liabilities and net assets/fund balances

(see the instructions)

724,372.

691,187.

724,372,

691,187.

724,372,

691,187.

[Part Il | Analysis of Changes in Net Assets or Fund Balances

1

AN b whN

Total net assets or fund balances at beginning of year —
end-of-year figure reported on prior year's return)

Enter amount from Part |, ine 27a .
Other increases not included in line 2 (itemize)
Add lines 1, 2, and 3

Decreases not included in line 2 (itemize) .. >

Total net assets or fund balances at end of year (line 4 minus line 5) — Part Il, cclumn (b), line 30

Fart Il, column (a), line 30 (must agree with

» See Other Increases Stmt

724,372.

-33,188.

3.

691,187.

AN IH jWN =

691,187.

BAA

TEEA0302 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) The Sobel Family Foundation, Inc. 65-0623200 Page 3
[Part IV' | Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g., real estate, (b) How acqurred | (C) Date acquired | (d) Date sold

2-story brick warehouse; or common stock, 200 shares MLC Company)

P — Purchase
D — Donation

(month, day, year) | (month, day, year)

1a 55,0000 FHLB 4.45%-3/15/16 P 02/07/05 |01/08/09
b 400shs Schering Plough P 09/19/07 j03/12/09
c 800shs Calamos Global Dynamic P 09/19/07 ]12/08/09
d 9shs Fairpoint Communication P 04/01/08 {12/08/09

e See Columns (a) thru (d)

(f) Depreciation allowed

(g) Cost or other basis
(or allowable)

(e) Gross sales price
plus expense of sale

(h) Gain or (loss)
(e) plus (f) minus (g)

a 55,000. 52,530. 2,470.
b 7,820. 12,424. -4,604.
c 5,947. 10,828. -4,881.
d 0. 3. -3.
e See Columns (e) thru (h) 8,460. -5,779.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Column (h)

(k) Excess of column ()
over column (), If any

(i) Fair Market Value
as of 12/31/69

(i) Adjusted basis
as of 12/31/69

gain minus column (k), but not less

than -0-) or Losses (from column (h))

a 2,470.
b -4,604.
c -4,881.
d -3.
e See Columns (1) thru (1) -5,779.
2 Capital gain net income or (net capital loss). —[:; ?Igg‘é)afrﬁgpfgf :2 Eg?t : ::2: ; —|— 2 12.797
’ ' . .. l ] 3
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see the instructions) If (Ioss), enter -0- —l—
in Part |, ne 8 3

IPart V

IQuallflcatlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?

If 'Yes,' the foundation does not quahfy under section 4940(e). Do not complete this part

D Yes E] No

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a) (b) (c) (d)
Base period years Adjusted quahfying distributions Net value of Distnbution ratio
Calendar year (or tax year noncharitable-use assets (column (b) divided by column (c))
beginning 1n)
2008 49,813, 692,519. 0.071939
2007 49,338. 661,921. 0.074538
2006 53,752. 660,280. 0.081408
2005 45,034. 645,362. 0.069781
2004 40,293. 629,069. 0.064052
2 Total of ine 1, column (d) i 2 0.361718
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than 5 years 3 0.072344
4 Enter the net value of noncharitable-use assets for 2009 from Part X, line 5 4 685,079.
5 Multiply inedbyline3 .. . 5 49,561.
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . .. 6 220.
7 Addlines5and6 .. . 7 49,781.
8 Enter qualfying distributions from Part Xil, ine 4 . 8 57,360.

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

Part VI instructions.

BAA

TEEA0303  07/06/09

Form 990-PF (2009)



Form 990-PF (2009) The Sobel Family Foundation, Inc. 65-0623200 Page 4

[Part VI  |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see the instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here > |:| and enter '‘N/A' on line 1. __)
Date of ruling or determination letter. (attach copy of letter if necessary - see instr.)
b Domestic foundations that meet the section 4940(e) requirements in Part V, 1 220.
check here ™ E{] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign orgamzatlons enter 4% of Part |, line 12, column (b) .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-) 2 0.
3 Addlines 1 and2 3 220.
4 Subtitle A (income) tax (domestlc section 4947(a)(1) trusls and taxable foundations only. Others enter 0 ) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-  ...... .. ... . 5 220.
6 Credits/Payments:
a 2009 estimated tax pmts and 2008 overpayment credited to 2009 .. .... . 6a 350.
b Exempt foreign organizations — tax withheld at source N . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢C
d Backup withholding erroneously withheld . e e e e 6d
7 Total credits and payments Add lines 6a through ed... . . .. L . 7 350.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached .. .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .. . e e e e e > 9
10 Overpayment. If line 7 15 more than the total of lines 5 and 8, enter the amount overpaid . . > 10 130.
11  Enter the amount of line 10 to be: Credited to 2010 estimated tax . »> 130. Refunded > 11
[Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegrslatlon or did it Yes | No
participate or intervene n any political campaign? ..., . la X
b Did 1t spend more than $100 dunng the year (elther directly or rndlrectly) for polltlcal purposes
(see the instructions for defimition)? .~ . ... .. 1b X
If the answer 1s 'Yes' to 1a or 1b, attach a detailed description of the activities and coples of any materials published
or distributed by the foundation in connection with the activities.
¢ Dud the foundation file Form 1120-POL for this year? . . . T cees Ceee 1c X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) 1mposed dunng the year:
(1) On the foundation . . . > § (2) On foundation managers >$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
toundation managers L _
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 during the year? ..., 4a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? e e e .| 4b X
5 Was there a liquidation, termination, dissolution, or substantial contractron during the year7 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 1n the governing instrument, or
® By state legislation that effectively amends the governrng 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? /f 'Yes,’ complete Part II column (c) and Pan‘XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see the instructions) >
FL - Florida
b If the answer 1s '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 e 8b] X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942())(5) — l
for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,' attach a schedule listing their names
and addresses 10 X
BAA Form 990-PF (2009)

TEEA0304 07/06/09



Form 990-PF (2009) The Sobel Fami ly Foundation, Inc. 65-0623200 Page 5

{Part ViI-A | Statements Regarding Activities Continued

11 At any time during the year, did the foundation, drrectly or indirectly, own a controlled entity
within the meaning of section 512(b)(13)? If 'Yes attach schedule (see instructions)

12 Did the foundation acqurre a direct or indirect interest in any applrcable insurance contract before
August 17, 20087 . ... .
13 Dud the foundation comply with the public inspection requrrements for |ts annual returns and exemptron apphcatron’

Website address . o . > N/A

14 The books are in care of » Frank M. Sobel Telephone no. » (305

Locatedat>» 14615 S.W. 77th Court Miami, FL ZIP+4» 33158

15 Section 4947(a)(1) nonexempt charnitable trusts filing Form 990-PF in lieu of Form 1041 — Check here - _._ T — - _ - _ - -.—; U h

and enter the amount of tax-exempt interest received or accrued during the year .. ’I 15 |

{Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Requrred

File Form 4720 if any item is checked in the 'Yes' column, unless an exceptron applies.
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 E_] 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 facrlmes to (or accept them from) a drsquallfred person7 Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? .. Yes No

(5) Transfer any income or assets to a drsqualrfled person (or make any of either available
for the benefit or use of a disqualified person)? . E] Yes E] No

(6) Agree to pay money or property to a government offictal? (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.) . e i e C e [:] Yes IE No

b If any answer is 'Yes' to 1a(1)-(6), did any of the acts fall to guallfy under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see the instructions)?

Organizations relying on a current notice regarding disaster assistance check here .o A € E]

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginning in 20097, ... ..........

2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942())(5)).

a At the end of tax year 2009, did the foundation have any undistributed income (Irnes od
and 6e, Part X|II) for tax year(s) beginning before 20097 . .. e e e e I:lYes E No

If 'Yes,' istthe years ™  20_ _ ,20__ ,20__ , 20_ _

b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applyrng section 4942(a)(2) to
all years listed, answer ‘No' and attach statement — see the instructions.) . .

c If the provisions of section 4942(a)(2) are being appled to any of the years Irsted In 2a, I|st the years here
> 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? e . e |:] Yes l_f_] No

b If 'Yes,' did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundation
or drsqualrfred persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
! the Commussioner under section 4943(c)(7)) to dlsFose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding penod” (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in 2009.) . .. N

4a Did the foundation rnvest dunng the year any amount in a manner that would 1eopard|ze s
charitable purposes? . . . ... . ... ...

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
|eopardize its charitable purpose that had not been removed from 1eopardy before the frrst day of
the tax year beginning 1n 20097 . S L e e e

Yes | No

1b

1c X

IUUDJE SBR[

2b X

"3b

4al  Ix

. | 4b X

BAA

TEEAQ305 07/06/09

Form 990-PF (2009)

!

e



Form 990-PF (2009) The Sobel Fami ly Foundation, Inc. 65-0623200 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 legislation (section 4945(@))? ..... . D Yes Ig] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry
on, directly or indirectly, any voter registration drive? . .. . Yes No
(3) Provide a grant to an individual for travel, study, or other sumllar purposes? . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described
in section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see mstructlons) . D Yes EI No
(5) Provide for any purpose other than religious, charitable, scientific, hiterary, or
educational purposes, or for the prevention of cruelty to children or animals? . D Yes [ﬂ No
b If any answer 1s 'Yes' to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions
described In Regulatlons section 53 4945 or in a current notice regardlng Isaster assistance
(seeinstructions)? ...... . . .. . oo o oo e e e e S5bh
Organizations relymg ona current notlce regarding dlsaster assnstance check here ....... > I:] .
c If the answer I1s 'Yes' to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility for the grant? ... ... ..... . ... D Yes D No ‘
If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the gear receive any funds, dlrectly or lndlrectly, to pay premiums
on a personal benefit contract? . . [:]Yes E] No |
b Did the foundation, during the year, pay premiums, dnrectly or mdnrectly, on a personal benefit contract? 6b X
If 'Yes' to 6b, file Form 8870. |
7 a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes @ No 5
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . 7b

Part VIII [ Information About Utficers, Directors, Trustees, Foundation Managers, nghly Pald tmployees,

and Contractors

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

(a) Name and address

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

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

(d) Contributions to
employee benefit
ptans and deferred
compensation

(e) Expense account,
other allowances

Frank M. Sobel,14615SW 77th Ct. |
M President
iami, FL 33158 1.00 0. 0. 0.
XNancy E. Sobel.c/o Muchnick, Golieb & Golieb |
200 Park Ave S. Secretary
NY, NY 10003 0.00 0. 0. 0.
Richard 9. Sobel,c/o Muchnick Golieb& Golieb
200 Park Ave S. Member/
NY, NY 10003 0.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Ete,
0. 0. 0.

2 Compensation of five highest-paid employees (other than those incl

uded on line 1— see instructions). If none, enter 'NONE.'

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

{b) Title and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

None

BAA

TEEA0306 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) The Sobel Family Foundation, Inc. 65-0623200 Page 7

{Part VIII _[Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Fivehi hest-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

Total number of others receiving over $50,000 for professional services e e e e e . ®

None

Part IX-A | Summary of Direct Charitable Activities

List the foundation's four Iar?est direct chantable activities during the tax year, Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

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 hnes 1 and 2.

Amount

Total. Add lines 1 through3 . .. ... ........ .. L L Ce >

None

BAA

TEEAQ307 07/06/09

Form 990-PF (2009)



Form 990-PF (2009) The Sobel Family Foundation, Inc.

65-0623200 Page 8

{Part X__|Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see Instructions.)

1 Fair market value of assets not used (or held for use) drrectly n carrymg out charitable, etc, purposes

a Average monthly fair market value of securities .
b Average of monthly cash balances .. . ... ....
¢ Fair market value of all other assets (see instructions) .
d Total (add lines 1a, b, and ¢)
e Reduction claimed for blockage or other factors reported on I|nes laand ic
(attach detailed explanation) . . . | 1eL

Acquisition indebtedness applicable to ine 1 assets e e e
Subtract ine 2 fromhine 1d . .....

H wNn

Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions) . e e e e

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4
6 Minimum investment return. Enter 5% of line 5

1a 540,275.
1b 155,237.
1c

1d 695,512,
2

3 695,512.
4 10,433.
5 685,079.
6 34,254.

[Part XI | Distributable Amount (see Instructions) (Sectron 4942(1)(3) and ())(5) prlvate operating

foundations

and certain foreign organizations check here > []and do not complete this part.)
1 Mimimum investment return from Part X, line 6 . . e 1 34,254.
2a Tax on investment income for 2009 from Part VI, ine5 .. . 2a 220.
b income tax for 2009 (This does not include the tax from Part VI.) . L 2b
¢ Add lines 2a and 2b . 2c 220.
3 Distributable amount before adjustments Subtract line 2¢ from hne 1 3 34,034.
4 Recoveries of amounts treated as qualifying drstnbutlons N e e e 4
5 Add lines 3 and 4 5 34,034.
6 Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted Subtract line 6 from Irne 5. Enter here and on Part XIII Irne 1 7 34,034.
[Part XIl ] 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), lme 26  .... ..... . ..... . ..., 1a 57,360.
b Program-related investments — total from Part IX-B . .. 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc, purposes 2
3 Amounts set aside for specific chanitable projects that satrsfy the:
a Suitability test (prior IRS approval required) . . e e 3a
b Cash distribution test (attach the required schedule) . . e 3b
Qualifying distributions. Add lines 1a through 3b. Enter here and on Part Vv, Irne 8 and Part XlII Irne 4 . 4 57,360.
Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b (see instructions) 5 220.
6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 6 57,140.

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

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

BAA

TEEA0308 07/06/09

Form 990-PF (2009)



Form 99G-PF (2009) The Sobel Family Foundation, Inc.

65-0623200

Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2009 from Part XI,

line 7

2 Undistributed income, lf any, as of the end of 2009
a Enter amount for 2008 only

b Total for prior years:  20___,

0,0

3 Excess distributions carryover, if any, to 2009;

a From 2004
b From 2005
¢ From 2006 . .
d From 2007
e From 2008

9,358.

(a)

Corpus

(b)
Years prior to 2008

248

20

34,034.

1l.

13,030.

21,288.

17,492.

15,494.

f Total of ines 3a through e .
4 Qualifying distributions for 2009 from Part
X, ine d4: » § 57,360.
a Applied to 2008, but not more than line 2a

b Applied to undistributed income of prior years
(Election required — see instructions)

¢ Treated as distributions out of corpus
(Election required — see instructions) ... ... .

d Applied to 2009 distributable amount ... ...
e Remaining amount distributed out of corpus

5 Excess distributions carryover applied to 2009 .
(If an amount appears in column (d), the
same amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4de, Subtract ine 5 .......

b Prior years' undistributed income. Subtract
line 4b from line 2b

c Enter the amount of prior years' undlstrlbut
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed

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

e Undistributed income for 2008 Subtract line 4a from
line 2a. Taxable amount — see Instructions .

f Undistributed income for 2009 Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2010

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed
by section 170( )(1)(F) or 4942(g)(3)
(see nstructions) .

8 Excess distributions carryover from 2004 not
applied on line 5 or line /7 (see instructions) ..

9 Excess distributions carryover to 2010.
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9

a Excess from 2005 .. 13,030.

76,662.

1l.

34,034.

23,315.

99,977.

9,358.

90,619.

b Excess from 2006
¢ Excess from 2007
d Excess from 2008
e Excess from 2009

21,288.

17,492.

15,494.

23,315,

BAA

TEEAQ0309  07/06/09

Form 990-PF (2009)



Form 990-PF (2009) The Sobel Family Foundation, Inc. 65-0623200

Page 10

{Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/a

1a If the foundation has received a ruling or determination Ietter that it 1s a private operatlng foundation, and the rullng
1s effective for 2009, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operatlng foundatlon descnbed in sectlon I_] 4942(1)(3) or 4942(H(5)

2a Enter th;e less;,r 01‘I the ﬁd]usted net Tax year Prior 3 years
Income fram F art Lor the minimLm (a) 2009 (b) 2008 (c) 2007 (d) 2006 (e) Total

each year hsted

b 85% of line 2a

¢ Qualfying distributions from Part XII
line 4 for each year listed . . .

d Amounts included in fine 2¢ not used dnrectly
for active conduct of exempt activities

e Qualifying distributions made directly
for active conduct of exem t activities.
Subtract line 2d from line

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

a 'Assets’ alternative test — enter:
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)B)() . .

b 'Endowment’ alternative test — enter 2/3 of
minimum nvestment return shown in Part X,
line 6 for each year listed .

¢ 'Support' alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securittes loans (section
512(a)(5)), or royalties)

(2) Support from general public and 5 or
more exempt organizations as provided
1n section 4942()(3)(BX(n)

(3) Largest amount of support from
an exempt organization

(4) Gross investment income

[Part XV | Supplementary Information (Complete this part only if the organization 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 contnibuted more than $5,000). (See section 507(d)(2).)
Frank M. Sobel

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 gwnership of

a partnership or other entity) of which the foundstian 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 charitable organizations and does not accept unsolicited
requests for funds. If the foundation makes gifts, grants, etc, (see mstructlons) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed:
Frank M. Sobel
14615 SW 77th Court

Miami, FL 33158 (305) 253-6482
b The form in which applications should be submitted and information and matenals they should include:
None

¢ Any submission deadlines.
None

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

No individual scholarships, grants, loans or awards

BAA TEEAQ310  07/06/09 Form 990-PF (2009)



Form 990*PF (2009) The Sobel Family Foundation, Inec.

65-0623200 Page 11

| Part XV _|Supplementary Information (continued)

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

If recipient 1s an individual,

Recipient show any relationship to ~ | oundation Purpose of grant or
any foundation manager or | Status °{ e:ontrlbu 1on Amount
Name and address (home or business) substantial contributor | TECIPIEN
a Paid during the year
See Attached Schedule
55,960.
Total > 3a 55,960.
b Approved for future payment
TJotal . .. > 3b

BAA

TEEA0501  07/06/09

Form 990-PF (2009)



F‘orm 990-PF (2009) The Sobel Family Foundation, Inc. 65-0623200 Page 12

Part XVI-A [ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514
(a) (b) (¢} (d) (e)
Business Amount Exclu- Amount Related or exempt
code ston function income
1 Program service revenue* code (see the instructions)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash investments . . ... 14 17,260.
4 Dividends and interest from securities e 14 6,312.

5 Net rental income or (loss) from real estate:
a Debt-financed property ... . ...,
b Not debt-financed property

6 Net rental income or (loss) from personal property .
7 Other investment income e
8 Gamn or (loss) from sales of assets other than inventory 18 -12,797.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue.
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) .... . 10,775.
13 Total. Add line 12, columns (b), (d), and (e) . e e . . . 13 10,775.

(See worksheet In the instructions for line 13 to vernify calculations )
Part XVI-B_jRelationship of Activities to the Accomplishment of Exempt Purposes

Line No. |Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See the instructions.)

BAA TEEAD502  07/06/09 Form 990-PF (2009)




Form 990-PF (2009) The Sobel Family Foundation, Inc. 65-0623200 Page 13

[Part XVIl__|Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage 1n any of the following with any other organization Yes | No
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . e e . e e e e la(l) X
(2) Other assets . . .. . . .. - 1a (2 X
b Other transactions*
(1) Sales of assets to a noncharitable exempt organization . e . 1b (1) X
(2) Purchases of assets from a nonchantable exempt organization e ee 1b (2) X
(3) Rental of facilities, equipment, or other assets ... .. e e e e R 1b (3) X
(4) Reimbursement arrangements .. . . 1b (4) X
(5) Loans or loan guarantees .. . e e . e 1b () X
(6) Performance of services or membership or fundraising sohcntatlons e e e 1b (6) X
¢ Sharing of facilities, equipment, maiting lists, other assets, or paid employees . Ce 1c¢ X
d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the farr 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 shanng arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax- exempt organlzatlons
described In section 501(c) of the Code (other than section 501 (c)(3)) or in section 5277 .. . [_—_] Yes Ig:—_| No
b If 'Yes,' complete the following schedule.
(@) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and to the best of my knowledge and balief, it 1s true, correct, and
complete. Declar of preparer (other than taxpayer or fiduc 15 baged on all information of which preparer has any knowledge,
s > /}C_AgX‘\ M | "{Ix) llV » President
G Signature of officer or trusies . Dato Title
N Date Praparer's ldentifying number
H | paid Plrepatrerr's > // M /&gi EQ?F" it (See Signature In the instrs)
& |pre. o 04/09/10 amployed > [ |
E arer's Fam's pama o MECHNICK , GOIrfEB & GOLIEB, PC — EN >
Only |empioyen. »/20 o/fux AVENUE SOUTH
2P code NEW YORK [/ NY 10003 Phoneno. » (212) 315-5575
BAA Form 990-PF (2009)

TEEAQ0503  07/06/09



.Schedu.le B OMB No 1545-0047

o0-pry 30EZ, Schedule of Contributors

Department of the Treasury » Attach to Form 990, 990-EZ, or 990-PF 2009

Internal Revenue Service

Name of the organization Employer identification number

The Sobel Family Foundation, Inc. 65-0623200
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ 501(c)(___ ) (enter number) organization

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

Form 990-PF X [501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c)(3) taxable private foundation

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

General Rule —

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and Il.)

Special Rules —

D For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on (1) Form 990, Part VIIi, line 1h or (u) Form 990-EZ, line 1. Complete Parts | and Il.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, I, and |ll.

I:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than '$1,000 If
this box Is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, chantable, etc, contributions of $5,000 or more during the year. e e o]

Caution: An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
980-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990EZ, or 990-PF.

TEEA0701  01/30/10




.Schedule'B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1

of 1 of Part|

Name of arganixation

Employer identification number

The Sobel Family Foundation, Inc. 685-0623200
Contributors (see instructions.)
(@ (b) (c) C)]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1l |Frank M. Sobel _ __ __ _ __ _ _ __ ______________ Person
Payroll
14615_SW 77th Court _ _ _ ___ _ _ __ __ _ ____ _____ S 15,000.( Noncash
.. (Complete Part i if there
Miami _ _ _ _ _ o _____ FL 33158 1S a noncash contribution.)
(a) (b) [5) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- 0 l-—_——— - . .. .- Person
Payroll
______________________________________ $_ _ _ _ _______| Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contnbution.)
@ b) () (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
. contributions
- l——— e, Person
Payroli
______________________________________ $_ _ _ _ _ ______] Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution )
@ (b) ©) ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-, Person
Payroll
______________________________________ $__ _ ________| Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribution.)
@ (b) (© (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
-l Y, Person
Payroll
______________________________________ $_ — —— _____| Noncash
(Complete Part |l if there
e e e e e e — e e e e e is a noncash contribution.)
(@) (b) (© (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
- b--—— Person
Payroll
______________________________________ $  _  _ _______| Noncash
(Complete Part Il if there
______________________________________ 1S a noncash contribution.)
BAA TEEAO702  06/23/09 Schedule B (Form 990, 990-EZ, or 990-PF) (2009)




Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets 2009

Name Employer Identification Number
The Sobel Family Foundation, Inc. 65-0623200

Asset Information:

Description of Property: .. . :

Date Acquired: . How Acquired. . . ..

Date Sold: . . Name of Buyer: ....

Sales Price: .... 516,449. Costor other basis (do not reduce by depreciation) .. 529,246.

Sales Expense: Valuation Method: . .....

Total Gain (Loss): . -12,797. Accumulation Depreciation:

Description of Property: .. .......

Date Acquired: . How Acquired: ......

Date Sold: Name of Buyer: .

Sales Price: . .. Cost or other basis (do not reduce by depreciation) . ...

Sales Expense: .

Total Gain (Loss): .

Accumulation Depreciation. .. ..

Description of Property: .. .....

Date Acquired:
Date Sold
Sales Price:
Sales Expense*

Total Gain (Loss):

How Acquired: ... ..

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Valuation Method:

Accumulation Depreciation

Description of Property:

Date Acquired
Date Sold:

Sales Price:
Sales Expense: .

Total Gain (Loss):

How Acquired:

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Valuation Method:

Accumulation Depreciation

Description of Property*

Date Acquired:
Date Sold: .
Sales Price:

Sales Expense:; ..

Total Gain (Loss).

Name of Buyer: ....

Cost or other basis (do not reduce by depreciation) . ...

Description of Property: ........ .

Date Acquired: .
Date Soid: .....
Sales Price .
Sales Expense:

Total Gain (Loss): ....

Name of Buyer: .. .

Cost or other basis (do not reduce by depreciation)

Accumulation Depreciation: ....

Description of Property:

Date Acquired:
Date Sold:
Sales Price:
Sales Expense:

Total Gain (Loss):

How Acquired: .

Name of Buyer:

Cost or other basis (do not reduce by depreciation)

Valuation Method

Accumulation Depreciation.

Description of Property:

Date Acquired:
Date Sold:
Sales Price
Sales Expense:

Total Gain (Loss):

How Acquired-

Name of Buyer:

Cost or other basis (do not reduce by depreciation) . ..

Valuation Method: . . .

Accumulation Depreciation.

TEEWA4004  02/10/10




The Sobel Family Foundation, Inc.

65-0623200

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes (see the instructions) | Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
Florida Tax 61. 61.
Total 61. 61.
Form 990-PF, Page 2, Part lll, Line 3
Other Increases Stmt
Rounding Adjustment 3.
Total 3.
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (a) thru(d)
(a) List and describe the kind(s) of property sold (b) How (c) Date (d) Date
(e.g.. real estate, 2-story brick warehouse; or acquired acquired sold
common stock, 200 shares MLC Company) P-Purchase (month, {month,
D-Donation day, year) day, year)
22shs Madison Claymore Fnd P 12/11/07 12/08/09
300shs NY Times P 02/21/07 12/08/09
4shs Nicholas Applegate Co P 12/11/07 12/08/09
1sh Madison Claymore P 03/09/09 12/08/09

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income

Columns (e) thru (h)
(e) Gross sales (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (@)
184. 256. -72.
2,459. 8,145. -5,686.
30. 54. -24.
8. 5. 3.
Total 8,460. -5,779.

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income

Columns (1) thru (1)

Complete only for assets showing gan in column (h) and owned

by the founc.jlatlori on 12/31/69

(i) Fair Market Value
as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of column (1)
over column (), If any

(1) Gains (column (h)
gain minus column (k),
but not less than -0-)
or losses (from
column (h))

=72.
-5,686.




. The Sobel Family Foundation, Inc. 65-0623200

Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (1)

Continued

Complete only for assets showing gain in column (h) and owned
by the foundation on 12/31/69

() Gains (column (h)
gain minus column (k),

but not less than -0-)
(i) Fair Market Value (i) Adjusted basis (k) Excess of column (1) or losses (from
as of 12/31/69 as of 12/31/69 over column (), If any column (h))
-24.
3.
Total -5,779.
Form 990-PF, Page 6, Part VIIl, Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) © (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee | account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person E Business |—_—|
John L. Sobel c/o ¥uchnick, Golieb & Golieb
200 Park Ave S. Member/
NY, NY 10003 0.00 0. 0. 0.
Person | | Business | l
Abner J. Golieb
200 Park Ave. S. Assist. Secy
NY, NY 10003 0.00 0. 0. 0.
Person .. | X | Business | |
Total
0 0. 0
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Muchnick, Golieb & 6 | Legal ' 2,800. 1,400. 1,400.
Total 2,800. 1,400. 1,400.




. The Sobel Family Foundation, Inc.

65-0623200
Form 990-PF, Page 1, Part |
Line 16¢ - Other Professional Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
UBS Custodial 150. 150.
Total 150. 150.
Form 990-PF, Page 2, Part II, Line 10a
L-10a Stmt
End of Year End of Year
Line 10a - Investments - State and Local | State and Local | US Government | US Government
US and State Government Obligations Obligations Obligations Obligations
Obligations: Book Value FMV Book Value FMV
55,000 Fed Home Loan Bnk 4.445%-3/1
Total
Form 990-PF, Page 2, Part i, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
300shs BP PLC 17,635. 17,391.
400shs Bristol Myers Squibb 11,654. 10,100.
400shs Conagra 9,146. 9,220.
500shs Coca Cola 23,423. 28,500.
500shs Con Ed 34,154. 36,344.
300shs Excelon 14,962. 14,661.
300shs FPL Group 15,903. 15, 846.
300s8hs Heinz 13,130. 12,828.
200shs Kimberly Clark 13,337. 12,742.
600shs Kraft Foods 19,112, 16,308.
400 shas Sunoco 10,510. 10,440.
500shs Verizon 16,020. 16,565.
500shs_Xcel Energy 10,566. 10,610.
Total 209,552, 211, 555.
Form 990-PF, Page 2, Part I, Line 10c
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value
25,000 Broward Cty 4.5%-7/1/14 25,749. 27,133.
10,000 Browrd Cty 5.25%-7/1/19 10,625. 10,468.
25,000 Fl Brd Gov Univ 4.1%-10/1/16 25,168. 25,750.
5,000 F1 st Brd Ed 4%-6/1/18 4,998. 5,263.




, The Sobel Family Foundation, Inc.

65-0623200
Form 990-PF, Page 2, Part II, Line 10c Continued
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
' Value Value
25,000 F1 ST Dept E4 3.5%-7/1/10 25,637. 25,383.
15,000 F1 St Ser A 5.25%-7/1/15 16,415. 17,065.
15,000 Greater Orlando Avit 5%-10/1/013 16,037. 16,269.
25,000 JP Morgan Chase 4.5%-11/15/10 25,804. 25,844.
50,000 Midwest Bk CD 1.55%-3/11/10 50,000, 50,068.
25,000 NYS Thwy 5%-4/1/27 26,297. 26,896,
25,000 Orange Co 3.7%-8/1/14 24,693. 26,342.
25,000 Palm Beach Co 2.946%-8/1/16 27,599. 27,108,
Total 279,022, 283,589.
Form 990-PF, Page 2, Part Il, Line 13
L-13 Stmt
End of Year
Line 13 - Investments - Other: Book Fair Market
Value Value
500 shs Boardwalk Pipeline Partners 12,230. 15,015.
500 shs El Paso Pipeline Partners 9,771. 12,980.
400shs Enterprise Products Partners 11,416. 12,564.
300 shs Kinder Morgan Energy Partners 17,541. 18,294.
300 shs Oneok Partners 17,950. 18,690.
300 shs Plains All American Pipelin 15,323. 15,855,
Total 84,231. 93,398.




The Sobel Family Foundation, Inc. 65-0623200

Supporting Statement of:

Form 990-PF,pl2/Line 3 Column (d)

Description Amount
Interest 20,136.
Accrued Int Paid -2,876.

Total

17,260.
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