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i 990-PF Return of Private Foundation OMB No 1545-0052

or Section 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury Treated as a Private Foundation g@" 1
Intemal Revenue Serce Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2011 or tax year beginning , 2011, and ending , 20
Name of foundation A Employer identificaion number
THE MBS FAMILY FOUNDATION INC. 20-1865079
Number and street (or P O box number f mail 1s not delivered to street address) Room/suite | B Telephone number (see instructions)
C/0 MARCUM LLP, (212) 485-5690
750 THIRD AVE, 11TH FL

City or town, state, and ZIP code

© pmanpmaEe L g
NEW YORK, NY 10017
G Check all thatapply | | Initial return || Initial return of a former public charity | p s Foreign organizations, check here . ™ D
Final return || Amended return 2 Foreign organizations meeting the
Address change Name change 52;’:‘,,‘3.5;'"2‘,“,"‘5 h?'e_ar:d ‘:ma_d', 2 D
H Check type of organization m Section 501(c)(3) exempt private foundation E If prvate foundation status was termmated
Section 4947(a)(1) nonexempt charitable trust Qther taxable private foundation under section 507(b)(1)(A), check here . P>
I Fair market value of all assets atend |J Accounting method I_X, Cash I_J Accrual F If the foundation 1s 1n a 60-month termination
of year (from Part ll, col (c), Iine D Other (specify) _ __ . under section 507(b)(1XB). check here _ P> D
16) > $ 122,843. (Part |, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts n enggZﬁ: per income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contnbutions, gifts, grants etc , received (attach schedule) , 334 4 916.
2 Check P gtg\:hfgtégdghort |s. nf)t're.qu.lre.d }o.
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties , _ , . 5,360. 5,360. ATCH 1
Sa Grossrents , . . . . .. h i h i e e e e
b Net rental income or (loss}
g Sla) gt:;gsa?a'z; (;zzz)fcf)?:;l‘l sale of assets nc;t orgllne ;0; 4,410,
s assets on line 6a 349,865. DA e e
E 7 Capital gain net income (from Part IV, Iine 2) , 186,807. nNCuCily ty
8 Net short-termcapitalgan . . . .. .. .. 5.._’ Q
9 Income modifications = « « « - - s+ s s . - @ ALUG 9 912017 o
10 a Gross sales less retums &j A b Iy
and allowances + - » - - .
b Less Cost of goods sold = -
c Gross profit or (loss) (attach schedule) | | | | Q E !\l " ! ! I
11 Other income (attach schedule) ., . . . .
_[12 Total Add lines 1 through 11 . . . . . . . . 344,686. 192,167.
13 Compensation of officers, directors, trustees, etc | | 0
14 Other employee salaries andwages . . . . .

SCANNED AUG 2 7 2012

Operating and Administrative Expenses

15 Pension plans, employee benefits
16a Legal fees (attach schedule) . ., ., ...
b Accounting fees (attach schedule)®™CH 2 5,100. 3,570. 1,530.
¢ Other professional fees (attach schedule). . .
17 Interest. . . . . . . .00 v v h o
18 Taxes (attach schedule) (see mnstructons) . . . . . *_* 1,816. 25.

19 Depreciation (attach schedule) and depletion .
20 Occupancy

21 Travel, conferences, and meetings
22 Printing and publications

23 Other expenses (attach schedule) ATCH 4 345. 251. %4.
24 Total operating and administrative expenses.
Addlines 13through23 . . . .. ..... 7,261. 3,821, 1,649.
25 Contributions, gifts, grantspad . . . . . . . 333,405. 333,405.
_126  Total expenses and disbursements Add lines 24 and 25 340,666. 3,821. g 335,054.
27 Subtract ine 26 from line 12
a Excess of revenue over expenses and disbur . . 4 7 020.
b Net investment income (If negative, enter -0-) 188, 346.
¢ Adjusted net income (iIf negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. Jsa ** ATCH 3 Form 990-PF (2011) (9\

1E1410 1 000
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Form 990-PF, (2011)

THE MBS FAMILY FOUNDATION INC.

20-1865079 Page 2

m_ Balance Sheets gtet:gr?;?ozmcgfulﬂs: sat?gﬂa;nt?:?c::;éh-;year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . . . . ... . . ...
2 Savings and temporary cashinvestments , ., . . .. .. ... 9,151. 3,682. 3,682.
3  Accounts recewvabe® ___
Less allowance for doubtful accounts ®»
4 Pledges recewvable »_ _ __ _ ________ ____ ______
Less allowance for doubtful accounts » __
5 Grantsreceivable , . . . ... .,..............
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) _ , , .
7  Other notes and loans recewvable (attach schedule) » _
Less allowance for doubtful accounts » _ _
w| 8 Inventoriesforsaleoruse _ . ... ........
2 9 Prepad expenses and deferredcharges . . . . . . ... ...
:(’ 10 a Investments - US and state govemment obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH_ 5 . 5,060. 14,549. 15,680.
¢ Investments - corporate bonds (attach schedule) ATCH, 6, . 109,647. 109,647. 103,481.
11 Investments - land, buildings, >
and equipment basis 000 ¥ L
Less accumulated depreciation P
(attach schedule) == e
12 Investments - mortgageloans . . . . . . . . o v 00 v .
13  Investments - other (attach schedule) _ _ . _ . . . . ... ..
14 Land, buildings, and »
equpment bass % _ _ _ _ _ _ o ___
Less accumulated depreciation »
(attach schedule) "
15 Other assets (descnbe »__ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) , . . . ... .. .... 123,858. 127,878. 122,843.
17 Accounts payable and accruedexpenses | _ _ |, .. . . ..
18 Grantspayable ., . ,..,............
£119 Deferredrevenue . . . . ... ...............
:‘_:= 20 Loans from officers, directors, trustees, and other disqualffied persons
§ 21 Mortgages and other notes payable (attach schedule) , , . | .
—!122  Other habilthes (descrbe » _ )
23 Total liabilties (add lines 17 through22) . . . .. . ... .. 0 Q
Foundations that follow SFAS 117, check here bu
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . .. .0 e e e e e e e e e e e
5|25 Temporaniyrestricted , . . ... ... ... ..., ...
@|26 Permanentlyrestricted . . . . .. ... ...........
2 Foundations that do not follow SFAS 117,
e check here and complete lines 27 through 31. »
6[27 Capital stock, trust principal, or current funds | . . . . . . . . 123,858. 127,878.
% 28  Paid-in or capttal surplus, or land, bidg , and equipmentfund | , _ . .
3 29 Retained eamings, accumulated income, endowment, or other funds ,
f 30 Total net assets or fund balances (see instructions), ., . . . . 123,858. 127,878.
é’ 31 Total liabilties and net assets/fund balances (see
INSHTUCHONS) & v v v v v v i e v e e v e s e e e e e e e e 123,858. 127,878.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), hne 30 (must agree with
end-of-year figure reported on prioryear'sreturn) L L L 1 123,858.
2 Enter amount from Part l’ lme 273 ...................................... 2 4 L4 020 *
3 Otherincreases not included i ne 2 (temee)p 3
4 Add hneS1'2‘ and3 ............................................. 4 127’878'
§ Decreases not included in line 2 (temeze)p 5
6 Total net assets or fund balances at end of year (lne 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 127,878.
Form 990-PF (2011)
JsA

1E1420 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM
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. THE MBS FAMILY FOUNDATION INC. 20-1865079
Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e g , real estate, ;‘L’LE&'J a(cc)qaarg% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S?‘?‘.:;?;‘{‘;ﬁ (mo day, yr) | (mo.day,yr)
1a SEE PART IV SCHEDULE
b
c
d
e
el B s ST b
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col (h) gain minus
()F MV as of 12/31/69 (gsAgg“f;?g 1"/255;5 (lé)veEfcce;ch;f IcfoEIm(y-) col ('|<_)Os Zl;ts“(‘f’rtczgszéra(f;»o) or
a
b
c
d
e
2 Capital gain net income or (net captal loss) If gain, aiso enter in Part |, ine 7 }
If (loss), enter -0- in Part |, ine 7 2 186,807.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) .
If gain, also enter in Part I, ine 8, column (c) (see instructions) If (loss), enter -0- In }
Partl bne 8 . . . . . . . . . . e e e e e e ee e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

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

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

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

If "Yes," the foundation does not qualify under section 4940(e)} Do not complete this part

D Yes No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) (c)
Calend arBy::,e (Sizxoge!ﬁ:mnmg ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?és)t:;&lggnb?égl ©)
2010 337,270. 148,753. 2.267316
2009 414,438. 108,512. 3.819283
2008 262,258. 138,023. 1.900104
2007 245,925. 179,120. 1.372962
2006 214,980. 79,254. 2.712544
2 Totalofne 1, ColMN(d) . . . . ... ... ... 2 12.072209
[ 3 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 f less than5Syears | . ... .. 3 2.414442
4 Enter the net value of noncharitable-use assets for 2011 from PartX,ne5 = =~ 4 192,062.
5 Multiplyinedbyline3 e 5 463,723.
6 Enter 1% of net investment income (1% of Partl, lne27b) . . .. ... .... 6 1,883.
7 Add llnessands .......................................... 7 465'606'
8 Enter qualfying distributions from Part Xil, tned ... ... ... ..... 8 335,054.

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

JSA
1E1430 1 000

Form 990-PF (2011)
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Form 990-PR (2011) THE MBS FAMILY FOUNDATION INC. 20-1865079
PartVI

1a

b

D b W N

a o o o

7
8
9

10
11

Page 4

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

Exempt operating foundations descnbed n section 4940(d)(2), check here > D and enter "N/A" on line 1
Date of ruling or determination letterr _ _ _ {attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

3,767.

here P D and enter 1% of Part {, line 27b

All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add fines 1 and 2

3,767.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) | |, .

(30 P [0 | N

Tax based on investment iIncome. Subtract line 4 from line 3 If zero or less, enter -0-

3,767.

Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, | _ _ | 6a 2,044.
Exempt foreign organizations - taxwithheldatsource , | . . . . . . ... .. 6b

Tax paid with application for extension of time to file (Form 8868) 6c 5, 000.

Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through6d . . . e e e e e e e e 7

7,044.

Enter any penalty for underpayment of estimated tax Check here l:l If Form 2220 s attached

16.

Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed

3,261.

Enter the amount of line 10 to be Credited to 2012 estimated tax p 3,261. Refunded

ELRYID.Y Statements Regarding Activities

1a

b

4a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t participate
orintervene in any pohitical campaign? | | . L L L L L L L L L L i e e e e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definiion)? | L L L L L L L L e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes” to 1a or 1b, attach a detailed descnption of the activiies and copies of any materials published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | . . . . . . o o e e e e e e e,
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation P $ {2) On foundation managers B> $

Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed descnption of the activities

Has the foundation made any changes, not previously reported to the IRS, in 1ts governing Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," aftach a conformed copy of the changes

Dud the foundation have unrelated business gross income of $1,000 or more durning the year?
If "Yes," has It filed a tax return on Form 990-T for this year?
Was there a iquidation, termination, dissolution, or substantial contraction dunng the year?

If "Yes," aftach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory drections that
conflict with the state law remain in the goverming Instrument? . . L L . . . . L . L i i s e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part i, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) »
DE,

If the answer 1s "Yes" to line 7, has the foundation furmished 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 . . . . . . . . « « v v v v o « v .
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes,® complete

Did any persons become substantial contributors during the tax year? If “Yes " attach a schedule listing their names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

X

10

X

JSA

1E1440 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM 6909002

Form 990-PF (2011)
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Form 990-PF, (2011) THE MBS FAMILY FOUNDATION INC. 20-1865079 Page 5

EIARIIT.Y Statements Regarding Activities (continued)

11’ At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (seeinstructions) . . . . . . . . . ¢« v ¢ i v i i v et e 11 X
12 Did the foundation make a distribution to a donor adwvised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes,"” attach statement (seenstructions) . . . . . . ... .. ... o000 e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , , , , , 13 X
Website address B N/
14 The books aremn careof » MICHELLE B. STEIN, PRESIDENT _______ Telephoneno P ____ _ 516-366-8183
Locatedat B100 SUNRISE_AVENUE, APT. 210 PALM BEACH, FL _______ __ zP+4» 33480
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . . . o o 0o v P—D—
and enter the amount of tax-exempt interest received or accrued duningtheyear, |, ., . . . . . . .. .. .« . ... Plﬁl
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign country? | . . L . . L . L L . L e e e e e e e e e e e e e 16 X
See the Instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , , ., . . .. I:l Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a
disqualfied PErson? | . . L . L L L L e e e e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , ., ., ., ., .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | |, , . ., ., . Yes
(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)? . | . . . . . . i it e e e e e e e e e e e e Yes
(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 terminatingwithin90days), . ... ... ... .. ... D Yes No
b f any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . o0 .o L 0o 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . . ... ... .. > ‘:J
¢ 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 20112 _ . . . . . . i i v i v v e e e e e e e e e, 1c X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4342())(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XilI) for tax year(s) begtnning before 20112, _ . . . . . . . . . . . e e e e e e e .. D Yes No
If “Yes," isttheyears » _ _ __ ______ e __ e e
b Are there any years hsted 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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see iInstructions ) | ., . . . . . . L . it i it e e e e e e e e 2b
¢ If the prowvisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
»_ e e e __ e e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear? . . . . . . . ... ... i e e e e e e e e D Yes No
b If "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding perniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings 1N 2011 ) | . . . . . . o i i i i i i i it e e e e e e e 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
chantable purpose that had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . 4b X

JSA
1E1450 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM 6909002

Form 990-PF (2011)
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Form 990-PF.(2011)

THE MBS FAMILY FOUNDATION INC. 20-1865079 Page 6
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(e))? | . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registraton drive? | . . . . .. . . . e e e e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, ., . . . ... .. .. Yes No
(4) Provde a grant to an organization other than a chantable, etc, orgamization described in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . ... ... .. D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, ., . . . . .. ... .. .... D Yes No
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fad to qualify under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. .. ... ... 5b
Organizations relying on a current notice regarding disaster assistancecheckhere, ., . ., . . .. ... .. .. »
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? ., . . . . . . .. ... ... ... No
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract® | . . . . ... L. Lo L e No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | . . . . . ... ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? _ D Yes No
p If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton? | | , ., . ., . . . . 7b X

F1zaY][§ Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

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

(a) Name and address {b) Title, and average (] ) Compensation

hours per week f not paid enter
devoted to posttion

and deferred compensation

(d) Contributions to
employee benefit plans

{e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those included on line 1

"NONE."

- see instructions). If none, enter

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

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

(d) Contnibutions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

Jsa
1E1460 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM

6909002

Form 990-PF (2011)
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. THE MBS FAMILY FOUNDATION INC. 20-1865079

Form 990-PF (2011) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
NONE o '
N/A 0
Total number of others receiving over $50,000 for professionalservices . . . . . . . v o o v v o v @ v v v v o .. »
&N Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of E ses

organizations and other beneficianes served, conferences convened, research papers produced, etc

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

Form 990-PF (2011)

JSA
1E1465 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM 6909002
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N THE MBS FAMILY FOUNDATION INC.

20-1865079

Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities L 1a 144,866.
b Average of monthly cashbalances = .. .. ... .. ... ... .. ... . ... .. ..., 1b 50,1231.
¢ Fair market value of all other assets (see instructons) 1c
d Total (add hnes 13,6, and C) . | . . . ... 1d 194, 987.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . 1e
2 Acquisition indebtedness applcable to ne 1assets 2
3 SUbtraCt Ime 2 frOm “ne 1d ......................................... 3 194 ! 987 d
4 Cash deemed held for chartable activities Enter 1 1/2% of hne 3 (for greater amount, see
instructions) 4 2,925.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,Ine4 [ 5 192,062.
6 Minimum investment return. Enter 5% oflne 5 _ . . ... ... .. 6 9,603.
m Distributable Amount (see Instructions) (Section 4942(j)(3) and (1)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part)
1 Minmum investment return from Part X, ne 6. . . . . . . . . . . . . i e e e e 1 9,603.
Tax on investment income for 2011 from PartVl, ine5 = . 2a 3,767.
b Income tax for 2011 (This does not include the tax from PartV1) | 2b
c Add hnes 28 and 2b ............................................. 2c 3,767.
3 Distributable amount before adjustments Subtract ine 2c fromhnet . . . ... ... ... .. 3 5,836.
4 Recoveries of amounts treated as qualfying distrbutions ... L. 4
5 Add llnessand4 .............................................. 5 5’836'
6 Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract ine 6 from lne 5 Enter here and on Part XIl,
[T 7= T I 7 5,836.
m Qualifying Distributions (see instructions)
1 Amounts paid (including admimistrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), bne26 . . .. ...... 1a 335,054.
b Program-related investments - total fromPartix-8 ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval requred) 3a
b Cash distribution test (attach the required schedule) . . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here andon PartV, Iine 8, and Part Xlll, ine 4 | 4 335,054.
5 Foundations that qualfy under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see instructions) . . . . . . . . . .. L 5 0
6  Adjusted qualifying distributions. Subtract ine 5 fromlne 4 ... .. ... .. ...... 6 335,054.
Note. The amount on fine 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
Form 990-PF (2011)
JSA

1E1470 1 000
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. THE MBS FAMILY FOUNDATION INC.

Form 990-PF (2011)

Part Xl

20-1865079

Page 9

Undistributed income (see instructions)

Distributable amount for 2011 from Part XI,
Iine7

Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010 only

b Total for proryears 20_09 20 08 2p 07

- 0o a 0o T W

(a)
Corpus

(b)
Years prior to 2010

(c)
2010

(d)
2011

5,836.

Excess distributions carryover, if any, to 2011
From 2006 215,671.

""" 239,790.

From 2007
256,311.

From 2009 409,112.

From 2008
331,876.

From 2010

Qualifying distributions for 2011 from Part XII,
ine4 » $ 335,054.

Applied to 2010, but not more than line 2a _ | |,

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

Treated as distributions out of corpus (Election
required - seeinstructons) |, . . ., . . . . . . .
Applied to 2011 distributable amount | | | | |
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2011 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus Add lhines 3f, 4c, and 4e Subtract line 5

-
o

o a o g o

Prior years' undistributed income Subtract
line4bfrombne2b _ . ... ... ..
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
Issued, or on which the section 4842(a) tax has

beenpreviouslyassessed. . . . . ... . ...

Subtract line 6c¢ from line 6b Taxable
amount - see instructions

Undistributed income for 2010 Subtract hne
4a from line 2a Taxable amount - see
INSIIUCLIONS & & & & & v v i v e e e s

Undistributed income for 2011 Subtract lines
4d and 5 from line 1 This amount must be
distributed in 2012

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

Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) | _ |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline6a | | . .

Analysis of ine 9

Excess from 2007 _ . . 239,790.

1,452,760.

5,836.

329,218.

1,781,978.

215,671.

1,566,307.

Excess from 2008 , | | 256,311.

Excess from 2009 | | | 409,112.

Excess from 2010 _ _ . 331,876.

Excess from 2011 , , ., 329,218.

JSA

1E1480 1 000

HIN3XU Y657 8/6/2012

5:08:01 PM

6909002

Form 990-PF (2011)
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Form 990-PF, (2011) THE MBS FAMILY FOUNDATION INC. 20-1865079  Page 10
cliR A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

‘If the foundation has received a ruling or determination letter that 1t 1s a private operating

foundation, and the ruling 1s effective for 2011, enter the date of the ruling | 2

Check box to indicate whether the foundation 1s a private operating foundation described in section |_] 4942(3)(3) or |_] 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
justed net income from Part {a) 2011 (b) 2010 {c) 2009 {d) 2008
| or the minimum investment
return from Part X for each
year hsted

Qualitying distnbutions from Part
XII, ine 4 for each year listed

Amounts included In Iine 2¢ not
used directly for active conduct
of exemptactivites . . . . .

Quahfying distributions made
directly for active conduct of
exempt activities Subtract line
2d fromlne2¢c | | | | | |
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets” alternative test - enter

(1) value of all assets

(2) Value of assets qualfying
under section
49420)3BYD. . . . -

"Endowment™ alternatve test-

enter 2/3 of minimum nvest-
ment return shown n Part X
Iine 6 for each year listed

“Support” alternatwve test - enter

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

(2

~—

Support  from  general
public and 5 or more
exempt organizauons as
provided In section 4942
oEem ..o ..
Largest amount of sup-
port from an exempt
organizaton , . . . .,

(4) Gross investment income |

3

~—

PR 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) )
N/A
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 (see instructions) to individuals or organizations under
other conditions, complete tems 2a, b, ¢, and d
a The name, address, and telephone number of the person to whom applications shouid be addressed
ATTACHMENT 8
b The form in which applications should be submitted and information and materials they should include
N/A
¢ Any submission deadlines
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other

factors
N/A

JSA
1E1490 1 000

Form 990-PF (2011)
HIN3XU Y657 8/6/2012 5:08:01 PM 6909002 PAGE 14




. THE MBS FAMILY FOUNDATION INC. 20-1865079
Form 990-PF (2011) Page 11
F1{®4A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indivdual,
. peimsmmiel | Tidod | g A
Name and address (home or business) el At vl recipient
a Paid during the year
ATTACHMENT 9
TOtAl . o i . i e e e e e e e e e e e e e w e e s e e e e e e e s e s e e e a e a e a s 3a 333,405.
b Approved for future payment
TOtal . & o i i 4 e e e 4 e e e e e w a e e s e e s 4 s s s s e s e s s e s s s a e ss e e s 3b

JSA
1E1491 1 000

HIN3XU Y657 8/6/2012

5:08:01 PM

6309002

Form 990-PF (2011)
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. THE MBS FAMILY FOUNDATION INC. 20-1865079

Form 990-PF (2011) Page 12
ELPATIFY Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
(@) (b) ) () function iIncome
1 Program service revenue Business code Amount Exclusion code Amount (See nstructions )
a
b
c
d
e

f

g Fees and contracts from government agencies

Membership dues and assessments | |
Interest on savings and temporary cash investments
Dividends and interest from securites | | | | 14 5,360.

Net rental iIncome or (loss) from real estate

n b W N

Net rental income or (loss) from personal property

Other investment income

Gain or (loss) from sales of assets other than mventory 18 4,410.

Net income or (loss) from special events | |

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

b

c

d

e

12 Subtotal Add columns (b), (d),and (e} . . . . 9,770.
13 Total. Add hine 12, columns (B), (d), @NA(8) . . & o v v v v v ot e e e e e e e e e e e 13 9,770.
(See worksheet in line 13 instructions to verfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

-0 W 0 N O

- -

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

JSA Form 990-PF (2011)
1E1492 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM 6909002 PAGE 16




Form 990-PE (2011) THE MBS FAMILY FOUNDATION INC. 20-1865079 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
) Exempt Organizations

1 Dud the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or In section 527, relating to pohtical
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
G 0 1a(1) X
(2) Other @SSetS | . . . . ittt e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization | | . . . . . . . . ... . e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organmization | _ | . . . . . . . . . . .. @it 1b(2) X
(3) Rental of facilities, equipment, or other assets | . . . . . . . . . . v i v i i e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | . . L L L L L L L e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloanguarantees , . . . . . . . . .. .. ... e e e e e et e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations ., . . ., . . ... ... ... ..., 1b(6) X

¢ Sharing of faciities, equipment, mailing lists, other assets, orpaidemployees , , , ., . ... ............ 1c X

d If the answer to any of the above is "Yes," complete the following schedule Cotumn (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a) Line no (b) Amount involved {c) Name of noncharitable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements

N/A N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 _ _ . . ... ..... l:] Yes No
b _If "Yes," complete the following schedule
(a) Name of organzation {b) Type of organzation (c) Description of relationship

Under penattes of perury, | declare that | have ined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Si n correct, and complete Declaration of prepari taxpayer) 1s based on all informatign of which preparer has any knowiedge
9 } f /“ / May the IRS discuss this retum
Here /0 with the preparer shown _below
Signature of officer or trustee [-\Tltle (see nstructions)? I:l Yes D Noj

Paid PrQt/Type preparer's nfm‘e Pre| sig u 'Daée / CheckL_! i | PTIN
) My M. A ILS'( /3[| ¥ |selt-employed) P0O0140776
Preparer Firm's name p MARCUM LLP Fim's EIN p»11-1986323

Use Only [Fim's address p 750 THIRD AVENUE
NEW YORK, NY 10017 Phoneno 212-485-5500

Form 990-PF (2011)

Jsa
1E1493 2 000

HIN3XU Y657 8/6/2012 5:08:01 PM 6909002 PAGE 17



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE MBS FAMILY FOUNDATION INC.

20-1865079

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 pohtical organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt chantable trust treated as a private foundation

JUOOOO

501(c)(3) taxable private foundation

Check if your organization 1s covered by the Generat 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 fiing 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 li

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) and 170(b)(1)(A)}(v1) and recewved 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 (n} Form 990-EZ, line 1
Complete Parts 1 and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contrbutor,
during the year, total contributions of more than $1,000 for use exclusively for religious, chantable, scientific, iterary,
or educational purposes, or the prevention of cruelty to children or anmals Compiete Parts |, If, and lll

El For a section 501(c)(7). (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contnbutor,
during the year, contributions for use exclusively for religious, chantable, etc , purposes, but these contributions did
not total to more than $1,000 If this box I1s 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, charitable, etc , contributions of $5,000 or
more during the year > 9

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but t must answer "No" on Part IV, line 2, of its Form 990, or check the box on Iine H of its Form 890-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the fiing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

JSA

1E1251 1 000
HIN3XU Y657 8/6/2012 5:08:01 PM 6909002 PAGE 19




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organizaton THE MBS FAMILY FOUNDATION INC.

Employer identification number

20-1865079

Contributors (see Instructions) Use duplicate copies of Part | if additional space 1s needed

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 MICHELLE B. STEIN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 MICHELLE B. STEIN

56,750.

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)
Type of contribution

3 MICHELLE B. STEIN

Person
Payroll
Noncash

{(Complete Part il if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

4 MICHELLE B. STEIN

Person
Payroll
Noncash

(Complete Part Il if there is
a noncash contribution )

(a) {b)

No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

5 MICHELLE B. STEIN

22,220.

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

6 MICHELLE B. STEIN

Person
Payroll
Noncash

(Complete Part Il if there 1s
a noncash contribution )

JSA
1E1253 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM

Schedule B (Form 980, 930-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 2
Name of organizaton THE MBS FAMILY FOUNDATION INC.

Employer identification number

20-1865079
Contributors (see Instructions). Use duplicate copies of Part | if additional space is needed
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__J_| MICBELLE B. STEIN ____________ ___________ Person
Payroll
100 SUNRISE AVENUE, APT 210 ______________|$_________23,100. | Noncash
PALM BEACH, FL 33480 (Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e __ Person
Payrolt
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there I1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
------------------------------------------ a noncash contribution )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1253 1 000

HIN3XU Y657 8/6/2012
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

THE MBS FAMILY FOUNDATION INC.

Employer identification number

20-1865079
B Noncash Property (see instructions). Use duplicate copies of Part Il if additional space 1s needed.
{a) No. b (c) ()
from b inti . (b) h i FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) a
10,000 SHARES CLEVELAND BIOLABS
1
72,200. 01/03/2011
{a) No. (b) (c) d
from Descrioti ; h . FMV (or estimate) Dat ) ved
Part | scription of noncash property given (see instructions) ate receive
25,000 SHARES COLUMBIA LABS
2
56,750. 01/03/2011
(a) No. () fe) (@)
from b ioti i h i FMV (or estimate) Dat ived
Part | escription of noncash property given (see instructions) ate receive
10,000 SHARES PURE TECHNOLOGIES
3
54,396 02/10/2011
(a) No. (b) () (d)
from Description of no h pro i FMV (or estimate) Dat ived
Part | iptio noncash property given (see instructions) ate receive
10,000 SHARES COLUMBIA 1ABS
4
26,500. 02/14/2011
(a) No. ) fe) (d)
from Description of noncash prope iven FMV (or estimate) Date received
Part | P property g (see instructions)
1,100 SHARES OF CENTRAL FD. CDA
5
22,220. 02/15/2011
{a) No. (®) {c) ()
from Description of n h iven FMV (or estimate) Date received
Part | scription of noncash property give (see instructions)
5,000 SHARES OF ALEXCO
6
49,750. 04/29/2011
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization THE MBS FAMILY FOUNDATION INC.

Employer identification number

20-1865079

BT Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

{a) No.

from
Part |

{b)

Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)

Date received

15,000 SHARES COLUMBIA LABS

53,100. 04/29/2011

(a) No.

from
Part !

{b)
Description of noncash property given

(c)
FMV (or estimate)
{see instructions)

(d)
Date received

{a) No.

from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.

from
Part|

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

{a) No.

from
Part |

(b)

Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

(a) No.

from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(see instructions)

(d)

Date received

JSA
1E1254 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM
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Schedule B {Form 990, 930-EZ, or 990-PF) (2011)

Page 4

Name of organization THE MBS FAMILY FOUNDATION INC.

Employer identification number

20-1865079

[ Exciusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry

For organizations completing Part lll, enter the total of exclusively religious, charitable, etc ,
contributions of $1,000 or less for the year. (Enter this information once. See instructions) » $

Use duplicate copies of Part lll if additional space i1s needed

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No
from
Part {

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift s held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.

from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
1E1255 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM
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Form 8868 Application for Extension of Time To File an

(Rev January 2012) Exem pt Organization Retu l'n OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

¢ |f you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . .. . ... ...... » [ x]

o [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form)
Do not complete Part Il unlesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file} You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part It with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Automatic 3-Month Extension of Time. Only submit oniginal (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONIY | . L »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print THE MBS FAMILY FOUNDATION INC. 20-1865079
gﬂz z!;::?m Number, street, and room or suite no Ifa P O box, see instructions Social security number (SSN)
filtng your C/0 MARCUM LLP, 750 THIRD AVENUE, 11TH FLOOR
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
NEW YORK, NY 10017
Enter the Return code for the return that this application s for (file 2 separate apphcation foreachreturn) . ... ........ O| 4
Application Return | Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of p» MICHELLE B. STEIN, PRESIDENT

Telephone No B 516 366-8183 FAX No »
e [f the organization does not have an office or place of business in the United States, checkthisbox . _ . . . . . . . ... .. » D
o |[f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox | | | . . . » D If it 1s for part of the group, check thisbox . . . . | . > |___| and attach

a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to filke Form 990-T) extension of time
until 08/15 ,20 12 | to file the exempt organization return for the organization named above The extension Is
for the organization's return for
> calendaryear20 11  or
» | tax year beginning , 20 , and ending , 20

2 [f the tax year entered in line 1 1s for less than 12 months, check reason E] Inihal return [:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ 7,044,

b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b|$ 2,044.

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢ |$ 5,000.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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. THE MBS FAMILY FOUNDATION INC. 20-1865079
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI!IENT INCOME

P bor Date Date sold
Kind of Property Description b acquired
Gross sale Depreciation Cost or FMV Ad) basis BExcess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
NEUBERGER BERMAN DI VARIOUS VARIOUS
PROPERTY TYPE: SECURITIES
349,865. 163,058. 186,807.

TOTAL GAIN(LDSS) . .vve il e e et e e e e et i eean

186,807.

JSA
1E1730 1 000

HIN3XU Y657 8/6/2012 5:08:01 PM 6909002 PAGE 18
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FORM 990PF, PART XV - NAME, ADDRESS AND PHONE

THE MBS FAMILY FOUNDATION INC.

20-1865079

ATTACHMENT 8

FOR APPLICATIONS

N/A

HIN3XU Y657 8/6/2012
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SCHEDULE D

OMB No 1545-0092

(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for g@1 1
Intemal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust

THE MBS FAMILY FOUNDATION INC. 20-1865079

Employer identification number

No

Short-Term Capital Gains and Losses - Assets Held One Year or Less

te: Form 5227 filers need to complete only Parts | and Il

{a) Description of property {b) Date acquired (c) Date sold

(e) Cost or other basis

(Example 100 shares 7% preferred of "Z" Co ) {mo, day, yr ) (mo, day, yr) {d) Sales prce (see nstructions)

{f} Gain or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1,ne 1b _ . . . . . . . . . . . . . . . ... ... 1b 186,807.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . .. ... ..... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts ., . . . . ... 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . L . . e e e e 4 |( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback. . . . . . . . . . . . . . . e e e e e e e ] 186,807.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or (loss) for
D tion of rt b) Dat ed Date sold Cost or other b
Exampie T T ooz oy || Ot | @sdespree | CComimonabese | e onire year
6a

10
11

12

b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts

Capital gain distnibutions

Gain from Form 4797, Partl | . e e
Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2010 Capntal Loss
Carryover Worksheet | L e e e e
Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,

column (3)onthe back . . . . . . . .. ... .. e e e e e e e e e e e e e e e e e s e e e »

6b

10

11

12

For Paperwork Reduction Act Notice, see the Instructions for Form 1041

JSA
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Schedule D (Form 1041) 2011 Page 2

Summary of Parts land Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part (see instr) or trust's (3) Total

13 Netshort-termgainor(loss) . . .. . ... ............. 13 186,807.
14 Net long-term gain or (loss):

a Total forYear . . . . . 14a

b Unrecaptured section 1250 gain (see line 18 of the wrksht)_, . . . 14b

€ 28%ralegaN . | . L. 14c
15  Total net gain or (loss). Combine lines 13 and 14a _ _ . . . . . » |15 186,807.

Note: If line 15, column (3), i1s a net gain, enter the gain on Form 1041, lne 4 (or Form 990-T, Part |, Iine 4a) If hnes 14a and 15, column (2), are net
gans, go to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part I, line 4c, If a trust), the smaller of
a The loss on line 15, column (3)or b $3,000 16

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount 1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

® Both Form 1041, ine 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts. Complete this part only If both nes 14a and 15 are gains, or qualified dividends are included in income In Part |

of Form 990-T, and Form 890-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col (2) or hne 14c¢, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, Ine 34) _ _ . |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero, . _ . . . .. ... ..... 18
19 Enter the estate's or trust's qualfied dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income tn Part | of Form 990-T), . [ 19
20 Addlines18and19 . . . .. .. .. ... ... 20
21 If the estate or trust is filng Form 4952, enter the
amount from line 4g, otherwise, enter 0- _ . » | 21
22 Subtract line 21 from hne 20 If zero orless,enter-0- , ., . ... ....... 22
23 Subtract line 22 from hne 17 If zero orless,enter-0- _ . . . . ... ..... 23
24 Enter the smaller of the amountonhne 17 0r $2,300 _ _ _ . . . ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box.
No. Enter the amountfromline 23_ . ., . . ... ... .. ....... 25
26 Subtracthine 25 from line 24 . . L . L. . e e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of ine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} , . . . ... .. 28
29 Subtracthine 28 from line 27 . . . L L e 29
30 Multiply lne 29 by 15% (15) | . . . . .. . ... . e e e 30
31 Figure the tax on the amount on line 23 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions In the instructions for Form 1041) _ . . . .. .. ... ... ... ... 31
32 AINES 30aNA 31 | . . L 32
33 Figure the tax on the amount on line 17 Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) , . . . . . . ..« ... .. ... ... 33
34 Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G, line 1a(orForm 990-T, ine 36) . . . . . . . . o o e o e i e e 4 e 44 e 4 e e e e e oo 34

Schedule D (Form 1041) 2011
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

> See instructions for Schedule D (Form 1041).

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

THE MBS FAMILY FOUNDATION INC.

Employer identification number

20-1865079

MShort-Term Capital Gains and Losses - Assets Held One Year or Less

a) Description of rty (E: | (b) Date Dat ] e) Cost or other basis Gain or (loss
( )100 shlp7|% prefperr?t[:c(ie o¥ 'QZ}?:IEF; y acquired ((.:1)0 ad:yst;r) (d) Sales price f )(see instructions) l Sl(J'L"aCl (e) from ()d)
(mo , day, yr ) ' i
1a
NEUBERGER BERMAN VARIOUS VARIOUS 349,865. 163,058. 186,807.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D, lmnetb . . . . . ... ... ........ 186,807.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
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" MBS Foundation
1213111
Contributions

Date Ck NO Payee Amount
01/18/11 126 Palm Beach Synagogue 10,000 00
01/18/11 127 Palm Beach Synagogue 22,500.00
01/24/11 128 Chaya Israel Foundation 10,000.00
02/15/11 129 Congregation Ateres Shloime 5,000 00
02/15/11 130 Congregation Aleise Shloime 10,000 €O
02/18/11 131 PTACH 3,600.00
03/02/11 132 The Jewish Museum 1,000 00
03/07/11 133 Batya - Friends of United Hatzalah 24,000 00
03/09/11 134 Congregation Ateres Shloime 40,000 00
03/24/11 136 Beth Menachem 1,000.00
03/25/11 DEBIT  Palm Beach Synagogue 600 00
03/25/11 DEBIT  lIsreal Sports Centre 180 00
03/28/11 DEBIT  Palm Beach Synagogue 1,850 00
03/29/11 135 Central Park Concervancy 1,000.00
04/05/11 138 The Soho Synagogue 10,000.00
04/06/11 137 The Chaya Isreal Foundation 500 00
04/06/11 DEBIT  Palm Beach Synagogue 1,800 00
04/12/11 140 American Friends of Meir Panim 180.00
04/15/11 151 Congregation Ateres Shloime 5,000 00
05/05/11 139 Afikin - Care for Isreal 180 00
05/09/11 162 Palm Beach Synagogue 100,000.00
06/01/11 154 Palm Beach Synagogue 21,000.00
06/01/11 DEBIT  Congregation Ateres Shloime 250 00
06/06/11 153 Jewish Community Relations Council 2,500 00
06/16/11 176 Lincoln Square Synagogue 2,500.00
06/24/11 DEBIT  Yadavrahamn 180.00
06/28/11 177 Congregation Bhai Isreal 1,800 GO
06/29/11 178 Big Apple Crews 2,500 00
06/30/11 179 UJA Federation of NY 2,500.00
07/13/11 180 Congregation Ateres Shloime 1,800 00
08/17/11 183 Paim Beach Synagogue 2500
08/17/11 182 The Soho Synagogue 5,000.00
09/12/11 184 Beth Menachem 1,000.00
09/26/11 155 Congregation Ateres Shloime 10,000 00
09/27/11 156 Congregation Bhai Isreal 10,000 00
10711711 DEBIT  Palm Beach Synagogue 180.00
11/14/11 157 Palm Beach Synagogue 2,000.00
12/01/11 159 The Investigative Project 500 00
12/06/11 161 Congregate Ateres Shloime 15,000 00
12/08/11 160 Conference of Presidents 5,000.00
12/08/11 158 The Palm Beach Synergy 180 00
12/29/11 DEBIT Privileged Access Ramaz School 400 00
12/19/11 Cash Palm Beach Synagogue 100.00
12/23/11 162 Yad Batya L' Kallah 600.00

333,405.00
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