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Form 9 90"'P F
Depament of the Tregaury
Intemal Revenue Sevice

Treated as a Private Foundation

Return of Private Foundation
or Section 4947(a){(1) Nonexempt Chatitable Trust

Note. The foundation may be able o usc a copy of this return to sallsfy state reporing requirements,

No. 0531 P 3

OMB No. 1545-0052

2011

fr t’;alendar year 2011 or tax year beginning '\ ( , and ending

Nama of foundation

‘\l\) \\\

A Employer Identification number

he Sternlicht Family Foundation Inc. 26-0039094

Number and atreel (or P.O. box number If mail is not delivered o sireot address) -’/ Room/suile B Telephone number (eee Insuuctiona)

‘oundation Source 501 Silverside Rd 123 r———- — -(800) 839-1754

Clly or 1own, etate, and ZIP code cu exemption: applicaton |z pending, check o

Vimington DE 108001377 | ., "y

5 Check all that apply:  [] Initial return E] Initial return of a former public charity b a. orel/gn organizations, check here B N
D Final return D Amended return " 2 Forelg}l olr\gar:;zahons meeling the 85% test,
[] Address change [ ] Name change check haro and atach computalion | . . B>

H Check type of organization: [X] Section 501(c)(3) exempt private foundation
_] Section 4947(a)(1) nonexempt charltable trust [ ] Other taxable private foundation

J Accounting method: Cash [] Accrual
[J other (specify) . . .

| Fair market value of all assets at end
of year (from Part i, col. (c),

- !
E if prvate foundation status wae lermlnated
under eectlonp SO07(b){1)(A), check here . .

>[]
>

F If the foundation i in @ 60-monlh lerminalion
under section 507(b)(1)(B). check here . . .

For Paperwork Reduction Act Notice, see Instructions,
(HTA)

line 16) » $ 44,192,695\ (Part I, column (d) must be on cash basis.
Analysis of Revenue and Expenses (The (otsl of (d) Disburaements
amounyls In columns (b), (c), end (d) m:; not neceg:rily equal ﬂl,'::ﬁig:::? d (b) N‘;: ;::::unenl {c) /:i‘;:::d net for :inarilabla
tho amounts In column (8 (see Instructions) ) books cac':\ b‘;::;nly)
1  Contrbutions, gifts, arants, elc,, received (aRach achedule)
2 Check Dm If the foundation 18 not required (o eftach Sch. B
' 3 Interest on savings and temporary cash investments
4 Dividends and interest from securitles . . . . . 860,798 860,788
] 6aGrossrantls . . . . . . . . .. . L.
0 b-Net renlal income or (Iosa)
E 6 a Nat galn or (loss) from sale of assets not on line 10 -665,854
(3 b Gross salos price for all assels on line 8a 9,504,074
| 7 ~Capital gain netincome (from Part IV, line 2) . 141,162
8 Nelshort-term capitalgain . . . . . .
9 Income modifications . .
10 a Gross sales less returmns and allowancos
b Less: Cost of goods sold, .
C Gross profit or (loss) (altach schedule) . . . . .
11 Otherincome (attach schedule) . . 26,828 ~-949
12 Total. Addlines 1through11 . . . , . . . . 231,772 1,001,011
g} 13 Compensation of officers, directors, rustaes, atc
2 14  Other employese salarles and wages .
®|15 Pension plans, employee benefits . . . . .
ﬁ 16 a Legal fees (attach schedule) . . STATUTE UNI{
o| b Accounting fees (attach schedule) R IECE IVED
2]  © Otnher professional fees (altach schedule) . . 21.378 21,378
g 17 Interest . . . . . . . . . ABR 1{) ';m k
118  Taxes (attach scheduls) (see Ins(rucllons)‘ 33,604
E 19 Depreclation (attach schedule) and dep!gH:rB RANC o)
©|20 Occupancy . . . . . . . . . .. OGDEN
<121 Travel, confarences, and meelings . . . . . .
Ei 22 Printing and publications . . . . . . . . . .
23 Otlher expenses (attach schedule) . . . . . . 114,464 33,993 80,220
.::: 24 Total operating and administrative expenses.
s Addlines 13through23 . . . . . . . . . . . 80,220
3 25 Confribulions, gifis, grantepaid . . . . . . . . 862,387
O] 26  Total expenaes and diabursaments. Add inea 24 and 25 .
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements ,
b Net Investment income (if negative, enter -0-) . .
¢ Adjusted net Income (if negative, enter -0-) . . .
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