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form 990-PF Return of Private Foundation

OMB No. 1845-0052

or Section 4847(a)1) Trust Treated as Private Foundation 20 1 3
Departm ent of the T P> Do not enter Social Security numbers on this form as it may be made public.
Intema Ravenus Service. P> Information about Form 990-PF and its separate Instructions is at www.irs.gov/form990pf. s To PublicTh
For calendar year 2013 or tax year beginning , and ending

Name of foundation

M.F.K. FOUNDATION

A Employer identification number

20-8118161

Number and street (or P O box number if mail is not delivered to street address) Roonmvsuite

25 LOCUST HOLLOW DR.

B Telephons number

917-671-8991

City or town, state or province, country, and ZIP or foreign postal code
MONSEY, NY 10952

G Check all that apply; D Initial return [:] Initial return of a former public charty
Final return D Amended return
D Address change l:] Name change

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

| Fair market value of all assets atend of year | J Accounting method: DE! Cash l:] Accrual
(from Part I, col. (c), line 16) [ Other (specify)

<30,552 .[fPart], column (d) must be on cash basis.)

C if axemption application is pending, check here _ DD

D 1. Foreign organizations, check here . b[:]

2. Forel lza\ﬂon eeting the 85% test,
check here and attach computation o

E If private foundation status was terminated
under section 507(b){1)(A), check here | S

F 1t the toundation is in a 60-month termination
under section 507(b)(1)(B), check here P[:]

g arwre | fomend, | ® | éw
1 Contributions, gifts, grants, etc., receved 2 74 0 6 1 . ‘;, - R i A
2 oneck [ tthetoundationisnotrequired toatach Sch B | it 225, B ol < 8
3 Lr;t;ﬁ:t\g;::#nm and temporary
4 Dividends and interest from securities
58 Gross rents
b Net rental income or (loss) T Py e e [
o] 68 Netgain or (loss) from sale of assets not on line 10 1""«*3}}»&}:: ;* P
g| bommonineca s SRR Y
3| 7 Captal gain net income (from Part IV, line 2) e , 41:‘55.‘;6( "%‘ k“a o]
&! 8 Netshort-term capital gai GE,\\IE B w e L e ot AR 3; ﬁ.{ ik
9 Income modification RE S 2 ‘
Gross sales less retums ° =
108 and allowances '
D Less: Cost of gooda sold H42 | \\Q\' Pl
¢ Gross profitor (loss) Y R
11 Otherincome _ % = ;"\’_jﬁ'\"is b=
12 Total. Add lines 1 throug 11 .~ aae"" 274,061,
13 Compensation of officers, dlrecm;;s, eto. 0. 0.
. 14 Other employee salaries and wages
% » 15 Pension plans, employee benefits
&) @)18s Legalfees | .
G §| b Accounting fees STMT 1. 1,800. 0. 0.
Gb' .% ¢ Other professtonal fees
T4 8|17 interest
=3 18 Taxes o
Q,g 19 Depreciation and depletion Ry Y|
,:;-E 20 Occupancy
-:.i_: 21 Travel, conferences, and meetings
-£(22 Printing and publications L
@23 Other expenses STMT 2 1,7089. 0. 0.
R124 Total operating and administrative
§|  expenses. Addfines 13through23 3,509. 0. 0.
Ol25 Contributions, gifts, grants paid 217,434. 217,434.
26 Total sxpenses and disbursements.
Add Yines 24 and 25 220,943. 0. 217,434.
27 Subtract ine 26 from line 12:
A Excess of revenue over expenses and disbursements SL 1 1 8 °
b Net investment income (f negative, enter -0-) : 0.
¢ Adjusted net income gt negative, enter -0-) N/A

32307 T | 1A For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2013) /(/




Form 990-Pr (2013)

M.F.K. FOUNDATION

Balance Sheets

Attached schedules and amounts n the description Beginning of year

20-8118161 Page 2

End of year

column should be for end-ot-year amounts only (2) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 <83,77

Cash - non-interest-bearing

5.b <30,470.

2 Savings and temporary cash investments

5.

10
Accounts receivable )
Less: allowance for doubtful accounts P

3

<82.

N

Pledges receivable P>
Less: allowance for doubtful accounts P>

Grants receivable

Recervables due from officers, directors, trustees, and other
disqualfied persons

Other notes and loans recehable >
Less: allowance for doubtful accounts »

I U

8 Inventories for sale or use

9 Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations

b Investments - corporate stock

¢ Investments - corporate bonds

11 Investments - land, buildings, and equipment basis

>
Less accumulated depreciation >

o - PR
RS VORI SRS KR s

S N
B e

eyt oawe ee gt “ o
AL ST

12 Investments - morigage loans

13 Investments - other

e

14 Land, buildings, and equipment; basis P

Less accumulates depreciation »

[FONE ST AV TR I S5

. Whea AT o., U,
IO JNIPY S PRI S XS I

15 Other assets (describe

18 Total assets (to be completed by all filers - see the

instructions. Also, see page 1, item 1) <83,67

0. <30,55

Liabilities

Accounts payable and accrued expenses

2.

Grants payable

Deferred revenue

Loana from afficers, directors, trustees, and other disqualified persons

Mortgages and other notes payable

Other liabilities (describe §»

0.

S
;.
37
AR

N

23_ Total liabilities (add lines 17 through 22)

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

> [ |

U

PRETTT

i

GO %
$

-
<
L
"

26 Temporarily restricted

26 Permanently restricted

» [X]

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

27 Capital stock, trust principal, or current funds

0.

T A

&

=
L7 #’

2
AT

%‘g
AR
AR,

AT

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

0.

4

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

<30,552.

Vo

30 Total net assets or fund balances

> <30,552.

L Net Assets or Fund Balances

<83,67

0.

<30,552.b -

o &
L

31 _Total liabilities and net assets/fund balances

Analysis of Changes in Net Assets or Fund Balances

1

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

(must agree with end-of-year figure reported on prior year's return) 1 <83,670.>
2 Enter amount from Part I, line 27a 2 53,118.
3 Otherincreases not included in line 2 (temize) P 3 0.
4 Addhnes1,2,and3 ) 4 <30,552.>
5 Decreases not included in line 2 (itemize) P 5 0.
8_Total net assets or fund balances at end of year (line 4 minus line 5) - Part II, column (b), line 30 8 <30,552.>
323511 Form 990-PF (2013)

10-10-13



Form 990-PF (2013) M.F.K. FOUNDATION 20-8118161  Page3
[Part V]| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (b’,’fO“l’, ,agqau;ged (? Date acquired (d) Date sold

. 2-story brick warehouse; or cammon stack, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a

b NONE

¢

d

e

(f) Depreciation aliowed (9) Cost or other basis (h) Gain or (loss})
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)

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 (Co!. {h) gain mgn;s
R . (k), but not less than -0-) or
(i) Adjusted bass (k) Excess of col. (1) co
(i) F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (n))

a

b

c

d

8

It gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- n Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- 1n Part |, tine 8

3
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.)

It 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 period? D Yes LTL_] No

I "Yes,” the foundation does not qualify under section 4840(e). Do not complets this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

b O
Calendar g’f“&?g@gﬁaﬁgmn ing in) Adjusted quallfgyir)Ig distributions Net value of noncg)ntable-use assets {col. (Db')s ‘J;Si‘é{!,%"b?'c'&, (c)
2012 258,443. 53,880. 4.796641
2011 606,759. 16,755. 36.213608
2010 506,209. 293,243. 1.726244
2009 271,103. 346 ,286. .782888
2008 476,933. 419,014. 1.138227
2 Total of tine 1, calumn (d) 2 44.657608
3 Average distribution ratio for the 5-year base period - dmde the total on line 2 by 5, or by the number of years
the toundation has been in existence if less than 5 years ) ) ) 3 8.931522
4 Enter the net value of noncharitable-use assets for 2013 frem Part X, fine 5 4 48,253,
5 Multiply line 4 by Iine 3 . . . 5 430,973.
8 Enter 1% of net investment incoma (1% of Part |, line 27b) 8 0.
7 Addtines 5and 6 7 430,973.
8 Enter qualifying distributions from Part XII, line 4 8 217,434.

It ine 8 1s equal to ar greater than line 7, check the box in Part Vi, line 1b, and complete that part using a 1% tax rate.
See the Part V| instructions.

323521 10-10-13 Form 990-PF (2013)




Form 930-RF M.F.K. FOUNDATION

IPartVl

2013

20-8118161
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlons)

Page 4

13 Exempt operating foundations described in section 4940(d)(2), check here p» lj and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here D and enter 1%

PUEREY

of Part ), line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt torelgn organizations enter 4% of Part |, line 12 col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)

1

3 Addlines 1and 2

4 Subttle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
§ Taxbased on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

R Al L L -

8 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited to 2013
b Exempt foreign organizations - tax withheld at source
¢ Tax paid with application for extension of time to file (Form 8868)
d Backup withholding erroneously withheld
7 Total credits and payments. Add lines 6a through 6d

N

8a
6b
8¢
6d ‘

YR e

W

8 Enter any penalty for underpayment of estimated tax. Check here (___] if Form 2220 1s attached

>

9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

>

10 Overpayment. if line 7 1s more than the total of ines 5 and 8, enter the amount overpaid

e R L L A O L

11 Enter the amount of line 10 to be: Credited to 2014 estimated tax P l Refunded P>

Part Vil-A.| Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in
any political campaign?
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see nstructions for the definition)?
if the answer is "Yes* to 1a or 1b, attach a detailed description of the activities 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?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. p» $ 0. (2) Onfoundation managers. > $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. p> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If *Yes, " attach a detailed description of the activrties.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other simiar instruments? /f “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business grass incoma of $1,000 or more during tha year?
b If"Yes," has it filed a tax return on Form 990-T for this year?
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach 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
® By state legislation that effectively amends the governing instrument so that no mandatory directions that confiict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time dusing the year? /f *Yes," complete Part i, col. (c), and Part XV

0.

N/A

8a Enter the states to which the foundation reports or with which it Is registered (see instructions) P

iRy v
;,-if“;;
>

Py

S

SR R
£33 ¥
Yin W
X

%

NY

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 .
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942())(5) for calendar
year 2013 or the taxable year beginning in 2013 (see instructions for Part XIV)? If *Yes, * complete Part XV

10 _Did any persons become substantial contributors during the tax year? i *Yes " attach a scheduts listing their names and addresses

N/A

10

323531
10-10-13

Form 990-PF (2013)



Form 990-PF (2013) .F.K. FOUNDATION 20-8118161 Page 5
[Part VII-A ] Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
. sectian §12(b)(13)7? I "Yes," attach schedule (see instructions)_ 11 X

12 Did the foundation make a distribution to a donar advised fund over which the foundation or a disqualfied person had advrsory privileges?
If *Yes,® attach statement (see instructions) . L. 12 X

13 Did the foundation comply with the public inspection requrrements for rts annual returns and exemptron apphcatron? . 131X
Website address p» NA

14 Thebooksareincareof p» THE FOUNDATION Telephone no.p»917-671-8991
Locatedat 25 LOCUST HOLLOW DR., MONSEY, NY 2P+4 »10952

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . .. >
and enter the amount of tax-exempt interest received or accrued during the year ) N IR N/A

16 Atany time during calendar year 2013, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? . 16 X
See the instructions for exceptions and filing requirements for Form TD F 90 22.1. If Yes,” enter the name ot the foreign f*_’.@j . b
country p» S - :

[-Part Vii-B | Statements Regardi?g Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the “Yes* column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):

(1) Engaga in the sale or exchange, or leasing of property with a disqualified person? l:l Yos (I] No |°
(2) Barrow money from, lend maney to, ar atherwise extend credit ta (ar accept it from) (’,
a disqualified person? [ dves (XIno | 8%
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? l:] Yes [E No | =
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . D Yes D_L] No ?,;}r’ )
(5) Transfer any income or assets to a disqualified person (or make any of either available '3
for the benefit or use of a disqualified person)? [:] Yes IKI No §:§
(8) 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 *‘i k
termination of government service, if terminating within 90 days.) D Yes L'il No ‘;,,
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrrbed In Regulations *?ﬁ
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . N/A 1b
Organizations relying on a current notice regarding disaster assistance check here | D : §

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected

before the first day of the tax year beginning in 20137
2 Taxes on failure to distribute incoma (section 4942) (does not apply for years the foundation was a private operatrng foundatron

defined in section 4942(j)(3) or 4942()(5)):

a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and 6e, Part XIll) for tax year(s) beginning
before 20137 | . . L—_—] Yes DTJ No
I “Yes," hist the years p»> , , )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorract
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach

statemant - see mstructions.) ) N/A
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here L
> . , , §
3a Did the foundation hold more than a 2% direct or indirect interast in any business enterprise at any time f
during the year? D Yes DZ] No

w Tk
Al .

b it *Yes,” did it have excess business holdrngs in 2013 asa 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 Commissioner 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 period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2013.) . N/A
4a Dud the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes?
b Did the foundation make any investment tn a prior year (but after December 31, 1969) that could jeopardize its charitable purpose mat . . ..
had not been removed from jeopardy before the first day of the tax year beginning in 2013? 4b_ X
Form 990-PF (2013)

W 3_n

323541
10-10-13



Form 990-PF (2013) _M.F.K. FOUNDATION

20-8118161

Page 8

Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a 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))?
(2) Influence the outcome of any specific public election (see section 4355); or to carry on, directly or indirectly,

any voter registration drive?

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provida a grant to an organization other than a charitable, etc., organization described in sectlon

509(a)(1), (2), or (3), or section 4940(d)(2)?

D Yes [X] No
] ves X1 no

Yes [i] No

[ ves (X Mo

{5) Provide for any purpose other than refigious, charitable, scientific, lrterary, or educational purposes, or for

the prevention of cruelty to children or animals?

l:] Yes [i] No

b Ifany answer is “Yes" to 5a(1)-(5), did any of the transactions fail to quallfy under the excepnons descnbed in Regulatxons
section 53.4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relylng on a current notice regarding disaster assistance check here

¢ If the answer is "Yes' to question 5a(4), does the foundation claim exemption from the tax because it maintained

expenditure respansibility for the grant?

If *Yes, " attach the statement required by Regulations sectlon 53. 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on

a personal benefit contract?

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contracl‘?

If "Yes" to 6b, fila Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

N/A

D Yes DZ) No

[:] Yes U—L] No

(:] Yes C:l No

. N/A

LI X Fia > .
e N

F AR S

A Sy NG .

AFCIA PO

v
it

B

T

‘@

A,
NI
A
Kgar
2
XY

™
&
Lot

i
itd

> ]

b If 'Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . N JN/A
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
c) Compensation ccntrlbuﬂunsto e) Expense
S | | SE
MENDEL_KLEIN TRUSTEE
25 LOCUST HOLLOW DRIVE
MONSEY, NY 10952 0.00 0. 0. 0.
FEIGIE KLEIN TRUSTEE
25 LOCUST HOLLOW DRIVE
MONSEY, NY 10952 0.00 0. 0. 0.
CHAIM S. KLEIN TRUSTEE
1340 51ST STREET
BROOKLYN, NY 11219 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). if none, enter "NONE."
. (b) Title, and average “"MD"“" o (e) Expense
(a) Name and address of each employes paid more than $50,000 hours per week (c) Compensation | nPioyes beneft account, other
davoted to position compensaﬂon allowances
NONE
Total number of other employees paid over $50,000 > | 0
Form 990-PF (2013)

323551
10-10-13




Form 990-PE (2013) M.F.K. FOUNDATION 0-8118161 Page 7
|PartVIll |

Information About Officers, Directors, Trustees, Foundation Managers, Highly
. Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. if none, enter “NONE.®

(a) Name and address of each persan paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services
Part IX-A| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable 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

1 N/A

[Part IX-B] Summary of Program-Related Investments

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

Amount

1 N/A

Ali other program-related investments. Ses instructions.
3

Total. Add lines 1 through3 . ... ... . ...

0.

323561
10-10-13

Form 990-PF (2013)




Form 990-PF (2013) M.F.K. FOUNDATION

_20-8118161  Pages

[Partx |

Minimum Investment Retumn (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

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

a Average monthly fair market value of securities 1a 0.

b Average of monthly cash balances 1b 48 ,988.

¢ Fair market value ot ali other assets ic

d Total (add tines 13, b, and c) 1d 48,988.

e Reduction claimed for blockage or other factors reported on lines 1 a and ngf‘,:e

1c (attach detailed explanation) ) o | 10 | 0. ?;i
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 from line 1d . . ) 3 48,988.
4  Cash deemed held far charrtable activities. Enter 1 1/2% of line 3 (for greater amount, sea instructians) 4 735.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 5 48,253.
8 __ Minimum investment return. Enter 5% of line 5 6 2,413.
- Distributable Amount (see mstructlons) (Sectlon 4942(j)(3) and (1)(5) private operating foundatlons and certan
foretgn arganizations check hers P r__] and do not complete this part.)

1 Minimum investment return from Part X, line 6 . 2,413.
2a Taxon investment income for 2013 from Part VI, line 5 23 zﬁ‘};

b Income tax for 2013. (This does not include the tax from Part VI.) 2b »531’*5’5*

¢ Addlines 2aand 2b 2¢ 0.
3 Distributable amaunt before adjustments. Subtract line 2¢ from tine 1 3 2,413.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Addlines 3 and 4 5 2,413,
8 Deduction from distnbutable amount (see instructions) 8 0.
7 Dmmbutable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part Xiii, line 1 7 2,413.
Quahfymg Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: :g:;:;n

a Expenses, contributions, gifts, etc. - totat from Part 1, column (d), line 26 1a 217 ,434.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrylng out chanitable, etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: AL

a Sunability test (prior IRS approval required) 3a

b Cash distribution test (attach the required scheduls) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIil, line 4 4 217,434.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from fine 4 8 217,434.

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.

323571
10-10-13

Form 990-PF (2013)
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Form 990-PF (2013) M.F.K. FOUNDATION 20-8118161 Page 9

Undistributed Income (see instructions)

. (a) (b) (c) (4)
Corpus Years prior {0 2012 2012 2013

1 Distributable amount for 2013 from Part Xi, ) ’ ' - h -
line 7 2,413.

2 Undistnbuted income, 1f any, as of the end of 2013: RN : . T
a Enter amount for 2012 only s 0.] . N
b Total for prior years: ) - ~

3 Excess distnbutions carryover, if any, to 2013: . o ;
afrom2008 456,038. A R A N E TR B
b From 2009 253,795.} . . L7 N P I c
¢ From 2010 491,547, - ‘ Y - -
dFrom 2011 605,921. T : ‘ SR

oromaoe [ 255,789 . .| o o b
. 2,063,050. : - S N TN PR YR

f Total of fines Ja through e
4 Qualfying distnibutions for 2013 from . . " ST S e e AR DI S

Part Xil, line 4: > $ 217,434, : B “ )

a Applied to 2012, but not more than line 2a P0 ; . :

b Applied to undistributed income of prior R . S S
years (Election required - see instructions) L Q.- -~ . o e REERER T )

¢ Treated as distnbutions out of corpus L, e s o SR G S
{Election required - see instructions) Q.. 77 "~ e PR o

d Applied to 2013 distributable amount L - ot S, ' 2,413,

& Remaining amount distributed out of corpus 215,021 - - o0 ) L .,

§ Excess distributions caryover applied to 2013 Q.: - i o ) . L 0.
(if an amount appears in column (d), the same amount . .. -~ _ o - N AP
must be shown in column (a).) - . " . . 5 L , oL ": [ PO
8 Enter the net total of each column as PRI AP ECE A R I < s T
- e “ bR < T < N LT, - ra " L < Ia

indicated below: g e

P Y

’
[UUIPUIS PUNR R

A
X
Py
3
T e 7 Oy
b
l
-
S

PRSI SO BV

8 Corpus Add lines 3¢, 4c, and 4e Subtract line 3 2,278,071.( . - Co e L e o
b Prior years' undistributed income. Subtract . ,{" Do e B N A o o
fing 4b fram line 2b . L L. Q. -~ A .

¢ Enter the amount of prior years' TR A R
undistributed income for which a netice of RN : A S
deficiency has been issued, or on which . t s oo T T
the section 4942(a) tax has been previously ' sy . T -
assessed . ’ L 0. -

d Subtract line 6¢ from line 6b. Taxable - . Do R
amount - see instructions ’ o 0.l . e .
e Undistributed income for 2012, Subtractline | - P ) . : S
4a from line 2a. Taxable amount - see instr. ) ' § i - 0. .

t Undistributed income for 2013. Subtract 1
lines 4d and 5 from line 1. This amount must . ' - S
be distributed in 2014 . ‘ . : - 0.
7 Amounts treated as distributions out of o ; o i
corpus to satisfy requirements imposed by LT ’ : ; - R . !

i

i

}

AEY
JUEIPENICIRST N S

section 170(b)(1)(F) or 4942(g)(3) 0.

8 Excess distributions carryover from 2008
not applied on hine 5 or line 7 456,038.

9 Excess distributions carryover to 2014. i ’ . !
Subtract ines 7 and 8 from line 6a 1,822,033, ) -
10 Analysis of line 9: ' )
a Excess from 2009 253,795,
b Excess from 2010 491,547.
¢ Excess from 2011 605,921.
d Excess from 2012 255,749.
o Excess from 2013 215,021,

|

Form 990-PF (2013)
323581
10-10-13



FOUNDATION

20-8118161 _ Page10

Form 990-PF. (2013 M.F.K.
[T’art XV | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a |f the foundation has recerved a ruling or determination letter that it is a private operating

foundation, and the ruling 1s effective for 2013, enter the date of the ruling

b Check box to indicate whether the foundation 1s a private operating foundation describad in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

b 85% of ine 2a L

¢ Qualfying distributions from Part XII,
hine 4 for each year listed

d Amounts included in line 2¢ not
used directly for activa conduct of
exempt activities i

e Qualifying distnbutions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
8 "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets quahfying
under section 4942(j)(3)(B)(1)
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
histed

¢ "Support® alternative test - enter:

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(in)

{(3) Largest amount of support from

an exempt organization

L1 49420)3) or [ 1 4942()(5)

Tax year

Prior 3 years

(2) 2013

(b)2012

(c) 2011

(d)2010

(e) Total

4) Gross investment income .
| Part XV_| Supplementary Information (Complete this part only

at any time during the year-see instructions.)

N/A

f the foundation had $5,000 or more in assets

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 mars than $5,000). (Ses section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P m 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. (Ses instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

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

¢ Any submission deadlines:

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

323601 10-10-13

Form 990-PF (2013)



Form 990-PF (2013) M.F.K. FOUNDATION

20-8118161 Pags 11

[Part XV] Supplementary Information (continued)

3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent It recipient ts an individual,
show any relationship to Fotuaqdam;n Purpos% pbf %rant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a8 Paid during the year
SEE STATEMENT 4 rlomz PUBLIC GENERAL OPERATIONS
317,434,
Total . N » 3 217 434,
b Approved for future payment
NONE
Total » 3b 0,

323811
10-10-13

Form 990-PF (2013)




Form990PE(2013) _ M.F.K. FOUNDATION
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)

Bus#xess (b) Ex(ch- (d) Related or exempt
s .
1 Program service revenue: code Amaunt cods Amount function income

20-8118161 Page12

t
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interast on savings and temporary cash
investments
4 Dwidends and interast from securities Lo
§ Net rental income or (loss) from real estate: a i CC I A . C - . : ‘
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property
7 Other investment incoms
8 Gain or (loss) from sales of assets other
than inventory R
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (8) . 0.l 0. 0.
13 Total. Add line 12, columns (b), (d), and (e) o o o . 13 0.
(See workshest 1n line 13 instructions ta verify calculations.)

Part XVI-B.| Roelationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) ot Part XVI-A contributed importantly to the accomplishment ot
v the foundation's exempt purpases (other than by providing funds for such purposes).
323621

10-10-13 Form 990-PF (2013)



Form 990-PF (2013) M.F.K. FOUNDATION 20-8118161 Pags13_

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

Exempt Organizations

.1 Did the organization directly or indirectly engage in any of the following with any other organzation 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 .
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees . .
{8) Performance of services or membership or fundraising solicitations
¢ Sharing of factlities, equipment, mailing lists, other assets, or paid employees

Yes| No

ia(i) "
1a(2)

>[4

3

1b(1})
1b(2)
1b(3)
1b(4)
1b(5)
1b(8)
1c

et

d [fthe answer to any of the above s "Yes," complete the following schedule. Column (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 receved.

(a)uneno {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

N/A

22 s the foundation directly or indirectly affiliated with, or related to, one or more tax-sxempt organizations described
in section 501(c) of the Cads (other than section 501(c)(3)) or n section 527?
b It Yes," complete the following schedule.

(:] Yes [E No

(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of perjury, | declare that | have examined thia retumn, including accompanying achedules and statements, and to the best of my knowledge m
Sign and bellet, it ia trug, and ete. Dactaration of preparer (gther than taxpayer) Is based on all information of which preparer has any knowledge. ey :t,::, m,(f:‘,?&,,n
shown below (see instr
Here| ) ﬁ,zz ﬂ%—/‘ [ (1-13 -4 ! | . Yeos No
Signature of officer or trustee Dats Title
Print/Type preparer’s name Preparer's signature Date Check C] it {PTIN
self- employed
Paid T -G - 11/13/14 P01472938
Preparer | fim'sname » J. GLIKSMAN CPA PC Firm'sEIN D>
Use Only
Firm's address - 5417 18TH AVENUE
BROOKLYN, NY 11204 Phoneno. 718-234-8181

323622
10-10-13
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Schedule B Schedule of Contributors

(Form 990, 990-€£Z,

OMB No. 1545-0047

or 990-PF) P> Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the T P> information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
Internal Revenue Sarvice its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

M.F.K. FOUNDATION 20-8118161

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) o‘rganization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:] 527 political organization
Form 990-PF D—L] 501(c)(3) exempt private foundation

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

l:] 501(c)(3) taxable private foundation

Check it your organizatton is 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

D_L] 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

contnbutor. Complete Parts | and 1.

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)(vi) and received from any one contributor, dunng the year, a contnbution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 980, Part VIi, fine 1h, or (i) Form 990-E2, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
total 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, Il, and Ili.

D 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 contnbutions did not total to more than $1,000.
If this box is checked, enter here the total contnbutions 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., contnbutions of $5,000 or more during the year

.. 8

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 it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 980-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Nams of organization

M.F.K.

FOUNDATION

Employer identification number

20-8118161

: Ppr§ Iffé Contributors (ses instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

MENDEL KLEIN

25 LOCUST HOLLOW DRIVE

$

274,061.

MONSEY, NY 10952

Person ljﬂ

Payroll
Noncash

{Complete Part |l for
noncash contributions.)

(a)
No.

(®)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person E]
Payrol [ ]
Noncash [ |

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

Person (:]
Payrol [_]
Noncash [__—_]

(Complete Part |1 for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrolt [
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(&)
Type of contribution

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person l:l
Payrot [ |

Noncash

(Complete Part il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Namre o( organization Employer identification number
M.F.K. FOUNDATION 20-8118161
_Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
No. ®) FMV (or(:)stimate) ()
l';:r'tnl Description of noncash property given (see instructions) Date received
(a)
No. () FMV (or(:)sﬁmate) ()
:’r::' Description of noncash property given (see Instructions) Date received
(a)
No. (®) FMV (or(:)stlmate) (d)
:;_r:\l Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (a(:)sﬁmate) ()
:::l Description of noncash property given (see instructions) Date received
(a)
No. ) FMV (or(:)sﬁmata) ()
fr
o ::l Description of noncash property given (see instructions) Date received
(a)
No. ®) FMV (or(::ztimate) ()
t .
o ::ll Description of noncash property given (see instructions) Date received

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B {Form 990, 990-EZ, or 990-PF) {2013) Page 4
Name of organization Employer identification number

M.F.K. FOUNDATION _ 20-8118161
Part I Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (3), of (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 I, enter
the total of exclusively religious, charitabls, etc., contributions of $1,000 or less for the year. (Enter this tiformatton once )

Use duplicate copies of Part Iil if additional space is needed.
(a) No.
g ;T' (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;’;_’t"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:r'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gg_ftﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




M.F.K. FOUNDATION

20-8118161

FORM 990-PF ACCOUNTING FEES

STATEMENT

1

(A) (B)
EXPENSES NET INVEST-

(C)

(D)

ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 1,800. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 1,800. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
BANK CHARGES 1,684. 0. 0.
NYS 25. 0. 0.
TO FORM 990-PF, PG 1, LN 23 1,709. 0. 0.

STATREMRENT/ Q)

1

2



A TIME 36
ACHTOV V'CHESED 5
AHAVAS CHESED 72
ALEH FOUNDATION 20
AMER FR.OF Y M.E.R BEIS SHMUEL 360,
AMER.SOC.FOR YAD VASHEM 25
AMERICAN F OF HEBREW INST 5
AMERICAN FR OF OHEL SARAH INC S
AMERICAN FR.TZOHAR 10,
ANEINU WIDOWS & ORPHA 5
ARACHIM 5
ASRA KADISHE 5
BAIS HAMEDRISH LELOV TEFILA L'MOSHE 325
BAIS HATAVSHIL 5
BAIS SURA 100
BAYIS LEPLEITOS 10
BAYIS NE'EMAN HACHNOSAS KALLAH 36
BE'ER HAGOLAH INST. 5
BIKUR CHOLIM HOSPITAL 10
BIKUR CHOUM QF BORO PARK 10
BLINDED VETERANS ASSOCIATION 5
BNEI LEVY FOUNDATION 750
BNOS ZION OF BQBOV 580
B8OBOVER YESHIVA 72
BOBOVER YESHIVA BNEI ZION 10000
C N FUND S
CENTRAL JEWISH COUNCIL 300
CHAI LIFELINE 64
CHANUN V'RACHUM 5
CHASDEI DOVID 5
CHASODIM TOVIM 5
CHAZORA CTR OF ROCKLAND COUNTY INC. 10
CHESED FUND 20
CHESED INC. 1325
CHESED L'AVRAHAM 10
CHEVRA SIMCHAS PURIM D'BOBOV 72
CHILD UFE SOCIETY 5
CHILDRENS QF IERUSALM 5
CHMOL 5
COLEL CHABAD 10,
CONG 500
CONG. BETH JOSEPH D'SPINKA -5000
CONG & YES.BETH ELIYAHU 500
CONG.AHAVAS ACHIM 252
CONG.AHAVAS CHAVEIRIM 36,
CONG.AHAVAS CHESED 100
CONG.APIRYON SHEL SHLOMO 624
CONG.ATERES SHMIEL 1800
CONG BAIS CHAIM YOSHUA 2414
CONG BAIS MENACHEM D'GLOGOV 100
CONG BEIS ELIEZER 5
CONG BEIS YOSHER 180
CONG.BETH JOSEPH DOMBROV 3456
CONG BNEI PINCHOS 154
CONG BNEI YONASON 720
CONG.CHASDEI UVQIS 5000
CONG.CHASHEV SOFER OF PRESBURG 400
CONG.DIVREI CHAIM D'ZMIGRED 100
CONG DIVREI SIMCHA OF CHESHANO 300
CONG.EMEK HATALMUD 100
CONG.GMACH MOSHE VAHARON 180
CONG.GMACH SHAREI SIMCHA. 5460
CONG GORLITZ 180
CONG.ICHUD CHASIDIM -17895
CONG.KAHAL YIREI HASHEM 18
CONG.KESER TORAH 330,
CONG KHAL SHAAREI ZION D'BOBQV 216
CONG KOCHVEI! YITZCHOK 80BOV 720
CONG LOMDEI TORAH INC 35000
CONG LOMDEI TORAH INC. 5000
CONG MACHZIKEI TORAH 100
CONG MATEH EFRAIM 5
CONG MIFAL CHAVRISA 180
CONG.MISHMERETH STAM 480
CONG MQSOQS TOLDOS AHARON 150

CONG NEIR BURECH

1772

Statement 4



CONG.NISHMAS CHAYA 1800
CONG OHEL MOSHE 25
CONG.REB MEIR BAAL HANESS 8600
*  |CONG RIMANOV 54
CONG.SHARE! SIMCHA 1124/
CONG.SHEARIS YISROEL 100
CONG.SHEFA CHAIM 150
CONG SHOINA HALUCHAS 1700
CONG TEFILOH LEDOVID OF RIBNITZ 10000
CONG.TIFERES MOSHE 6672
CONG.TOSH -1200
CONG.YETEV LEV SATMAR 37500
CONG.YISHRIE LEV - CHMELNICK 180
CONG.ZICHRON SHLOMO 71104
COUNT ME IN 10
DAS YIDISHE UCHT 130
DOROT INC. S
EIZER L'SHABBOS / KOL SHIMON 1800
EZER HALBOSHOQ 5
EZER MIZION 5
EZRA L'MARPEH 40
EZRAS CHOLIM 5
EZRAS TORAH 5
EZRAS YISROEL 10|
FALLSBURG FIRE DEPARTMENT 25
FOOD BANK OF iSRAEL 5
FRIENDS OF UNITED HATZALAH 5
GENERAL ISRAEL ORPHAN 15
GIRLS TOWN BEIT CHANA 10
GIRLS TOWN OR CHADASH 15
GRAND RABBI BZ HALBERSTAM - AMED! ZION 1000
HFPJC 180
HACHNUSAS ORCHIM D'8BOBOV 100
HAMAOR 26
HASC 10
HATZOLAH OF BORO PARK 18
HATZOLAS YEHUDEI TAIM 5
HEBREW FREE BURIAL 15
HIDEC 28
HOME OF THE SAGES 5
ISRAEL CANCER FOUNDATION 5
ISRAEL FOR TAHARAT HAMISHPACHA 10
ITKA LERNER BIKUR CHOUM 15
B! INTERNATIONAL 5
SERUSALEM OPEN HOUSE 10
JEWISH INST FOR BUND 10
KAREN ELUZER, INC. 10
KEREN EZER 54
KEREN HATZOLAH 5
KEREN NER LAMACR 1152
KEREN OHR CHAIM. 602
KEREN OR 10
KEREN YAD V'EZER 100
KEREN YESOMIM 64
KESER TORAH 5180
KHAL ICHUD CHASIDIM / SHARE! ZION -47318
KHAL TORAS CHAIM 36
KHALL MACHZEKA HADDAS 2000
KIMPATORIN AID 18
KIPAS CHASANIM D'BOBOV S000
KIPAS CHASANIM D'BOBOV. 514,
KOIL SHEMA 100
KOLEL AHAVAS ZION SIEBENBURGEN 1864
KOLEL CHIBAS JERUSALEM 82
KOLEL SHOMREI HACHOMOS 954
KOLLEL AVREICHEM D'BOBOV 1080
KOLLEL AVREICHIM OF BROOKLYN 860
KOLLEL {YUN D'BOBQY 180
KOSONIER BIKUR CHOUM 10,
KUPAT EZRA OF ROCKLAND COUNTY 10
KUPAT HACHZUKAS CHASANIM 25
KUPAT HA'IR 15
LAKEWOOD CHEDER 15
LEHAVIN ULEHASKIL SOCIETY 1000
LEKOVOD SHABBOS 18
MACHANE ACHAI V'RAYAI 180

Statement 4



ALBISHEI CHOVOD 22100
MARCH OF DIMES 10
MASBIA 10
MERKAS HAKOLIUM DSQU 10
MESAMCHE LEV 5
MESIFTA BETH SHRAGA 23
MESIVTA EMTZ CHAIM D'BOBOV 1000
MESIVTA OF LONG BEACH 15
MESIVTA SHAAREI ARAZIM 100
MIFAL GEMILAS CHASODI 5
MIFAL HASHAS 10
MIKVA USA 30
MIKVAH OF ROCKLAND CO 18
MIRRER YESHIVA 5
MISASKIM 54
MIVTOCH 02 5
MOKIR SHABBOS S
MOSDOS BNEI ZION 10500
MOSDOS BOBOV - MONSEY TALMUD TORAH BOBOV 486
MOSDOS BOBOV JERUSALEM 360
NECHOMAS YISROEL 5
NESHEI BOBOV 100
NOAM SHABBOS 10
NSHE) CHAYIL FUND - PINASYIKRAS 72
0D YOSEF CHA! 5
OHR SOMAYACH. 23
ORPHAN, POOR FUND 5
OTSAR FAMILY SERVICES 10
RABBI GERSHON SPIEGAL 5000
RABBI MEIR BAAL HANEIS SALANT 38
RACHEIM 5
REFUAH YESHUAH 5
ROFEH CHOLIM CANCER SOCIETY 280
5.0 S. 2500
SATMAR BIKUR CHOLIM 82
SEGULAH 5
SGCF HACHZOKAS MISHPACHA FUND 5
SHAARE ZEDEK HOSPITAL 15
SHALSHELES BAIS YAAKOV 5
SH'OR YOSHUV INSTITUTE 150
SHUVU 5
SIACH YITZCHOK 10
SIMON WIESENTHAL CTR 50
STJUDE CHILDREN'S HOSPITAL 10
TAHARAS HAMISHPACHA S
TALMUDICAL SEMINARY OF BOBOV 1000
TASHBAR 5
TIFERES ACHIM 54,
TIFERES RIFKA 54
TIKVAH LAYELED 10
TOMCHE SHABBOS OF B P 10
TOMCHE SHABBOS OF ROC 54
TOMER DEVORAH GIRLS SCHOOL 10
TOYS FOR HOSPITALIZED CHILOREN S/
TZEDAKAH V'CHESED 59
TZIDKAS ERETZ HAKODES 4520
U 5.HOLOCAUST MEMORIA 40
UNITED CHARITY JERUS 10
UNITED TIBERIAS INST 15
VARIOUS -6996
VAYOEL MOSHE 10
YAD EPHRAIM 10
YAD UACHIM 23
YAD L'CHESED S
YAD MOSHE KEREN HABINYAN -1800
YESHIVA DEGEL HATORAH 72
YESHIVA OF FAR ROCKAWAY S
YESHIVA OR TORAH 5
YESHIVAH BETH HILLEL 2500
YESHUOS YISROEL 5
YOSAIF & YITTEL CHARITIES INC. 1360
ZAKA RESCUE & RECOVERY H
ZICHRON LEIB 15
ZICHRON MENACHEM TZEDOKQ FUND 72
ZICHRON MOSHE 41
Grand Total 217434

Statement 4



Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . .............. D Ej
Note. On!y complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

@ If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

{Partll]|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Type or | Name of exempt organzation or other filer, see instructions. Employer identification number (EIN) or

print
File by the oF Ko FOUNDATION 20-8118161
due date for | - Ny mber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

filing your

retum See 125 LOCUST HOLLOW DR.
nstructions | City, town or post office, state, and ZIP codse. For a foreign address, see instructions.

ONSEY, NY 10952

Enter the Returmn code for the retumn that this application is for (file a separate application for each retumn)

Application Return [ Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 PESIrofe R Ry e ey Sl Lt N R -
Form 990-BL 02 Form 1041-A o8
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE FOUNDATION

® Thebooksareinthecareof B 25 LOCUST HOLLOW DR. - MONSEY, NY 10952

Telephone No.p» 917-671-8991 Fax No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . . . e e, | D
@ [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) lf thls Is for the whole group, check this
box . If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for.
4  lrequest an additional 3-month extension of time untii _ NOVEMBER 15, 2014.
8 Forcalendaryear 2013 , or other tax year beginning , and ending
8 It the tax year entered in line 5 is for less than 12 months, check reason: E:] Initial retum E:mnal retum

Change in accounting period
7  State in detail why you need the extension
AWAITING THIRD PARTY INFORMATION NECESSARY TO FILE A COMPLETE RETURN.

8a If this application is for Forms 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated b e

g
™
o

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid T

_previously with Form 8868. gb| 8 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. gcl s 0.

Signature and Verification must be completed for Part If only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title P Date p»

Form 8868 {Rev. 1-2014)

323842
12-31-13




Form 8868 (Rev. 1-2014)

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox ... .. ..

s Page 2

Note. Only complate Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® I you are filing for an Automatic 3-Month Extension, complete onty Part I (on page 1).

[Part Ik] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's iden
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

ng num i

ctions

print :
riebyte M. F.K. FOUNDATION 20-8118161
dusdatafor | Nymber, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)

filing your

retum. See |25 LOCUST HOLLOW DR.

Instructiona. | iy, town or post office, state, and ZIP code. For a foreign address, see instructions.

ONSEY, NY 10952

Enter the Retum code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code pisFor e
Form 990 or Form 990-EZ 01 Itmdid®, Aqh w0 s T B G Nt 1o, P
Form 990-BL 02 Form 1041 -A o8
Form 4720 (Individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8069 11
Form 990-T (trust other than above) 08 Form 8870 12

a

THE FOUNDATION -
® Thebooksareinthecareof p» 25 LOCUST HOLLOW DR. -

MONSEY,
Tetephone No.p» 917-671-8991 Fax No. p»

NY 10952

® |f the organization does not have an office or place of business in the United States, check this box

® if this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN)

box . It it Is for part of the group, check this box
4 | request an additional 3-month extension of imeunti _ NOVEMBER 15
6 Forcalendaryear 201 3 , or other tax year beginning
8 f the tax year entered in line S ia for less than 12 months, check reason:

Change in accounting period

7  State in detail why you need the extension

2014.

, and ending
[} initial retum

. If this is for the whole group, check this
and attach a list with the names and EINs of all members the extension is for.

» [

Final retum

AWAITING THIRD PARTY INFORMATION NECESSARY TO FILE A COMPLETE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundabile credits. See instructions. gal $ 0. !
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .&,1"
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid Ry
previously with Form 8868. gb| s 0.
© Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc| $ 0.

Signature and Verification must be completed for Part il only.

it is true, correct, and complets, %I am authorized to preparae this form.
Signature Ttlgp C / A

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowladge an?

Datg p» Vé 72 4

v

323842
12-31-13

Form 8868 (Rev. 1-2014)




