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{ 990 P F ) Return of Private Foundation I
} Form or Section 4847(a)(1) Trust Treated as Private Foundation ( 6 {2 2 0 1 6
¥ Do not enter social security bers on this form as it mey be made public.
mﬁ“&mﬁ:’y » Information about Form 990-PF and Its separate Instructions Is at www./rs.gov/form990pf.

For calendar yoar 2018 or tax year heginning , and ending
Name of foundation A Employer identifl b

THE YMP FAMILY FOUNDATION, INC. 6-0610851
Number and'streetdor P O box number if mail 15 nol dehvered o street address) Room/suits B Telephone number (so0 instructions}

777 NW_155TH LANE 11
City of town, state of province, country, and ZIP or foreign postal code C If examptlion application ls pending, check here > D é
MIAMI, FL 33169
G Checkall that apply D tntal retum D Inkial retum of a former pubtlc chardty D 1. Foreign organizations, check here _ | | 4 D
[[] Finat retum ] Amended retum 2. Foreign organizations meeting the 85% test,
[7] Address change [[] Name change check hers and attsch computation .
H  Check typs of organizaton  |X| Section 501(c){3) exempt privale foundation £ If prvate foundation status was tarminated under
[} secuon 4847(8)(1) nonexempt chantable trust [ ] Other taxabla pavate foundaton Q0 (I) section S07(b)(1)(A), checkhera . . _ P [ ]
| Far markel value of gll assets at |J  Accounting method E Cash {J acer— ', __|F tfthe foundation 15 in & 60-month termmation — .-
7 end c;f-year (from Part #i, col (c), D Other (speafy) under sacton 507(b}(1)(8), check here | D
e 16) > 3 1zJ 5&9 .| Perti, column (d) must be on cash basis ) |
Analysis of Revenue and Expenses (Thetoleof| (2 Rever b) Netinvestment | (c) Adustednet | & Dr::fb:hz:';?f
amounts in columns (b). (¢}, and (d) may not necessanly equal expenscs per income income purposes
the amounts in column (a) (see instructions) ) bocks (cash basis only
Contnbutons, gifts, grants, etc , received (attach schedule) 208,684.
Check & D if the foundation ts not required to attach Sch B8
interest on savings and temporary cash investrments
Dmvdends and interest from securities :1 v
a Gross rents . . d L
b Net rental ncome of (loss) ! @ Pt
6a Net gan or (loss) from saledassetsnotmhne1?<‘ jlll\l‘ A Q )[HH D |
b Gross sales price for all assgts on line 6a Y o il
7 Capital gain net Income (frum PartIV,ine2) . ... R EEY
8 Net short-term capital gan - ) i '
Income modifications 3 3 ! Lo
10 a Gross sales less retums and sllowances
Less: Cost of goods sdd.
Gross profit or (loss) (attach schadule}
11 Other income (attach schedule) .
12 Total. Addhnes 1through 11 ™~ . . .. 208,684.
13 Compensation of officers, dires 8

Open to Public inspection
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Revenue

o

4]

14  Other employee sh s v 2T T el 0.
. $ 115 Pension plans, enploye r RE L EIVE (8]
=) % 162 Legal fees (attach - . | — -
2 | b Accountng fees (tf L D & 750. \g% /'Hﬁ 10\b
& e ¢ Other professionad fides Tm ‘__I_’_: — -
. g 47  Interest. L — o - -
s B|18 Tews (atach schetiuie) beddeidins . . e
=  £{15 Depreciaion (attach schedme) and deplebon’ . . .. - ]
< ‘E 20 Occupancy
@;} 2|2 Travel, conferences, and meeﬂngs
(L] |22 Prining and publications . . - .
Zg % 23 Other expenses (attach schedule) . ) 5789.
:l3 §_ 24 Total operating and administrailve expenses
@3 o Add tines 13 through 23 .. e 1,329.
0 25 Contnbutions, gifts, grantspaild =~ . . . . . 207,537.
26__Total expenses and disbursements. Add lines 24 and 25 208,866.
L 27 Subtactine 26 from ine 12: !
i a Excess of revenus over expenses and disbursements -182. :
? b Netinvestment income (i negative, enter -0-)
’i‘? c_Adjusted net income (if negative, enter -0-)
‘aro S;):Papcr-nrk Reduction Act Nollce, see instructions. Form ggg-pFlzms)
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Form 890-PF (2016)

N «
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Ul Balance Sheets 2%

THE YMP FAMILY FOUNDATION,

INC.

26-0610851 Page2

dues and nthed

oohumin
for end-ofb-yew amounts only (See mrstruchons )

Beginnung of year

End of year

{a) Book Value

(b) Book Valus

{c) Fair Market Value

1
2
3

o

Aésets

1"

12
13
4

15
16

Cash — non-interest-beanng
Sawngs and temporasy cash investments
Accounts receivable P

13,521.

12,589,

12,589.

Less allowance for doubtful accounts P

Pledges receivable P

Less allowance for doubtfut accounts P

Grants recetvable

Recervables due from officers, directors, trustees, and other
disquatified persons (attach schedule) (ses instructions) .
Other nctes and loans recenvable (attach schedule)»

Less. allowance for doubtful accounts b

Inventones for sale or usa
Prepaid expenses and deferred charg&s

Investments — land, buildings, and equipment” basis b

103 Investiments —U S and siate government d:hgauons (attach schedule)
b Investments - corporate stock (attach schedule)
¢ Investments — corporate bonds {attach schedule)

Less" accumulated deprectation {attach schedule) b

Investments — mortgage loans
Investments ~ other (aftach schedule)
Land, buildings, and equipment basls >

Less accumulated depreciation (attach schedute) B

Other assets (descnbe P

Total assats (to be completed by all filers — see the instructions. Also,

see page 1, tem 1}

13,521.

12,589,

12,589.

17
13
19
20
21
22
23

Liabilities

Accounts payable and accrued expenses
Grants payable
Defered revenue . . - .

Loans from officers, directors, trustees, and other dlsquallfed persons

Mortgages and ather nates payable (sttach schedule)
Other habilities (descnbe B

750.

Total liabilities (add lines 17 through 22)

24
25
26

27
28
29
30
3

Net Assets or Fund Balances

1 Tolal net assets of fund balances at beginning of year — Part I}, column (a), hine 30 (must agree with end-of-year

Foundations that follow SFAS 117, check here

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

Temporanly restricted

Permanently restncted

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

Capital stock, trust principal, or current funds

Paid-in or capital sumplus, or fand, bidg , and equspment fund

»[]

> X

Retained eamings, accumulated income, endowrmnent, or other funds

Total net assets or fund balances (see instructions)
Total labillties and net assets/fund balances
(see instructions)

12,771.

12,589,

12,771.

12,589.

13,521.

12,589.

Analysis of Chajgs in Net Assets or Fund Balances

figure reported on pnor year's retum)

QU bhEWwWN

Enter amount from Part |, ine 27a

Other increases not mcluded in ine 2 (temuze)
Add Lnes 1, 2, and 3

Decreases nat induded mn line 2 (itermze)
Taia net assets or fund balances at end of year (ine 4 minus line 5) - Par’( Il, column (b), line 30

\

12,771,

-182,

12,589.

Db W N =

12,589.

Form 990-PF (2016)
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« Form 990-PF (2016) THE YMP FAMILY FOUNDATION, INC.

26-0610851 Paged
Capital Gains and Losses for Tax on Investment Income
. (;) List and descnbe the kand(s) of property sold (e g . real estate, (b} :?;utccg:::d te) (?:;e zzayw:;’ (‘i’o?fst:yﬁd)
-story bnick warehouse, or common stock, 200 shs MLC Co ) D - Danation

1a

b 5

k]

[

d

e

(e) Gross sales pnce {f} Deprecaon allowed (@} Cost or other basis (h) Gain or (loss)
{or ellowable) plus expenss of sale (8) plus (f) minug (9)

a

b

[

d

]

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

(i) F M V. as of 12/31/63

{) Adjusted basls

{) Excess of co} (1)

{) Gains (Col (h) gain minus
col {k). but not less than -0-) or

as of 12/31/69 over col (i), «f any Losses (from cal {h})
a
o 7
c
d
e
2 Capnal gan net income or (nel capilal loss) { If gain, also enter in Part |, ne 7 }
If (foss) enter 0-in Part !, ine 7

3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part I, itne 8, column (c) (see nstructions) If (loss), enter -0- m

Part i, ine 8

3

Qualification Under Section 4940(13) for Reduced Tax on Net Investment income

(For optional use by domestic pnvate foundations subject to the section 4940(a) tax on net iInvestment ncome )
If section 4940(d)(2) applies. leave this part blank

Was the foundation hable for the section 4342 tax on the distnbutable amount of any year in the base pefiod?
I "Yes,” the foundation does not qualfy under section 4940(e) Do not complete this part

Dves D No

1 Enter the appropngte amount in each column for each year, see the mstructions before making any entnes

Base p(::znd years ? Adjusted quallf(;zig distribubions Nat value of noncsgntable-usa assets Dlsmbl(.:‘:t,on ratio
Calendar year {or tax year beginning i} {col {b) divded by co! (c))
2015 208,699
2014 N 216,285,
2013 v 119,040,
2012 J
2011

2 Total of hne 1, column {d)

3 Average distnbution ratio for the 5-year base period — divide the tatal on ine 2 by 5, of by the number of
years the foundation has been in existence if less than 5 years

4 Enter the net value of noncharltable-use assets for 2016 from Part X, line 5

5 Multiply line 4 by ine 3.

6 Enter 1% of net Investment income (1% of Part |, hne 27b)

7 Add ines 5 and 6

hl
I8

8 Enter qualifying distnbutions from Part Xil, fine 4

If lne 8 15 equa to or greater than line 7, check the box n Pan vi, ﬁne 1b, and comple!.e that nart using a 1% tax rate

See the Part Vi mstructions

uYA

Form 390-PF (2016)
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Form 990-PF (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851 Page4
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4340(e), or 4948 - see instructions)
1a Exempt operating foundations descnbed in section 4340(d¥2), check here > D and enter "N/A" on line 1 -
Date of niing or determunation letter (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here B[] and enter 1% of Pant |, line 27b . e r
¢ Al other domestic foundatons enter 2% of fine 27b Exempt toreugn organlzabons entes 4% of
Part |, line 12, cdl (b)
Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Add lines 1 and 2 .
Subtitle A {income) tax {domestic section 4947(3)(1) trusts and 1.ax3ble {oundations only Omers enter 0-)
Tax based on investment mmcome. Subtract ine 4 from line 3 If zero or less, enter -0
CrediVPayments
2016 estmated tax payments and 2015 overpayment credited to 2016 6a
Exempt foresgn organizations - tax withheld at source . . P 6b
Tax paid with application far extension of time to file (Form 8868) . 6
Backup withhatding erroneously withhedd . . P 6d
Total credits and payments. Add Lnes 6a through 6d . - 7
Enler any penalty for underpayment of estimated tax. Check here L__l if Form 2220 is attached
Tax due If the total of lines 5 and 8 1s more than line 7, enter amount owed . . .. . >
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . e » |10
Enter the amount of line 10 tobe _Credited to 2017 estimated tax B | Refunded & | 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to mfluence any national, state, or local legisiaton or did it paricipate or Yes | No
intervene m any political campaign? . 1a X
b Did it spend more than $100 dunng the year (either dlrec!ry or indmectly) for political purposes (sea tnstructions for the
definrtion)?
If the answer 1s "Yes® (o 1a or 1b, attach a daraﬂed descnphon of the acnv.'ms and copes oI any malenafs pubﬁshad or
distnbuted by the foundation g connection with the actvities
¢ 0id the foundaton file Form 1120POL for this year? . . .
d  Enter tha amount (if any) of lax on politcal expenditures (section 4955) lmposed during the year ¢
{1) On the foundaton » $ (2) On foundation managers B $ ‘
e Enter the reimbursament (if any) paid by the foundation dunng the year for poltical expenditura tax Imposed on foundation
managers P § '
2 Has the foundation engaged in any actvities that have not prevtously been reported to the IRS? . 2 X
If “Yas," attach a detalled dascnpton of the activies -
3 Has the foundation made any changes, not previously reported to the IRS, in iis governing instrument, artictes of
incorporation, or bylaws, or other similar instruments? ¥ "Yas," attach a conformed capy of changes . . 3
4a Did the foundation have unrelated business gress Income of $1,000 or more duning the year? . . 4a
b If "Yes,” has u filed a tax retum on Form 990-T for this year? ¢ 4b
5  Was there a liquidation, termuination, dissolution, or substantial contraction dunng the year? , - .. 5 X
if "Yas," attach the statement required by Gensral instruction T. \
6  Ase the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied esther:
® By language (n the govemning instrument, or
® By state legislation that effectively amends the goverming instrument so that no mandatory directions that conflict
with the state law remain in Lhe governing mstrument? 6 X
7 Did the foundation have at least $5,000 i assels at any tme dunng the year? "Yes, complera Parl 1, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see nstructions) »
FL
b If the answer is “Yes™ to line 7, has the foundation fumished a copy of Form 980-PF to the Attamey General (or designate) of
each state as reguired by General Instruction G? if “No,” attach explanaton .lsbi X
9 Is the foundation claimung status as a pnvate operaung foundation within the meaning of secbon 4942(])(3) or 4942())(5) for ] 2/
calendar year 2016 or the taxable year beginning in 2016 {see nstructons {or Part XIV)? Hf “Yes," complete Pert XV . 9 X
10 Did any persons become substantial contnbutors dunng the tax year? §
If "Yes,” atlach a schedule fstng ther names and addresses . . . S . . .. 10 X

uva Form 990-PF (2016}
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- Form 690.PF (2016) THE YMP_FAMILY FOUNDATION, INC. 26-0610851 Pags 5

Statements Regarding Activities (continued)

41 Al anytime dunng the year, did the foundation, directly or indirectly, own a contralled entity within the meaning
of section 512(b)(13)? If "Yes," attach schedule (see instructions) .

42 D the foundation make a distnbution to a donor adwised fund over which the foundation or a dlsquahned person
had adwsory prvieges? If “Yes," attach siatement (see instructions) .

13 Didthe laundabon comply with the public inspection requirements for ts annua retums and exemption appllcailon?
Website address P

13

Yes

No
X

12

13

X

14 The books are in care of P MOSHE POPACK

Teiephone na. b (954) 448-4107

Locatedat 777 NW 155TH LANE Ste. 111 MIAMT, FL 33169 zir+ap 33169

15  Section 4847(a)(1) nonexampt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recerved or accrued during the year . » I 15 ]

»[]

16  Atanytme dunng calendar year 2016, did the foundation have an interest in or a signature or other authonty
over 3 bank, securties, of cther {inanctal account n a foresgn country?
See the instructions for exceptions and filing requirements for FINCEN Form 114 If *Yes *
enter the name of the foreign country P

Yeos

16

™ |

X

- Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any {tem is checked (n the "Yes™ calumn, unless an exception applies.
1a  During the year did the foundaton (either directly or indlrectty)

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . D Yes
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified persen? . . . . Oves
{3) Furmsh goods, services, or facilibes to (or accept them from) a disqualified person? e DYes
(4) Pay compensation o, of pay or reimburse the expenses of, a disqualified person? D Yes
(58) Transfer any income or assets to a disqualified person {or make any of either available for

the benefit or use of a disquailfied person? . GYes
(6) Agree to pay money or property to a government dfdal? (Exception. Check *No* |1 the

foundation agreed to make a grant to or to employ the official for 3 penod fter

terminabon of government service, ff terminating within 30 days ) . D Yeos

b If any answer s "Yes® to 1a(1’)—(6), did any of the acts fail to qualdy under the exceptions described in Regulations

section 53 4941(d)-3 or In a current nolice regarding disaster assistance (see instructions)? .

Organizations relying on a current notice regarding disaster assistance check here. .. » D

¢ Du.d the foundation engage In a pnor year m any of the acts descnbed in 1a, other than excepied acts, that
were nat corrected before the first day of the tax year beginnmg in 20167
2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operatng foundation defined in section 4342(1)}3) or 4942()X5))
3  Atthe end of tax year 2016, did the faundation have any undistnbuted incame (lines 6d and

6e, Part XIt) for tax year(s) begmning Before 20167 . . . ; [Jves [Jno

If “yes," list the ysars

b Are there any years histed in 2a for which the foundaton 1s not applying the prowsions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No” and attach statement - see instructions.)

c Il the prowisions of section 4942(a)(2) are besng applied to any of the years hsted i 2a, ist the years here
»

3a  Did the foundation hold more than a 2% direct or mdirect interest in any business enterpnse

at any tme during the year? . e DYes DNo

b IfYes,” did it have excess business hnldmgs n 2016 as aresult of (1) any purchase by the foundation or
disqualified persons after May 26, 1989, (2) the lapse of the 5-year pencd (or fonger penod approved by the
Comrrussioner under section 4943(c)X7)) to dlspase of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Fomn 4720, to dstermme ¥ the
foundation had excess business hokdngs in 2016 )

4a (O the foundation invest during tha year any amount in a manner \hat would |eopa:d|ze its chamab!e purposa?

Did the foundation make any investment in a pnor year (but after December 31, 1969) that coutd jeopardize its
chantable purpase that had not been removed from jeopardy befare the first day of the tax year beginning in 20167

Yes

@No
@No
IZ]No
[}gNo

@No

E(]No

1b

ic

2b

3b

4a

X

]

4b

X

»

vy

Fom 990-PF (2015)
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Form §80-PF (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851 Page 6
IEESXIEN  Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

Sa  Dunng the year did the foundation pay aor incur any amount to
{1) Carry on propaganda, or ctherwise attempt to influence legisiation (section 4945(e))? [:] Yos [z] No
{2) Influence the outcome of any specific public election (See section 4955), or to carvy on,
directly or indirectly, any voter registration dnve? . . [es X]no”
(3) Prowide a grant 10 an indwvidual for travel, study, or other sirmilar purposas? .. .. Clves Xino
{4) Prowde a grant to an organization other than a chantable, etc , organzation descnbed in
section 4845(d)(4)(A)? (see instructions) . D Yes @ No
(5) Provide for any purpose cther than religious, chantable, scnemf ic, Illerary or educational
purposes, or for the prevention of cruelty 1o chuidren or animals? . o Oves Xino
b  If any answer s "Yes" ta 5a(1)-5), did any of the transaclions fa to qualty under the excepums descabed in
Regulations section 53 4945 or In a current notice regarding disaster assistance (see nstructions)? . N 5bh
Organizations relying on a current notice regarding disaster assistance check here . . . » D
¢ It the answer is “Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintaned expenditure responstbility for the grant? e e - .. D Yas [:] No _
B If "Yes," attach the statement required by Regulations secton 53 494 5-5(d)
6a  Dld the foundation, dunng the year, receive any funds, directly or indirectly, to pay prenmums < .
on a personal benefit contract? . .. D Yes EI No
b  Did the foundation, during the year, pay premiums, d!recﬂy or mdlrecﬂy on a personal benefit contract? . . . . .| 6h X
If "Yas” to 6b, fde Form 8870 L
7a  Atany tme dunng the tax year, was the foundation a party to a prohibitad tax shelter transaction? . D Yes lZI No
b If "Yes," did the foundaton recerve any proceeds or have any net income attributable to the transaction? 7b
Information About Officers, Directors, Trustees, Foundation Managers, nghly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and thelr compensation (see instructions).
{a) Name and address O oursperwmek. 1 (inot patd, | Sovoioren benef mans {e) Expense account,
devoted to position snter -0-} and defgrred compensaton
MOSHE POPACK DIRECTOR «
777 N% 155TH LANE, SUITE 111 MIANT, FL 33169 03.00
YAFFA YAKUBOV DIRECTOR
777 NW 155TH LANE, SUITE 111 MIAMI  FL 33189 03.00 .

2 Compensation of five highest-pald employees (other than those included on line 1 - see Insll;\’ccuons). W none, enter

"NONE."
{b) Tile, and average {d) Contributions to
(a) Name and address of each employee paid maore than $50.000 hours per week (¢) Compensation emplayee benefit plans (e)oi::are:"s::aan:::snl.
devoted to positon and deferred compensation
v
[4
NONE *
NONE
NONE '
NONE -
NONE
Total number of other employess paid over $50,000 . .. .. »
UYA Form 990-PF (2016)
-~




. Fom 990-PF (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

‘:! . Five highest-paid independent contractors for professional services (see instructions). i none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b} Type of servica

(c) Compensation

NONE

n3

NONE

NONE

NONE

NONE

~

Total number of others recefving over $50,000 for professional seruces

Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activites dunng the tax year Inciude relevant stabistical informabon such as the number of
orgamizations and other bencficianes served, confergnces convened, research papers produced, otc

Expanses

1 MIKOR BARUCH

1403 44TH STREET

BROCKLYN, NY 11219

46,000,

2 CHABAD ISRAELI CENTER OF MIAMI

2370 NE 202ND STREET

MIAMI, FL 33180

35,000.

3 CHABAD RUSSIAN CENTER

250 SUNNY ISLES BLVD.

SUNNY ISLES, FL 33160

25,000,

4 CHABAD OF SOUTHWEST BROWARD

10601 STIRLING STREET

COOPER CITY, FL 33328

18,250.

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

Describa the two largest program-refated investrments mada by the foundation dunng the tax year on lines 1 and 2

Amount

1

All other program-related investments See instructions
3

Total Add hnes 1 through 3

UYA

Form 990-PF (2015)




Form 990.F (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851 Pageé

lm Minimum Investment Return (All domestc foundations must complete this part. Foreign foundations,

L see instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out chantable, etc , purposes
Average monthly fair market value of secuntes . . . . ia
Average of monthly cash balances - - . .. b | ~
Far market value of all other assets (see :nsuucbcns) .. . . 1c
Total (add Iines 1a, b, andc) . . . - 1id
Reduction claimed for blockage or cther factors reporled on lines 1a and
1c (attach detailed explanation) S ) EN
Acquisition indebtedness applicable toline 1 assets - .

Subtract ine 2 from line 1d

Cash deemed held for charitable actvities Enter 1% % of ling 3 {for greater amount, see mslructlms)

Net value of noncharitable-use assets Subtract ine 4 from line 3 Enter here and on Part V, line 4 ..

Mlnlmum Investment return. Enter 5% of lne S . . ¢

Distributable Amount (see |nstruct|ons) (Sechon 2942()(3) and 0)(5) private operatmg
and certain foreign organizations check here » [] and do not complete this part. )

o 00 OO

N b W N

I

—
10| e fem |an foo [0

ndations

1 Mmumum investment retum from Part X, ime 6 - . . . RS 1 &
2a Taxon investment income for 2016 from Part Vi, (ine 5 . . 2a
b Income tax for 2016 (This does not include the tax from Parl V1) . L2b /
¢ Add lines 2a and 2b . . 2c %
3 Distributable amount before adjus!ments Subtract line 2¢ from lne 1 3 7
4  Recovenes of amounts treated as qualfying distnbutions 4 24
5  Addlnes3and4 5 i
6  Deduction from distnbutable amount (see |nslrucl|ons) 6 ,@§
7 _ Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part Xll, line 1. 7 Z

Qualifying Distributions (see instructions) :

Amounts paid (Including administrative expenses) to accomplish chantable, etc , purposes ¢
a Expenses, contnbutions, gifts, etc — tetal from Part 1, column (d), ine 26 . . . . 1a
b Program-related nvestments — total from Part IX-B . e e 1b
Amounis paid to acquire assets used (or held for use) directly In carrying out chantable etc , purposes . 2
3 Amounts set aside for specific chantable projects that satisfy the
a Suitsbility test (pnor IRS approval required) . . . P 3a
b Cash distnbytion test (attach the required schedule) . .. b
4  Quallfying distrbutions. Add ines 1a through 3b Enter here and on Part V, llne 8, and Part XHil, ine 4 4
5 Foundations that qualify under section 4940{e) for the reduced rate of tax on net investment income Enter'1% of
Part 1, bne 27b (see instructions) - . . . 5
[ AdJusted quallfying distributions. Subtract line 5 from line 4 6

Note. The amount on line 6 wll be used in Part V, column (b), in subsequant years when calculating whether the {oundation qualifies for the
section 4940(e} reduction of tax in those years .

UYA ' Form 990-PF (2016)




“Form 990-PF (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851 Pege$
Undistributed Income (see instructions)
(a) O] (c) (o)
‘1 Distnbutable amount for 2016 from Part XI, Corpus Years pnor to 2015 2015 20186
kne 7 .
2 Undistnbuted income, if any, as of the end of 2016
a Enter amount for 2015 onfy

b Tota for pnor years:
3 Excess distribytions carryover, any, to 2016.

a From 2011

b From2012 )

¢ From 2013 .. 119,040.

d From2014 . . .o 216,285,

e From 2015 S . 208,699.

f Total oflines 3amr<3ughe .. 544,024.
4 Qualifying distnbutions for 2016 from Part XII,

ned P $

3 Applied to 2015, but nétJmore than line 2a.

b Applied to ungistrituted income of prior years
(Elechon required - see instructions)

¢ Treated as distnbutions out of corpys (Election
required - see nstructons)

d¢ Applied to 2016 distnbutable amount .

e Remaning amount distributed out of corpus . ]

5 Excess distnbutions carryover applied to 2016
(¥ an amount appears m column (d), the same
amount must be shown i column (a) )

6 Enter the net total of each column as
Indicated below: ’ |

a Corpus Add hnes 31, 4c, and 4e Subtract line 5 544,024,

b Pnor years’ undistnbuted incame Sublract
ine 4b from line 2b .

¢ Enter the amount of pnor years' yndistnbuted
ncome {or which a notice of defictency has
been issued, or on which the section 4942(a)

{ax has been previously assessed . .

d  Subtract hne 6¢ from ine 6b Taxable
amount - see nstructons -

e Undismbuted income for 2015 Subtract bne
4a from line 2a. Taxable amount - see a
nstructions . . .

f  Undistnbuted Income for 2016. Subtrect Ines .
4d and 5 from ine 1 This amount must be
distnbuted n 2017 \

7  Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Electon may be
required - 5ee nstructions) .

8  Excess disiributions carryover from 2011 not )

'

applied on lina 5 or itne 7 {sea Instructions) L.
9  Excess distributions carryover to 2047, >
Subtract fines 7 and 8 from line 6a 5 544,024.
10 Analysig of line 9
a Excessfrom 2012 . . . ’
b Excessfrom2013 . 119,040.
c Excess from 2014 . 216,285,
d Excess from 2015 . 208,699.
e Excess from 2016 -
-, UYA - Formn 990-PF (2016)
= =
£
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A
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Forn 830-PF (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851 pag.,m/

Private Operating Foundations (see instructions and Part VII-A, question 9)
.1a If the foundation has recerved a ryling or determination letter that it 1s a pnvate operating foundation, and / -

the ruling is effective for 2016, enter the date of the ruling . e .
b Check box to ndicale whether the foundaton 15 a private operating foundabon described i section [ _asa20y3sor | ] 49520)i5) or
2a Enter the lesser of the adjusted net incame Tax year Pror 3 years
from Part | or the mnimum mvestment {a) 2016 (b) 2015 {c) 2014 (d) 2013 A’) Total
retum from Part X for each year listed . . S
85% of ine 2a ya
c  Qualfying distnbutians from Part X1, line 4 / ¢

for each year listed
d  Amounts ncluded in kne 2¢ not used drectly e
for actve conduct of exempl actvities yd
e Qualifying distnbutions made directly (or . '
active conduct of exempt actmties {
Subtract line 2d from line 2¢

-3 -Complete3a b, orcfor heallemaive |- — T =T g )
test refted upon® t

a “Assets" atemative test- enter
(1) Value of all assets . . /
{2) Value of assets qualfying under /

secton 4942())(3)B)})
b “Endowment” altemative test-enter 2/3 of /

minimum invesiment retum shown in
Part X, ine 6 for each year listed

¢ "Support® altematve test - enter /

{1) Total support other than gross invest-
ment Income (Interest, dvidends, rents,
payments on secunties Ioans (section
512(a)(5)), or royaites)

{2) Support from general public and 5 or i
more exempt organizations as provded t
in secton 4842()(3NBXm)

(3) Largest amount of suppon from an /

”i=-

exempt organization . i 1

4) Gross investmentincome . . . °
m 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 contnibutions re€eived by the foundation before the close of any
12x year {but only if they have contnbuted more than $5,000} (See section 507{(d){2) )

b List any managers of the foundation who awn 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership
or other entty) of which the foundation has a 10% or greater interest

{
I}

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs*
Check here [Z] if the foundaton only makes contnbutions to preselected chantable organizations and does not accept unsolicited requests for
funds If the foundation makes gifts, grants, etc (see mstructions) to individuals or organizations under other condiions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom appllca}i&\s should be addressed.
¢

b The form in which applications should be submitted and information and matenals meygld nclude

8
3

< Any submission deadlines ,

¢
d Any restnctions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors.
~
Jr”

UYA . Form 990-PF (2016}




-2751. VAN -BUREN STREET -

‘l;orrnQQO-PF (2016) THE YMP FAMILY FOUNDATION, INC.

26-0610851 Pago11

Supplementary Information (continued)

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

Recipient

Name and address (home or business)

¥ recipient 15 an indhadual

show any to
any foundation manager

ttats of

ar

Purpose of grent or Amount
contnbuton

a Paddurln}theyear
CARRIBEEN JEWISH COMMUNITY
1483 CARROLL STREET
BROOKLYN , Ny 11213
»

CHABAD OF BQCA RATON
17950 MILITARY TRAIL
BOCA RATON, FL 33496

)
JEWISH PARENT COOPERATIVE SCHOOL
HOLLYWOOD, FL 33020

LILACH SWISA MS MEDICAL FUND
1130 NE 171ST STREET
NORTH MIAMI BEACH, FL 33162

LUBAVITCH EDUCATIONAL CENTER
17330 NW 7TH AVENUE, SOUITE 100
MIAMI, FL 33169

OHR NATAN -
98-81 QUEENS BLVD
REGO PARK, NY 11374

UNION OF ORTHODOX JEWISH CONGREGATIONS
11 BROADWAY 'y
NEW YORK, NY 10004 °

VARIOUS ORGANIZATIONS

[PC

PC

PC

IPC

PC

F’C

L:vaorrr OF RELIGIOUS OUTREACH 5,000.

EUPPORT OF RELIGICUS GUTREACH 10,000.

EUPPORT OF RELIGIOUS OUTREACH 18,000.
QUPPORT OF RELIGIOUS OUTREACH 6,800,
LuPPORT OF RELIGIOUS OUTRRACH 5,000.
LUPPORT OF RELIGIOUS OUTREACH 18,000.
KUPPORT OF RELIGIGUS OUTREACH 5,000.

LUPPORT OF RELIGIOUS OUTREACH 15,487.

Total . »

> _3a 83,287.

b Approved for future payment

Total

. b 3

Form 980-PF (2015)
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Fogn 990-PF (2016) THE YMP FAMILY FOUNDATION, INC. 26-0610851 Page12
Analysis of Income-Producing Activities
Enter gross amounts unless atherwise indicated Unrelated business mcome Excluded by section 512, 513, of 514

(e}
(a) (b) () ) Related or exempt

X function Income
1 Program serace revenue” Busmess code Amount Exciusion code Amounl & (See instructons )

o'n.ncra
A

¢ T
g Fees and contracts from government agencies -
Membership dues and assessments . .
Interest on savings and ternporary cash investments [
Divdends and interest from securties - . P .
Net rental incame of (loss) from real estate ]
a Debt-financed property - *
b Notdebtfinancedproperty . . . . . . N
Net rental income or (loss) from personal property
Other investment income . .
Gan or {loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gress profit or (loss) from sales of inventory.
11 Otherrevenue a N
b
[
d
[ £
12 Sublotal Add columns (b}, (d), and (e} '
13 Total Add Ine 12, columns (b), (d), and (e) . . . . . . .13

See warksheet in ine 13 instructions to venfy calculations )
ELUSAIEE  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No, Explain below how each actwty for which income 1s reported m coumn (e) of Part XVI-A contnbuted importanlly {o the accomphishment
v of the foundation's exempt purposes (other than by providing funds for such purposes). (See instfuctions. )

Qs wN

s

o | ~N®

I

UvA ¢ Form 990-PF (2016)




Form 990-PF (2016 THE YMP FAMILY FOUNDATION, INC. 26-0610851. Page13

part XVl Information Regarding Transfers To and Transactions and Relationshlps With Noncharitable
Exempt Organizations

1 Did the orgamzation directly or indirectly engage in any of lhe lollowing wath any other organization descrbed in section 501(c} Yes| No
of the Code {other than section 501(¢)(3) orgamzahons) of in section 527, relating to political organizations?

a TransiéfS\from the reporing foundation 10 a nonchantable exempt organization of
(1) Cash > 1a(1) X
{2} Other assets 1a(2) X

b Cther transactions
{1) Sales of assets to a nonchantable exempt orgaruzation (1) X
{2) Purchases of assets from a nonchantable exempt organization 18(2) X
(3) Rental of facihues equipment, or other assets 1b(3) X
{4) Reimbursement arangements 1b(4) X
{6} Loans or loan quarantees 1b(5) X
{6) Performance of services or membersh.p or fundralsmg sohcnauons 1b(6) X

¢ Shanng of faciliies, equipment, marling Iisls, other assets, or pa:d employees ic X

d If the answer 0 any of the above Is "Yes,” complete the following schedule Column (b) shoutd aMays show the far market vatue cf the goods,
other assets, or services given by the reporting foundation 1f the foundation recerved less than far market value in any ransaction of sharnng
arrangement. show in column (d) the value of the goods, other assets, or senaces receved

{a) Linenc | {b) Amount tnvoled {c) Name of nonchaniable exempl organizaticn {d) Descrnpton of transfers, transactions, and sharing arrangements
]
)
b
2 a Istnhe foundation directly or indirectly affilated with, or releted 10, cne or more tax-exempt organizations descrnbed in section 501(c) of the Code

(other than section 501{c){3)) or in section 5272 . . . .. D Yes D No

b if"Yes " complete the following schedule .

{a) Name of organizalion {b) Type of organization {¢) Description of relationshp
Under penalues of penury ) dectare thal | hava tus retum yuvg and and to thae bast of my wnowledpe and beliet, 113 Lua,
S[gn comect and compete Duclaraion of praparer (ather than ) is based on ah of which praparor has mny knowledge

May the IRS dicLns tis relum with

vere | B L //ﬂ/\ a\lgshas ). s\l s e o
5fnature of o%erulmﬁ&e T Dote E]v.a Dug
Pald Prlnlffyypreparer’snnmu ) W / o D" e
Preparer Daniel P Sokoloff ZC// ) /0//8 seltempioyed P00 B BB024
Use Only {Fmsmeme bDaniel P. Sokoloff, CPA, PA FirmsEn P 46-2710125

Fum'sagdress » 2119 NE 44th Streeot Phone no

Lighthouse Point, FL 33064 (954)448-4107
Ura

Form 990-PF(2016)
! CIS IMAGE DO NOT \EORRESPOND FOR SIGNATURE




T T Form 90-PF  ~  [X] 501(c)3) exempt private foundation

Schedule B Schedule of Contributors | omeNo 15450047

or 990-PF)

P Attach to Form 990, Form 890-EZ, or Form 980-PF. 201 6
Department of the Treasury i A .
Intemal Revenue Serace P> Information about Schedute B (Form 990, $30-EZ, or 930-PF) and its instructions Is at www./re gov/form9s0.
Name of the organlzation 3

loyer ldentlfication number

THE YMP FAMILY FOUNDATION, INC. 26-0610851
Organization type (check one) .

7
Filers of: Section: <

Form 990 or 990-E2Z [ so1(e)( ) (enter number) orgamzation
[ 4947(a)(1) nonexempt chantable trust not treated as a private foundation -

(] 527 potitical organization

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

[ 501(c)(3) taxable private foundation

Check If your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c){7), (8), or (10) orgamzation can check boxes for both the General Rule and g Special Rule. See
instructions.

General Rule -

X} For an organization filng Form 890, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il See instructions for determining a
contnbutor's total contributions.

Special Rules

4

D For an organization descnbed in section 501(c)(3) fitng Form 990 or 990-EZ that met the 333 %, support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-EZ), Part I1, Iine
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, ine 1h, or (1) Forrn‘QQO-EZ, tine 1 Complete Parts | and I{

[ For an organization descnbed 1n section 531(c)(7), {(8), or (10) fillng Form 990 or 990-EZ that received from any one
contributor, dunng the year, total contnbutions of more than $1,000 exclusively for religious, chantable, scientific,
Iiterary, or educational purposes, or for the prevention of crueity to children or(animals Complete Parts 1, II, and Il|

I:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, duning the year, contnbutions exclusivelyfor religious, charitable, etc., purposes, but no such
cantnbutions totaled more than $1,000, If this box I1s checked, enter here the totat contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Ganeral Rule applies to this orgamzation because il received nonexclusively religious, chantable, etc , contnbutions
totaling 35,000 or more dunng the year - K p $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-E2, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 990, or check the box on ine H of its Form 980-EZor on 1ts
Form 990-PF, Part |, iine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, seo the Instructions for Form 990, 880-EZ, or 890-PF.

UYA (

Schedule B (Form 890, 930-EZ, or 890-PF) (2016}




\Slchedu\ﬂ B (Form 990, S90-EZ, or 830-PF) (2018)

Page 2

Name of organization

THE YMP FAMILY FOUNDATION, INC.

Employer identification number
26-0610851

Contributors (See instructions) Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and 2IP + 4

{c)
Total contributions

{d)
Type of contribution

1

MOSHE POPACK

777 NW 155TH LANE, SUITE 111

$

132,000.

Person X
Payroll (]
Noncash [

MIAMI, FL 33169

{Complete Part Il for
noncash contributions )

(a)
No

(b}
Name, address, and ZIP + 4

©
Total contributions

()
Type of contribution

JEFFREY POLLACK

10101 EAST BAY HARBOR DRIVE Ste. 209

10,000.

Person X

Payroil O
Noncash []

BAY HARBOR ISLAND, FL 33154

{Complete Part Il for
noncash contnbutions )

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(D
Type of contribution

FRANKLIN SREET INSURANCE SERVICES

1200 S. PINE ISLAND ROAD Ste. 375

€6,684.

Person Xl

Payroll [:I
Noncash D

PLANTATION, FL 33324

(Complete Part Il for
noncash contnbutions )

(a)
No.

3 {®)
Name, address, and ZIP + 4

(<)

Total contributions

(d)
Type of contribution

Person [:]

Payrol} O
Noncash [}

(Comglete Part i for
nancash contnbutions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person O

Payroll O
Noncash [ ]

(Complete Part il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]

Payroll (I
Noncash (]

(Complete Part i for
noncash contmbutions )

Schedule B (Form 990, 980-EZ, or 930-PF) (2016)




Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

Poage 3

Name of organization

THE YMP FAMILY FOUNDATION, INC.

Employer identification number
26-0610851 .

Noncash Property (See instructions). Use duplicate copies of Part |1 if additional space is needed

(a) No.
from Descripti 1 (®) h FMV (or(?sﬁm te) (d)
scription of noncash pr ate
Part | property given (Seo instructions) Date received
$
(a) No.
- from - Deseripti § (b) h _ - FMV (or(?a)stim te) (d)
ription o - ate B 1
Part | p noncash property glven (Sea instructions) Date recelved
$
(a) No.
from Descripti f (b) h FMV (o ) timat (d)
on of noncas i r estmate
Part | property given (See Instructions) ) Date received
$
(a) No. (
from Descrintion of noshsh FMV (or( O timat {d)
ription of nonca mate
Part | p ncash property given (See mmw“s)) Date received
$
(a) No.
from Bascrintion of now FMV (or(?stlm t (d)
ri n i a
Part | ption of noncash property given (See lnstmc“ons)e ) Date received
$.
(a) No.
from Descrintion of (b) h “FMV (or(:)stimate) (d)
Part | ption of noncash property given (See instructions) Date received
$
UYA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}




. Schedule B (Form 980, 990-EZ, of 890-PF) (2016) Page 4
Name of organization Employer identification number
THE YMP FAMILY FOUNDATION, INC. 26-0610851

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
{10) that total more than $1,000 for the year from any one contributor.  Camplete columns (a) through {(e) and
the following line entry. Far organizations completing Part |1, enter the total of exclusvely religious, charitable, etc.,
contributions of $1,000 or less for the year (Enter this informatian once See instructions.) p $

Use duplicate copies of Part 11} If addilional space 1s needed

N . ipe s
(:I?Dl'l‘? {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
rtl
(e) Transfer of gift
—=———"=="| ~ 77" Transferee's name, address,and ZIP +4______ ______Relationship of transferor to transferee
(a) No .
;ro:‘ (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No 3
;racm (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
2
|
(a) No.
‘ g:rr‘nl (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 transferce
UYA

Schedule B (Form 950, 830-EZ, ar 930-PF) (2016)

ﬁ



'Name of organization Employer identifying number '
THE YMP FAMILY FOUNDATICN, INC. 26-0610851

Form 990-PF Professional Fees Expense
Supporting Details for Form 990-PF. Part |, Line 16

(a) Description (b) Revenue and (c) Net mvestment (d) Adjusted net (e) Disbursement
expenses per income income for charttable
books purpose
Legal fees:
0. 0. 0. 0.
0. 0. 0. o.
- - 0. 0. 0. - 0.
0. 0. © 0. 0.
0. 0. 0. 0.
0. 0. 0: 0.
0. c. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
Accounting fees: v
ACCOUNTING FEES 750. 0. 0. 0.
0. 0. 0. 0.
0. o. 0. 0.
0. 0. 0. 0.
0. 0. 0. 0.
Q. 0. 0. 0.
0. 0. 0. 0.
c. 0. 0. 0.
0. . 9. 0. 0.
0. 0. 0. 0.
Other professional fees:
0 0. o] 0
0 0 0. 0
0 0 0. 0







"Name of organization . Employer identifying number
THE YMP FAMILY FOUNDATION, INC. 26-0610851

~

Form 990-PF Other Expenses

Supporting Details for Form 990-PF. Part |, Line 23

(a) Description (b) Revenue and|{c) Net investment (d) Adjusted net | (e) Disbursement
expenses per income income for charitable
books purpose
BANK CHARGES 518 0. 0 0.
LICENSES & FEES 61 0 0. 0.
(v 0. ‘0 | 0.
- - - - 0. - 04 ~ ol 0.

0, 0. "0, 0.

0 0| 0 0.

0. 0 0 0.

0. 0. 0 0.

0, 0. 0, 0.

0. 0. 0 0.

0 0. 0. 0.

0 0. 0] 0.

4] 0 0 ; 0.

0l 0 { 0l 0.

0 o 0. 0.

0. 0 0. 0.

0. o 0. 0.

0. 0 0 0.

0 ‘0. 0. 0.

0. 0. 0. 0.

(

Form 990-PF Amortization

Supporting Details for Form 990-PF. Part |, Line 23
(a) Description (b) Date  {c) Amount (d) Deduction (e) {f) Current (g) Net  (h) Adjusted (i) Total

Acqured, Amotzed for Pnor  Amortzation Year Investment Net Income Amount of
Completed, or Years Period Amortzaton tncome Amortzation
Expended
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