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SCANNED FEB ¢ 8 2011

»

. .990-PF

F

Department
Intena Revanue

of the Treasury
Servce

or calendar year 2008, or tax year beginning

Return of Private Foundation
or Section 4947(a){1) Nonexempt Charitable Trus
Treated as a Private Founda
Note: The foundation may be able to use a copy of this retumn to satisfy state r

tion

, 2008, and ending

t 9[)’0%

requirements.

OMB No. 1545-0052

2@08

G Check all thatapply |

| Initiat return

T JFinalreturn |

[ Amended return

Address change | | Name chang_

Name of foundation A Employer identifi

Use the IRS

label SAM BERMAN CHARITABLE FOUNDATION 59-2812513
Otherwise, | Number and street {or P.O box number f mak s not o d 1o street address) ROOM/SUIE | B Totephone munbes (see page 10 of D insznctere)

print

or type.
See Specific |16251 N.W. S4TH AVENUE __(305) 624-9666
Instructions. | C1Y o town, state, and ZIP code c g:;nﬂl'g'n ns >
>

MIAMI, FL 33014

H_Check type of organization [_J Section 504(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt chantable trust

compuiation

Fair market value o ssets at end
of year (from Part Il, col. (c), Iine
16)» § 14,339,234,

Accounting method- l_x_l Cash l I Accrual
Other (specify)

(Part I, column (d) must be on cash basis.)

1. Forelgn apantzatons, check hese

2. Foreign organezations meetng the
85% test, check here and sitach

E It private foundaton siatus was terminaed
under secton S07(bX1XA), checkhere . B>

F it the toundation is in @ 60-month termmation
under secbon 507(b)(1XB), check here , D> | |

O

Analysis of Revonue and Experses (M| (yReverweand | (o) Netinvesiment | () Adjustednet | tor srnamr
may not necessanly equal the amounls in expenses pef income income purpases
column (8) (see page 11 of the instructions).) Dooks _(cash basis only)
1 Contribunons, gifts, grants, etc.. received (attach ) . 1,636,117. .
2 cneck L] guadSen e SOt
3 Interest on savngs and temporary cash i 94,312, 94,312, STMT 1
4 Dividends ang interesi from securities , | 1,655. 1,655, STMT 2
53 Grossrents . . . . . . ... e .. 1,213,230, 1,213,230.
b Net rental income or (loss) 590,457.
o] 6a Netgain or (loss) from sale of assets not on line 10 \
H R ol vy
é T Capital gain net income (from Part IV, Ime 2) . ﬁd N \
8 Netshort-termcapitalgain . . . . ... .. —l_/
9 Income modificalions - - -+ s < 000 . A
10 @ Gross sales less retumns T
and allowances - - - - .
b Less Costof goods said
¢ Gross profit or (loss) (attach schedule) | | | |
11 Other income (aftach schedule) | —
112 Total Addlines 1 through 11 . . . . . . . . 2,945,314. 1,309,197,
13 Compensation of officers, directors, trustees, etc _ 275,110, 275,110. 25,000.
o |14 Other employee salaries andwages . . . . . 55,120. 55,120. 18,373.
§ 15 Pension plans, employee benefils |, | . . . _ 8,814. 8,814, 2,938.
g|16a Legal fees (attach schedule) , STMT 3 9,489. 9,489, NONE 4,745,
¢i| b Accounting fees (attach schedule)STMT 4 | 30,000. 30,000. NONE 15,009.
21 ¢ Other professional fees (atach schedule), . |
Sl7 omerest, L
B(18  Toxes (anach schedule) (ses page 14 of the mstuctonst 21,180, 21,1840,
E 19 Depreciation (attach schedule) and depletion , 331,456, 331,456.
2(20 Occupancy . .. ............ .. 388,898. 388,898.
E 21 Travel, conferences, and meetings . , . . . .
™[22 Printing and publicatons . . . . ... ...
£]23  Other expenses (attach schedule) STMT . 6 . 253,879. 253,879. 9,845.
E 24 Total operating and administrative expenses.
2 Add lines 33 through 23 , . . .. ... .. 1,373,946, 1,373,946, R 15,903,
Olas Contributions, gifts, grantspaid . . . , . . . 3,150, 3,150.
{26 _ voot expenses and disbursements. Add fines 24 and 25 1,377,996, 1,373,946, NONE 73,092,
27  Subiract Iine 26 from line 12
. @ Excessof over exp and disd .. 1,568,218,
vestment income (if negative, enter -0-) -0~
usted net income (if neqative, enter -0-) ] ~0=
t and Paperwork Reduction Act Notice, see page 30 of the Instructions. **STMT S Form 990-PF (2008)
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Forin $90-PF (2008) 59-2812513 Page 2
“ . Balance Sheets :escriplb; column fr':wwld be ,,.t,“,,‘f;.,w Beginning of year End of year -
amounts only. (See instrucuons ) (a) Book Value {b) Book Value (c) Fair Market Vatye
1 Cash-nondnlerest-beanng . ., . . . . ... . .o vv.. 1,048,889. 714,914. 714,914.
2 Sawings and temporary cashinvestments , ., _ . . .. ... . 1,704,443, 1,704,443,
3 Accountsrecewable ™ __ _ ____________________
Less" allowance for doubtful sccounts » _
4 Pledgesrecevable »_
Less allowance for doubtful accounts ®»
5 Grantsreceivable _ , , ., ... ..., .,........
& Receivables due from officers. direclors, rustees, and other
disqualified persons (attach schedule) (see page 15 of the i ns)
7  Other notes and loans receivable (attach schedule) » _ _
Less allowance for doubtful accounts ™ _ __ __ __ ______
w| 8 |Inventoriesforsaleoruse ..., ...,
§ 9 Prepaid expenses and deferredcharges . . . . . . .. .. ..
<| 10 a Investments - U.S and state govemment chbgations (attach schedule)
b Investments - corporate stock (attach schedute) _ , | . . . . .
¢ Investments - corporate bonds (attach schedute), . , . . . ..
e b 9% B 11,004,429 STMT 8
e ooy deprocaten - __ 331,456. 11,004,429, 10,672,973. 10,672,9173.
12 Investments - mortgageloans . ., . . . . . . .. ... ... 530,000. 530,000,
13 Investments - other (attach schedule) _ , . = . STMT 9 640,800. 716,904. 716,904.
14 Land, buid.ngs. and »
equpment basis ¥ _ e
(attach schaduie) Y e
15 Other assets(descnbe »__ _ __ __ _____________ )
16 Total assets (10 be completed by all filers - see the -
nstruclions Also, seepage i, iteml) , . . ... ... .... 12,694,118. 14,339,234, 14,339,234.
17  Accounts payable and accruedexpenses | _ _ . . . . ., . . NONEH 6,288,
18 Grantspayable | ., . ... .............
$(1® Deferredrevenue | . | . ... ... ..., ...,
:g 20 Loans from officers, duectors, trustees, and other disqualfied persons
'§ 21 Mortgages and other notes payable (aftach schedule) .
22  Other liabilities (describe » ____________STMT_10) 70,610.
23  Total liabilities (add lines 17 through22) . . . . . . .. . .. NONE 16,898,
Foundations that follow SFAS 117, check here »| |
and complete lings 24 through 26 and lines 30 and 31,
§ 24 Unrestricted . . . . . . ... L. o e
5|25 Temporariyrestncted . . . ... ... ... ...
@26 Permanentiyrestncted . . . . ..., .. .......... .
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. » [ﬂ
Sl27 capnal stock. trust principal, or current funds _ . . . . .
g 28  Paid-in or capital surplus, or tand, bidg., and equipmentfund | |
2129  Retamed earmnings, jlated end t, of other funds . 12,694,118, 14,262,336.
; 30  Total net assets or fund batances (see page 17 of the
Z|  instuctons) . ., .., ... e 12,694,118. 14,262,336,
31 Total liabilitles and net assets/fund balances (see page 17
Of the INStUCHONS) . v v v v v v v v v v e e e e e L 12,694,118, 14,339,234.

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part I, column {(a), ne 30 (must agree with

end-of-year figure reported onprioryears return) _ . L e e e e e e 1 12,694,118.
2 Enteramount from Partl,ne27a e 2 1,568,218.
3 Otherincreases notincluded in hne 2 (temize) »_ o _____ 3
4 Addiines 1,2,and3 | e 4 14,262,336,
§ Decreases not included in line 2 (temes)» .. 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part I}, column (b), line 30 . . . . . 8 14,262,336,
ISA Fom 990-PF (2008)
8€1420 1 000 ~

9294AR 3307 12/15/2010 13:38:17 Vv08-8.3
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Form 990-PF (2008)

59-2812513 Page 3
Capital Gains and Losses for Tax on Investment Income

{a} List and descnbe the kind(s) of praperty sold (e.g.. real estate, m gg},{,’,‘;"é éd) Date soid

2-story brick warehouse; or common stock, 200 shs. MLC Co ) pfenass | (mo.. day, yr)) | (MO- day.yr)
1a
b
C
d
e

i Cost or other basis
() Gross s prco I Dt v e i
a
b
[
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() Gains (Col. (h) gain minus

(i) F M.V as of 12/31/69

() Adjusted basis
as of 12/31169

(k) Excess of col. (i)
over col. (§), if any

cai (k), but not less than -0-) or
Losses (from cal. (h))

@ a0 |o|e

]

2 Capital gain net income or (net capital loss)

If gain, also enter in Partl, line 7
If (loss), enter -0- in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gan, also enter in Part |, line 8, column (c) (see pages 13 and 17 of the instructions)

If (loss), enter -0- in Part I, line 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.)

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

Was the foundation hable for the section 4942 tax on the distributable amount of any year n the base period? |

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

oo DB ves[xImo

1 _Enter the appropriate amount in each column for each year;

see page 18 of the instructions before making any entries.

(a) )
®) (c} ;
wmwaymm% n) Adyusted qualdying distnbutions Net value of nonchaniable-use assets (cod ?és)l;l:::g b‘:‘:i ©)

2007 NONE 311,684. NONE

2006

2005 .

2004

2003
2 Totalofhne 1, column(d) | . e 2 NONE
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanSyears | | . .. 3 NONE

4 Enter the net value of noncharitable-use assets for 2008 from Part X, fine5 =~ 4 12,838,197,
5 Multiplylnedbybned 5 NONE
6 Enter 1% of net investment income (1% of Part L line270) . ... .......... 6
7 AddlinesSand8 L 7 NONE
8 Enter qualifying distributions from Part XW ined . . .. L., 8 79,051,

9294AR 3307 12/15/2010 13:38:17 v08-8.3 24120

If hne 8 is equal to or greater than line 7, check the box n Part VI, line 1b, and complste that part using a 1% tax rate. T nn
the Part Vi instryctions on page 18.
g?u:o 1000 Form 990-PF (2008)




Form 990-PF (2008) 59-2812513

Pqe4

Excise Tax Based on Investment income (Section 4840(a), 4340(b), 4340(e), or 4948 - see page 18 of the instructions) |

1a* Exempt operating foundations described in section 4940(d)X2). check hers > l l and enter “N/A*onlne 1,

Date of rulingletter: _ _ _ _ _ _ _ _ _ (attach copy of ruling letter if necessary - see instructions) |
b Domestic foundations that meet the seclion 4940(e) requirements in Part V., check 1

NONE

here P and enter 1% of Part |, tine 27b
¢ All other domestic foundabons enter 2% of ine 27b. Exempt foreign organizations enter 4% of Part |, line 12, col. (b)
Tax under section 511 (domeslic section 4947(a)(1) trusts and laxable {oundations only. Others enter -0-) , | |

Add lines 1 and 2

P L L T e T N D R T S

NONE

NONE

Subtitle A {income) tax (domestic sectlon 4947 (a)(1) trusts and taxable foundations only. Others enter -0-) |
Tax based on Investment income. Subtract hne 4 from line 3. If zeso or less, enter -0- |

® &N

NONE

D e N

Credits/Payments:
2008 estimated tax payments and 2007 overpayment credited to 2008, _ | 6a

Exempt foreign organizations-tax withheld at source | | ...L6b NONE
Tax paid with application for extension of tme to file (Form 8868) 6¢c NONE

Backup withholding erroneously withheld 8d

7 Total credits and payments. Addines6athroughBd . . . . . . . o v v v o v v o v v v 0 s o v a PP Y 4

a o o o

NONE !

8 Enter any penatty for underpayment of estimated tax Check here D if Form 2220 is attached , .
9 Tax due. I the tota! of ines 5 and 8 1s more than line 7, enter amount owed , _

NONE

»
1 0 Gverpayment If ine 7 1s more than the total of ines 5 and 8, enter the amaunt overpald | >l 10
Entes the amount of ine 10 to be. Credited to 2009 estimated tax p Refunded »| 11

Part (4[24 Statements Regarding Activities

1a During the tax year, did the foundation attempl to influence any national, state, or local legistation or did it
participate or intervene in any political campaign?
b Did it spend more than $100 during the year (either directly or indlreclly) for palitical purposes (see page 19
of the instructlons for definition)? . , | | | e e e e e e e e e e
If the answer is “Yes" to 1a or 1b, attach a detailed description of the actvities and copies of any matenals
published or distnibuted by the foundation in connection with the activities.
¢ Dld the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) tmposed during the year
{1) On the foundavon P $ (2) On foundation managers. P> §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? | |
If “Yes," altach a detailed description of the activities
3 Has the foundation made any changes, nol previously reported to the IRS, in its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments? /if “Yes,” attach a conformed copy of the changes
4a Did the foundation have unrelated busmess gross income of $1,000 or more during the year? | . .
b If “Yes,” has it filed a tax return on Form 990-T for this year?
5§ Was there a liquidabion, termination, dissolution, or substantial contraction during theyear?
if “Yes," attach the statement required by General instruction T.
6 Are the requirements of section 508(e) (retating to sections 4941 through 49485) satisfied either
e By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? . _ _ |, . . . . .. . e e h e e et e e e ..
7 Did the foundation have at least $5.000 in assels at any lime during the year? ¥ “Yes,” oomplete Part ll, col. {c), and Part XV.
8a Enter the states lo which the foundalion reports or with which it is registered (see page 19 of the
instructions) » FL,
b If the answer is “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 Is the foundalion claiming status as a private operating foundation within the meaning of section 4942()(3)
or 4942(1)(5) for calendar year 2008 or the taxable year beginning in 2008 (see instructions for Part XV on
page 27)? If “Yes,” complete Part XIV
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule hsting their
names and addresses

Yes

1a

ib

ic

-BEF

ol e fa i ta

8b

X

10

X i

45A
BE 1440 1 000

9294AR 3307 12/15/2010 13:38:17 v08-8.3 24120

Form 990-PF (2008)




Foim 980-PF (2008) 59-2812513 “ Page §
Statements Regarding Activities {continued)
. 11" At any time during the year, did the foundalion, direclly or indirectly, own a controiled entity within the
meaning of section 512(b)(3)? i "Yes," attach schedule (see page 20 of the instructions). . .STMT.1Y .. ... ..... X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17,2008? . . .. .. e e e e e e e e e e e e 2 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exeroptien appiication? . . . . . |1 X
Website address P _ N B
14 Thebooks areincareof »__SHERYL GREENWALD __ ________________ Telephoneno, » _____305-379-7000______
Locatedat »16251 NW S54TH AVENUE MIAMY, FL ___________ . _____ ZP+4 b 33014 ________ s
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . N/JA . . .. .. ’U
and enter the amount of tax-exempt interest recerved or accruedduringtheyear . . . . .. ... ... e ... P I1 5
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. Yes| No
13 During the year did the foundation {either directly or indirectty)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? _ . , . . . . . E] Yes No
(2) Borrow maney from, lend money 10, or otherwise extend credit to (or accept it from) a
disqualifiedperson? . . . . ... ... ... e e e e e . Yes | X|No
{3) Furnish goods, services, or facilites to (or accept them from) a disqualified person? e Yes No
(4) Pay compensation lo, or pay or reimburse the expenses of, a disqualfied person? _ . . . . ... Yes No
(S) Transter any income or assets to a disqualified person {or make any of esther available for
the benefit or use of a disqualifiedperson)?. . . . . . ... .. ca e e e DY” @'“
{8) Agree to pay money or property to a govemmenl ofﬁcual? (Exception. Check "No" if
the foundation agreed to make a grant to or 10 employ the official for a period after “
termination of government service, if terminatingwithin 90days ). . . . .« « v o ¢ v o v v s D Yes E’ No
b If any answer is "Yes” to 1a(1)-(6), did any of the acts fail to qualify under the exceplions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - - . + - - .- |1b X
Organizations relying on a current notice regarding disasler assistance checkhere |, . . ., ... ... ... > 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 taxyearbeginningin 20087 . . . . . . . . . . it e vt o e o v o s v v v o oo 1c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the loundabon was a private
operating foundation defined in section 4942()(3) or 4942(j)(5)) |
a Atthe end of tax year 2008, did the foundation have any undistributed income (lines 6d and
6e. Part X1M) for tax year(s) beginning before 20087, « . . « « « v 4 i u i b e e D Yes @ No
If “Yes usttheyears » _ _ _ __ __ _ __ ._ _ . ____ e~ e e e e
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) l
to alt years listed, answer "No" and attach statement - see pege 20 oftheinstructions ) . . . . . . . v v vt ety e ... . 26 NAA
c if the provisions of section 4942(a)(2) are being apphed to any of the years listed in 23, list the years here.
> . e oo e |
3a Did the foundation hold more than a 2% direct or inditec! interest i any business
enterprise at any timedunngtheyear? . . . . . . ... _........ e e Yes l:l No
b If "Yes,” did it have excess business holdings in 2008 as a result of (1) any purchase by the foundation or |
disqualified persons after May 26, 1969; {2) the lapse of the 5-year period (or longer period approved by the
Commissioner undes 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 n2008.) . . . . ... .. .. e e e e e e e C e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in 3 manner that would jecpardize its charitable purposes? |, . . . . . ... |48 X ,
b Did the foundation make any investment in a prior year (but after December 31, 1969) thal could jeopardize its
chantable purpose thal had not been removed trom jeopardy before the first day of the tax year beginning n 20082 ... ]4b X
Form 990-PF (2008)
. I
HEHH 1

JSA
BE 1450 1 000
9294AR 3307 12/15/2010 13:38:17 v08-8.3 24120




Farm 990-PF (2008) 59-2812513 Page 6
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
" 5a " During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? _ . _ . . D Yes @ No
{2) iInfluence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly. any voter registrationdrive? =~ L. B Yes % No
(3) Prowde a grant to an individual for travel, study, or other similar purposes? _ _ . . . . . . . .. Yes No
{4) Prowde a grant to an organization other than a charitable, etc , organization described in
section 509(a)(1). (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) _ . . . . . D Yes @ No
(5) Provide for any purpose other than religious, chantable, scientific, Iitesary, or
educational purposes, or for the prevention of cruelty to children or animals? |, , . . . .. .. . D Yes [E No
b If any answer is "Yes" to 5a(1)-{5), did any of the transactions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . Sb N/
Organizations relying on a current notice regarding disasler assistance checkhere, . ., . . . ... .. ... >
¢ If the answer is “Yes" to question 5a(4). does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | | . . . . . ... ... ... ... I:! Yes E)ZI No
iIf “Yes," attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
0napersonal beneRlCONrACI?. . . . v v v v v o it it e e e e D Yes @ No
b Did the foundation, during the year, pay premiums, direcily or indwectly, on a personal benefit contract? |, . |, | . 6b X
if you answered "Yes" to 6b, also file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | D Yes IE No
b If yes, did the foundation receive any proceeds or have any net income attnbutable tothe transaction? . . ., . . . v« . . . . . 70 X
m information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 _List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(3) Name and address ) oes e woon® § ot oot antar el on oo ions (o) Expensa sccount,
devo! o) and defémes M
SEE_STATEMENT 12 275,110. 2,468. NONE
2 Compensation of five highest-paid employees {(other than those included on line 1 - see page 23 of the instructions).
If none, enter “NONE.” -
(b) Title, and average (:)m%?g tg:ub“gnn:ﬁ:o (e) Expense account,
{a) Name and address of each empioyee paxd more than $50.000 hours per week {c) Compensation plans and deferred other allowances
devoted 10 position comp n
SEE STATEMENT 13 55,120, 6,346. NONE
Total number of other employees paid over $50,000 . . . . . . .t . . i i e e e v e e e e e e e e e » | NnONE
* Form 990-PF (2008)

JSA
9E 1460 1 000

9294AR 3307 12/15/2010 13:38:17 Vv08-8.3 24120
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Form 950-PF (2008) 59-2812513 Pege 7

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

3_Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, anter "NONE."

{a) Name and address of each person paid more than $50,000 (®) Type of service {c) Compensation
SEE STATEMENT 14 7 7mmmTmTITmmmmIIITTITT 99,485,
| e e
|
e e e R PP
Total number of others receiving over $50,000 for professional SerViCeS . . . « + o o« o+ s o s o s oo oo oo o v e >| NONE

UGy Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable ecuvmes during me tax yw Indlude refevant statistcal informaton such as the number

of organizations and other beneficianes served, cc “es cor . h papers produced, etc. Expenses
Y N e
2
! 3 e o e m——————————
|
B
L8] Summary of Program-Related Investments (see page 23 of the instructions)
Descnbe the two Iargest program-related investments madae by tha foundaton during the tax year on lines 1 and 2. Amount
Y NONE e
v 2 _____________________ e ot o o . m m — —n . . = > . ————— = = A = ——— o ——— ————— = ——— "~ ———— ——
All other program-related mvestments. See page 24 of the instructions
3 NONE e
Total. Add lines 1 through 3 . . . . . . . . . i i e e e e e e e e e e e e s e s s e s e e s e e e e »

Form 990-PF (2009)
raos
1.v10

JSA
BE 1465 1.000 .

9294AR 3307 12/15/2010 13:38:17 Vv08-8.3 24120




Form 990-PF (3008)

9294AR 3307 12/15/2010 13:38:17 V08-8.3 24120

59-2812513 Page 8
'. Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
) see page 24 of the instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc ,
purposes’
a Average monthly far market value of securities L. L., la 396,406.
b Average of monthlycashbalances = = . . . ... ... ... ... ... b * _1,518,474.
¢ Fair market value of all other assets (see page 24 of theinstructons) . _ . . . . ..... .. ... 1c 11,118,823
d Total{add hnes1a,b,andc) L 1d 13,033,703.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) ... ... | 1e
2 Acquisition indebtedness applicable tofine 1assets 2 NONE
3 Subtactfine2frombneid L. 3 13,033,703.
4 Cash deemed held for charitable actvities. Enter 1 1/2% of fina 3 (for greater amount, see page 25
oftheinstructions) e 4 195,506.
5§ Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV,lne4 | § 12,838,197.
6 Minimum investment return. Enter 5% oflne 5 _ . . . . . .. ... . ... ... ... ... ... ... 6 641,910.
EEIE Oistributable Amount (see page 25 of the instructions) (Section 4942()(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part.)
1 Minimum investment return from Part X, iNe 6 . . . . . . . . . . . .. . . i e et e e e 1 641,910,
2a Taxon investment income for 2008 from Part Vi, tineS5 === | 23 NONE
b Income tax for 2008. (This does not include the tax from Part Vi) | 2b
¢ Addlines2aand2b ... e e 2¢ NONE
3 Distributable amount before adjustments Subtract ine 2c fromlined _ . . . . . ... ......... 3 641, 910.
4 Recoveries of amounts treated as qualifyingdistributions | . . . . ... ... ... ... ..., 4
§ Addlines3andd 5 641,910.
6 Deduction from distributable amount (see page 25 of the instructions) . . . ... .. ... 6
T  Distributable amount as adjusted Subtract line 6 from hine 5. Enter here and on Part XIl,
(13 T S R S T I I T T T T 7 641,910,
Qualifying Distributions (see page 25 of the instructions) .
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part|, column (d), linre 26 . ... ... .. 1a 79,051.
b Program-related investments - total rom Patix-¢ ib NONE
2  Amounts paid to acquire assets used (or held for use) directly n carmrying out charitable, etc.,
PUIPOSES L e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a  Suitability test (prior IRS approval required) . ... ., e e 3a NONE
b Cash distnbution test (attach the required schedute) . . . . . ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlll, line4 = | 4 79, 051,
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b {see page 26 of theinstructions) | _ . .. .. ... ........ 5
6 Adjusted qualifying distributions. Subtract line 5 frombned ... . ... ... .. 6 79,051.
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.
Form 990-PF (2008)
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- - 59-2812513 Page 9
) Undistributed Income (see page 26 of the instructions)
(a) b {e) )]
1 Distributable amount for 2008 from Part Xi, Corpus Years prior to 2007 2007 2008
line? |, . ... . 641,910,
2 Undistributed income, if any, as of the end of 2007.
a- Enter amount for 2007only | . . . ... ... 15,584.
b Total for prior years: 20 .20 20 .
3 Excess distributions carryover, if any, to 2008:
a From2003 ., ...
b From 2004 . .
e From2005 B ..
d From2006 ., , , .
e From2007 .,  , ...
f Totalof lines 3athroughe . , . . ... ..
4  Qualifying distributions for 2008 from Parnt XIl,
lines. > § 79,051.
a Applied to 2007, but not more than line 2a ,  _ 15,584. ’
b Applied to undistributed income of pnor years (Efecton
required - see page 26 of the instructans) | |, | | | |
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , . , .
d Agpplied to 2008 distributable amount | | | | | 63,467.
e Remaining amount distributed out of corpus NONE
§ Bxcess distributions carryover applied to 2008 _
(f en amount appears in column (d), the same
amount must be shown in cofumn (a) )
6 Enter the net total of each column as
indicated below:
a Corpus. Add lines 3f, 4¢, and 4e. Subtract hne § NON
b Prior years’ undistnbuted mcome. Subtract
line 4b from line2b . ... ..
¢ Enter the amount of prior years' undistributed M
income for which a notlce of deficiency has been
issued, or on which the section 4942(a) tax has
been previousiyassessed . . ., , . . . ...
d Subtract ‘line 6¢ from line 6b. Taxable
amount - see page 27 of the instructions | _ |
8 Undistributed income for 2007 Subtract line
4a from Lne 2a. Taxable amount - see page
27 oftheinstructions . . . .. ... .. ...
f Undistributed income for 2008. Subtract hnes
4d and 5 from lne 1. This amount must be
distnbutedin2009,. ... . ... .. 578,443,
7 Amounts treated as distributions out of corpus
to salisfy requirements imposed by section
170(b){1)(F) or 4942(q)(3) (see page 27 of the
mstructions) . . ... L. L L0l oL
8 Buxess distributions carryover from 2003 not
applied on line 5 or kne 7 (see page 27 of the
instructions) , , . . ..............
9 Excess distributions carryover to 2009.
Subtract lines 7 and 8 frombline6a | | , | ., | . NON
10 Analysis of ine 9°
a Excess from 2004 | |
b Excess from 2005 , _ .
¢ Excess from 2006 .
d Excess from 2007 , , .
e Excess from2008 . . . NONE
Form 990-PF (2008)
ralaXal
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Form'990-PF (2008) 59-2812513 Page 10
_ Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE
1a {f the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2008. enter the dateof theuling = . . . . >
b Check box to indicate whether the foundation is a private operating foundation described in section l I 4942(j)(3) or [ 1794‘4])(5)
23 Enter the fesser of the ad- Taxyear Prior 3 years (0} Total
justed net Income from Pant {a)}2008 {b)2007 {c) 2006 (d) 2005

1 or the minimum Investment
retum from Pan X for each
year listed

€ Qualitying distridutons rom Pant
X, line 4 tor e3ch year lUsted |

d  Amounts nchuded tn lne 2¢ not
used duectly (or active contuct
of exempl acthwties , ., . . .,

@ Quadyng distnbubons made
dwectly lor actnve conduct of
exempl actmbes Subtract ime
2dfromine2c | , . ., .

3 Complete 3a b, of c for the
altemnave test relisd upon:

2  "Assety” altematne tost - enter

(1) vaeoraiassets . . .
{2) Valus of assets queltying
under sechon

40420)3%BKD). . . . .
b “Endowmenr alternatne tost-

enlex 2/3 of munmum mvest.
mant retum shown m Pat X
tme 8 lor each year listod

€ “Supporr alternatve test - enter

(1) Towd support other than
gross investment InCome
(bnterest, dmdends, rents,
payments on securites
toans (section S512(a)5))

(2) Suppot from general
pubdic and 5 or more
exenpt ofganizatons as
provded W secton 4942
oRyeXs) . .. ...

(3} Largest amount of sup-
port from en exempl
orgenzaton |,

(4) Gross investment mcoms | v
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at any
time during the year - see page 27 of the instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the ciose of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2).)

N/A .
b List any managers of the foundation who own 10% or more of the siock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A

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

Check here » ‘3__] if the foundation only makes contributions to preselected charntable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc (see page 28 of the instructions) to individuals or
organizations under other conditions, complete tems 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed'

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

¢ Any submission deadhnes:

d Any restricions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors v roan .

aauios‘\‘ 000 Form 990-PF (2008)
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Form 990-PF (2008)

59-2812513

194 Supplementary Information (continued)

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

Recipient ",,.o;m, monsnp o’ | Foundaton Purpase of grant or
b yrid status of Amount
Name and address (home or business) S o pient caatnbuton
a Paid during the year
D | T S S S S S S S TSI ST S ST TR S S 3a
b Approved for future payment
| .
|
]
L= - R S P ST ST SIS S S 3b N
Fom 990-PF (20085, 305
JSA
8E 1491 1.000
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Fo;m 996-PF (2008)

59-2812513

ZUETMN Analysis of Income-Producing Activities

qu12

Enter gross amounts unless otherwise indicated.

1 Program semice revenue:
a

Unrelated business income

Excluded

y section 512, 513, or 514

() ®)
Busness code Amount

(<)
Exctunon cooe

(d)
Amount

(e)
elated or,
unction irﬁ'
fhe ing?rg:&mons.)

- 0o Qg

g Fees and contracts trom govemnment agencies
Membership dues and assessments _ _ | _
ton gs and porary cash in

14

94,312,

Dwvidends and interest from secunbes , | _ |
Net rental income or (loss) from real estate:
a Debt-financed property

N W N

Net rental itncome or (loss) from personal propesty |
Other investmentincome |, . . . . . ...
Net income or (loss) from special events . ., .
Gross profit or (loss) from sales of inventory. .
Other revenue: a

- 0 w o N o

- -,

14

1,655.

16

590,457.

Gain or (loss) from sales of assets other than inventory

b

c

d

-]

12 Subtotal Add columns (b).{d),and(e) . ., . .

13 Total. Add ine 12, cotumns (b), {d), and {e)

686,424.

(See worksheet in line 13 instructions on page 28 to verify calculations.)

13

686,424,

I PAYE-R Relationship of Activities to the Accomplishment of Exempt Purposes

(Al A NATR]
A4

9294AR 3307 12/15/2010 13:38:17 v08-8.3 24120

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to
v the accomplishment of the foundation's exempt purposes (other than by prowiding funds for such purposes). (See
page 28 of the instructions.)
NOT APPLICABLE
h
Form 990-PF (2008)
JSA
8E 1492 1 000




Form 990-PF (2008) 59-2812913 Poge 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
T Exempt Organizations

1 Did the organizalion directly or indirectly engage in any of the following with any other organization described in section Yes | No

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

a Transters (rom the reparting foundation to a noncharitable exermpt arganization of: :
(1) Ca8h L L e e e e e e e e e e e e 1a(1 X
(2) Oer @SSelS | | . . . . L L e et e e e e e e e e e e e e e e e 1a(2 X

b Other transactions
(1) Sales of assets to a nonchantable exemptorganization | . . . . . ., L L L L L L e e e e e ib(1 X
(2) Purchases of assets from a noncharilable exempt orgamzation . . . . . . . . . .. . s e e e e e e 1b(2), X
(3) Rental of faciliies, equipment, orctherassets | . |, ., ... ............. e e e e e 1B6(3 X
(4) Reimbursementamangements | | | | ., . . L L . ... e e e e e e e e e e e e e e 1b(4 X
(5) LOanS OF l0an QUaranmte®S | | | | . L L L L.t e it e e e e e s e e e e e e e e 1b{S) X
(6) Performance of services or membership of fundraising SOCHABONS |, . . . . . . . i v v i b e e e e e e e 1b(6 X

¢ Shanng of facilities, equipment, mailing lists, other assets, orpad empPlOYEeS . . . ., . . . . . v i v it e e e e ic X

d If the answer to any of the above is “Yes,” complete the following schedule Column (b) should always show the falr market value of the goods,
other assets, or services given by the reporting foundation. if the foundation received less than fair market value in any transaction or shanng
arrangement, show in column (d) the value of the goods, other assets, or sesvices received.

~

(a) Lne no (b) Amount invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and sharing eamangements
N/A N/A

2a Is the foundation direclly or indireclly affihated with, or related to, one of more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) orinsecton527? _ , , . . . .. .. e e e e e e e e D Yes No
b _If “Yes,~ complete the following schedule
(a) Name of organization {b) Type of organizabon {c) Descniption of relabonship
Under penalties of perjury, | declare that | have examuned this retum, including accor dules and st its, and to the best of my knowledge and

laraion of preparer (othes than texpayer or fi ducnary) L] based on all information of which preparer has any knowledge.

WYL > m//ﬂ/%

befiaf, 1t is true, correct, an

h 4

i Signature of Date
o Preparer’s identi number
:5 - 'J/ Date Ch?ck ifployed ’D (Seepslgnat;:re on Ly:g‘g 30 of the
o L2 . gelf-em ructons,
& |2 & §| signaidte nn%LJAMD IR-16-10 Paoo gusse.
o g g Firm's name( rs if BERKOWITZ DICK POLLACK & BRANT, LLP BN »
& =1 sell-employed), address. ¥ 200 S. BISCAYNE BLVD., SIXTH FLOOR
and ZIP code MIAMI, FL 33131 Phoneno. 305 _379-7000

Fom 990-PF (2008)

~AnN
«LAary

JSA

8E 1493 1 000
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J5A

Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, and 990-PF. 2@08
Department of the Treasury

tntemad Revenus Service {

Name of the organization Employer identification number

SAM BERMAN CHARITABLE FOUNDATION

59-2812513

Organization type (check ane):

Filers of: Section:

Form 990 or 990-EZ [:l 501(c)( ) (enter number) organzation
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF E(] 501(c)(3) exempt pnvate foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

General Rule

@ For organizations filing Form 990, 990-EZ, or 930-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | and 1)

Special Rules

D For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 331/3% support test of the regulations
under sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5,000 or (2) 2% of the amount on Form 990, Part VI, line th or 2% of the amount on Form 990-EZ, line
1. Complete Parts | and Il

D For a section 501(c)(7). (8). or (10) organization filing Form 950, or Form 980-EZ, that received from any one contnbutor,
during the year, aggregate contributions or bequests of more than $1,000 for use exclussvely for religious, chantable,
scientific, Iterary, or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and .

D For a section 501{c)(7), (8), or (10) organization filng Form 990, or Form 990-EZ, that receved from any one contributor,
during the year, some contributions for use exclusively for religious, charitable, etc.. purposes, but these contributions did
not aggregate o more than $1,000. (If this box is checked, enter here the total contributions that were received during
the year for an exclusrvely religious, charitable, etc , purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or more
during the year ) >3

............................................

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B8 (Form 990,
990-EZ, or 990-PF), but they must answer "No" an Part IV, ine 2 of their Form 990, or check the box in the heading of therr
Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the fillng requirements of Schedule B (Form 980,
990-EZ, or 990-PF).

For Pavacy Act and Paperwork Reduction Act Notice, see the tnstructions Schedute B (Form 980, 990-EZ, or 990-PF) (2008)

for Form 990. These instructions will be issued separately.

$E 1251 1.000

9294AR 3307 12/15/2010 13:38:17 V08-8.3 24120




Schedule B (Fom 990, 990-EZ, o 990-5F) (2008)

Page of ____ ofPart]
Name of organization SAM BERMAN CHARITABLE FOUNDATION Employer Identification number
59-2812513
Contributors (see instructions)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 | ESTATE OF SAM BERMAN Person :
Payrol)
16251 N.W. 54TH AVENUE 3 1,636,117, Noncash
(Complete Part ll if there is
MIAMI, FL 33014 a noncash contribution.)
{a) (b) (c) C))
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part ll ifthere is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
{Complete Part ll if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
3 Noncash
(Complete Part [l if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli .
$ Noncash
(Complete Part Il if there is
a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash -
(Complete Pant liif there 1s
a noncash contribution.)
o N
(. LPLP
JSA Schedule B (Form 990, $90-E2, or 280-PF) (2008)
8¢ 1253 1000
9294AR 3307 12/15/2010 13:38:17 v08-8.3 24120




T INIWILYLS 021%2
*21€’b6 AN 1 19104
‘8L *8L )
*8€£6°92 "8€6°92
*962’L9 *962’L9
ANOONI SM009 ¥3d
INIWLSTANI SASNIAXH
LAIN anNy
INNTATY

£TISZT8C-

£€°8-80A LT:B8E:ET 0TOZ/ST/2T LOEE ¥WYV626

-0\

v .

T-M SIIYIDOSSY NVWY3d 'V
FAWOONI LSIYILNI YIHLO
FWOONI LSIYILNI

NOILATIY¥DSEA

==

SINFWILSIANI HSYD AYVIOAWIL

65

NO ISEYIINI - I I¥vd ‘Jd066 WIOJ

NOILYGNNOd FTAYLIYUYHD NUYWY3IE RYS




[£

INAWILYLS

*669°T "669°1 TYLOL
"669°T "669'1 LAMYYA AINOW SANIATAIC
TWOONI SM0089 ¥dd NOIL4I¥DS3A
ININLSIANI SASNAIXI
L3N aNy
INNIARY

= =mmemem—= Sems=ms

SATLIMNDIES WOWd ISTYAINI ONY SANIAIAIQ - I L¥Yd ‘dd066 WIOJ '

€ISZTIBC-665 NOILYANNOd FTGYLIINYHD NYWYILE WUS



£ INIWILYLS

sasoddnd
JTEYLIYYHD

dWOONI
LIN
darsneav

021%2C
"68v°‘6 "687'6
"pse’E "pse’e
"TLLT "TLL'T
"LOT'y "LOT'P
TLGE "LSE
INOONT SY00d H3d
ININLSIANI SEISNIJIXI
LAN ANy
ANNIATAE

£162182-65

£°8-80A LT:8E:E€T 0TOZ/GT/ZT LOEE ¥YH6ZH

AN AN A T

€. UP N

SIYIOL

MSNIW ON¥ ROOId
AMSTIYYZ YILLIY
ZAONYS ANOHLNY
YIOWAMIY YIVYW

NOILAIHISIT

s3FI TYOAT - I I¥¥d ‘Jd066 WYOJ

NOILYANNOd JTAVIIUYHD NYWIIE WVS




P LINIWILYLS

sasodynd
dTEYLIYVYHD

0ZIvZ €°8-80A LT:8E:ET 0TOZ/ST/ZT LOEEL HVUVP6ZH

JWOONI
LAIN
adarsneav

‘000°0€

JWOONTI
INIWRLSIANI
LAN

€IGZTI8C-6S

SIYILOL

—————— —— - —————

SMO0d ¥ddd
SASNIAXI
aNy.

JNNIATY

SEdd ONIINNODIY -

~ N
Ay

SIII HONILNNODDY

I ly¥vd

NOILJI¥d0S53d

ey ey

‘3d066 WIO4d

NOILYANNOd JTAYLIYYHD NUYWIEH WVS




S JINIWILYLS

0ZIvZ £°8-80A LT:8E:E€T 0TOZ/ST/ZT LOEE ¥YP6Z6 ¢’

sEmoooe= ===

‘081’12

JWOONI
ININLSIANI
L3IN

£1521T82-65

*081'12 STIYIOL
"ELE SASNIADIT
*1,08°02 SAXYL TTOHAYd
sMood ¥dd NOILAI¥OSHAd
SASNAIXI
anNv
FONITATY

SAXYL - I IYv¥d ‘Jd066 WIOJ

NOILVANNO3 ITEVIIYYHD NUWHEE WYS




9 INIWALYIS

s3sodynd
3TEVLIYYHO

02TFPZ €°8-80A LT:BE:ET 0T0Z/GT/ZT LOEE ¥UHP6ZHE

"6LB8'EGC

"ZLZ’'621

*G9G ‘0T

"E0P‘T

ST ‘2

*10p ‘96

*GE€9

‘0L

A8 A
FHOONI

INAWNLSIANI

LAN

£162182-65

"6L8'€S2

“TLY

EARAL YA

*696°0T

€0V ‘1

"pST’C

"T0V ‘96

"GE9

oL

“viv'e
sjo09 ¥3d
SASNIdXI

anNvy

IONIATY

-
o

.82

LAl A Wt

STYIOL

SIILITILN

SINOHAITIL

§3114408

ALTYNDES

FONYNIINIYA ONV SYIV43
NOILOWOYd

gO¥LS0d

FSNIAXT FOIJJA0

TYYINTD JONVAENSNI
SNOILJI¥DOSENS AN¥ S3Nd
ASNIIXT dILNdWOD
SNOISSIWWOD

NOIL4IY¥OS3d

————— == =

SASNIAXT HIAHIO - I I¥¥d ‘34066 WYOJ

NOILUYANNOd JTAVIIYVHD NYWJ3A8 WUS




L LN3W3IVLS

[

0zl  E'B-80A LT:BEET OT0Z/ST/Z1 LOEE WWP626 ¢ I

"85€°L ’ “8SE°L

*8099€ *809 ‘8¢

"E11'EL “EITEe

*290st *290ST

*L8E 01 *LBE ‘01

*899'ST "899Sl

BLL'YT PLL'YT

"615°LL "616°LL

“Lob‘9r "Lk 9k

"€rz’ot “Epzot

“L58°02 ‘16802

099 1€ 090 ' I€

JONY'TVE STYS0dSIa SNOI1LIOOY JONYTYE
ONIQNT ONINNIS3H

TI¥L30 NOIIVIDAYAIQ QILVIAHNIDY

*085 ‘€L T 085'EL
*8L0°98¢ *8L0 98¢
X 4 8 { X4 Len et
*729°0S1 *229'0S1
*698 €01 *698'€01
*289'951 *289 951
"Z02/9L5 *202°9L5
"G9E ‘€20t *G9E'£20°E
'256'608°t *756'608°1
615'6LT'T 616 6LT°1
*Z9p'c18 "Z9¥’C19
1L6°922°1 1L6'922°1
"000°58 *000°58
*000°9bb *000°95¢
*000'L92 000°L92
000 bLT *000°¥L1
*00002T *000 021
000181 *000°181

FONVTYE STYS0dSIa SROTLIOQY FINVIVE
INIANI ONINNID3E

1IVl30 13SSY Q3Xid

INTWAINDT 'SONIGTING 'ONVT - SINIHLISIANI

£152192-65

s

8

15

it

1,5

s

6CH

6ER

6ER

6EX

6EW

6EW

1

SSY1D
/QOHLIR

PRt
N

H1¥YS 16291 AQHdWD

QNZS STT9T AQUARI

GNZS SB09T AOYdWI

HLYIT 0£GS AOYdHI

HLESTAN ACHdHI

191 MN 06ES AQHWI

HLIS MN 15291 9074

AYZS MN STT9T 5418

AMZS MN 58091 D018

HI¥OT #N 0€£SS 9019

HLEST MR SZES 94TH

191 BN 06ES 90TH

HLPGEN 15291 ONVT

3AVTS STT9T ONVT

3A¥ZS S0091 QNWT

¥91 0¥SS-0£55 OGN

651 TEES-GZES OGNV

LST9T MN 06€S QNI

NOILAI¥DS3d 13SSY

NOLIYANNG] TTIEYLIYVHD NYWYIE WS




8 IN3NIIVIS

95k 1EE
JONYTVE STYS0dSIa SNOILIQQY JONVTVE
ONIANI ONINRIOZE

TIVL30 NOIIVIOIWAIC QIIVINKAIOY

=aogngoasn

"62hr00TL

FONVTVE STY504S1a SNOILIOaY

INIONI

1Ivl3a LISSY QIXIL

INTRAINDA ‘SONIATING 'GNVT - SINIRISIANI

£162182-65

0ZIbZ  €°8-80A LU:OC:E1 OQT0Z/ST/Z1 LOEE WWP6Z6 -
L

SSTTRTRaNTE

"000°€L’T STYLOL

AINYTVE SSV1D NOTLATYOS3A L3SSY

ONINNID3 JQORLIW

NOILVONNOd JFTEVLIVVHD NYW§3E WUS




6

INIWIALYLS

"v¥06'91L

ARI
ONIANA

INTYA 004
ONIANZ

€16Z2182-66

0Z1¥ve

£€°8-80A LT:BEIET OTOZ/ST/CT LOEE ¥EV6ZE (=

STIVLIOL

ISTYIINI °*DO0SSY NUYWYHEAE °V¥

SINIWLSTANI ¥IHIO - II 1¥¥d ‘34066 W04

NOILYANNOA JITSYIINVYHD NUYWHIHE WYS




SAM BERMAN CHARITABLE FOUNDATION

FQhﬁ 990PF, PART I1II - OTHER LIABILITIES

DESCRIPTION

- e -

SECURITY DEPOSITS

9294AR 3307 12/15/2010 13:3B:17 V08-8.3

59-2812513

ENDING
BOOK VALUE

TOTALS 70, 610.

Lo X 2 T

€. CF

STATEMENT 10

24120




SAM BERMAN CHARITABLE FOUNDATION

.

FORM 990PF, PART VII-A, LINE 11A-TRANSFERS FROM CONT.

59-2812513

ENT. STATEMENT

CONTROLLED ENTITY'S NAME: A. BERMAN ASSOCIATES
CONTROLLED ENTITY'S ADDRESS: 4741 ATLANTIC BOULEVARD
CITY, STATE & ZIP: JACKSONVILLE, FL 32207
EIN: 59-1631738

TRANSFER AMOUNT: NONE

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:

9294AR 3307 12/15/2010 13:38:17 V08-8.3

24120
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STATEMENT 11
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SAM’ BERMAN CHARITABLE FOUNDATION 59-2812513

:990?? PART VIII— COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

———————— ——— ———— ——— - ———— —— o — —.———— —— = - ——

WALTON ROOFING INC. ROOF REPAIR 99, 485.
6388 JOHNSON STREET
HOLLYWOOD, FL 33024

- —— = —— ——

TOTAL COMPENSATION © 99,485,

ol a R

STATEMENT 14

9294AR 3307 vog-8.3 24120
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SAM‘QERMAN CHARITABLE FOUNDATION 59-2812513

L]

FEDERAL FOOTNOTES

e 1 T 1

REQUEST FOR RE-INSTATEMENT: THE SAM BERMAN CHARITABLE FOUNDATION WAS
INACTIVE FROM 1991 TO 2007. THE FOUNDATION RECENTLY FILED ITS FORM
990-PF FOR 2007 AND ASKS FOR REINSTATEMENT. THE INACTIVITY RESULTED
DUE TO PENDING DISTRIBUTION OF ASSETS FROM THE ESTATE OF SAM BERMAN
EIN: 20-6341244 TO THE CHARITABLE FOUNDATION.

DURING THE TIME OF INACTIVITY, THE FOUNDATION BELIEVED FUTURE TAX
RETURNS WERE NOT REQUIRED TO BE FILED BASED ON CORRESPONDENCE
RECEIVED FROM THE IRS STATING THAT THE FOUNDATION WAS NOT LEGALLY
REQUIRED TO FILE A TAX RETURN IN 1994. (SEE ATTACHED).

THE PURPOSE OF THE FOUNDATION IS TO EXPEND GRANTS FOR ITS CHARITABLE
PURPOSE FROM ASSETS CONTRIBUTED FROM THE SAM BERMAN ESTATE. THIS
CONTRIBUTION FROM THE ESTATE TO THE FOUNDATION OCCURED ON DECEMBER
27, 2007.

DUE TO REASONABLE CAUSE AND RELIANCE ON CORRESPONDENCE RECEIVED FROM
THE IRS, THE TAXPAYER REQUESTS AN ABATEMENT OF PENALTIES FOR
NON-FILING FORM 990PF FOR THE TAX YEARS FROM 1992 TO 2007. ANY
PENALTIES IMPOSED WQULD CAUSE DUE HARDSHIP FOR THE FOUNDATION AND AN
OBSTACLE TO CARRYING OUT ITS CHARITABLE FUNCTIONS. THE FOUNDATION
MAINTAINS ITS ACTIVE STATUS WITH THE STATE DEPARTMENT (SEE
ATTACHED) .

FAX PRI NE)

<.\ 0 (81

STATEMENT 1

9294AR 3307 12/15/2010 13:38:17 V08-8.3 24120




- 2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

Mar 09, 2010
DOCUMENT# N20902 Secretary of State
Entity Name: THE SAM BERMAN CHARITABLE FOUNDATION, INC.
Current Principal Place of Business: New Principal Place of Business:
16251 NW 54TH AVE
MIAMI GARDENS, FL 33014 US
Current Mailing Address: New Mailing Address: N
16251 NW 54TH AVE
MiAM! GARDENS, FL 33014 us
FEI Number: 59-2812513 FEl Number Applied For ( ) FE]l Number Not Applicable ( ) Certificate of Stetus Deslred ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:
BERMAN, CAROLE BLAIR, LAURENCE |
16251 NW 54TH AVE 100 WEST CYPRESS CREEK ROAD
MIAMI GARDENS, FL 33014 US 700

FORT LAUDERDALE, FL 33309 US

The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both,
in the State of Florida

SIGNATURE LAURENCE I. BLAIR 03/09/2010
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title P

Name: BERMAN, CAROLE

Address 16251 NW S4TH AVE

City-St-Zip  MIAMI GARDENS, FL 33014 US

Titte' VPST

Name GREENWALD, SHERYL

Address, 18251 NW 54TH AVE

City-St-Zip:  MIAMI GARDENS, FL 33014 US

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic
signature shall have the same legal effect as if made under oath, that | am an officer or director of the corporation or the recerver
or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears above, or
on an attachment with all other hke empowered

SIGNATURE. CAROLE BERMAN PRES 03/09/2010
Electronic Signature of Signing Officer or Director Date

v laka DBl

1 v N2




