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Fom 990'PF

Department of the Treas.ury
Intemat Revenue Servica

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

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

For calendar yéar 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply

Inttial return
Amended return

|_, Initial return of a former public charity

Address change

Name change

|_| Final return

Name of foundation A Employer identification number
Use the IRS
label. SAM BERMAN CHARITABLE FOUNDATION 59-2812513
Otherwise, | Number and street (or P O box number if mail Is not delivered to street address) Room/suite | B Telephone number (see page 10 of the mstructions)
print
ortype. 116251 N.W. 54TH AVENUE (305) 624-9666
See Specific
Instructions. [ C1ty or town, state, and ZIP code RS E R >|:,
D 1 Foreign organizations, check here | >
MIAMT ’ FL 33014 2 Foreign organizations meeting the
H Check type of organization | X I Section 501(c)(3) exempt private foundation ics,,:p‘f;},:,edf h,ere_ar:d a“am N [:I
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation E  If prvate foundaton siatus was lemnaied
I Farr market value of all assets atend [J Accounting method | Xl Cash Accrual under section S07(b)(1)(A), check here . P>
of year (from Part Il, col (c), Iine Other (specify) _ _ _ _ _ __ _ ______________ F I the foundation 1s in a 60-month termination

16) > $ 12,809, 756. (Part I, column (d) must be on cash basis ) under section SO7(Y(1)B), checkhere . B[ |
Analysis of Revenue and Expenses (The (d) Disbursements
total of amounts i columns (b), (c), and (d) {a) Revenue and (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in e’(pggziz per Income Income purposes
column (a) (see page 11 of the instructions) ) (cash basis only)

— 1 Contnibutions, gifts, grants, etc , received (attach schedule)
S 2 Check B g ::thfgléﬂdast{m_ |s. n.ot.re'qu'lreid 'to'
g~} 3 Interest on savings and temporary cash investments 76, 034 16 ’ 034. ATCH 1
e=| 4 Dividends and interest from securties . . . . 1,860 1,860. ATCH 2
=] 5a GrosSTentS . . . v v v v e v e 987,713 987,713,
S; b Net rental income or (loss) 317,283. .
@l 6a Net gan or (loss) from sale of assets not on ine 10 -71,346, DCOE !\/[: ]
g_ b Gross sales pnce for all 36. T &= . )1
o, assets on line 6a
? 7 Capital gain net income (from Part IV, line 2) . ﬁ‘ ot ‘. 93‘
<f 8 Netshort-term captalgain . . .. ... .. \9‘ JAN 0 J 4uii 'b rM
5(7: 9 Income modifications - -« ¢ o - e 0 \ \___ __,____J 9"'_\
1102 Sropspmes eszreums | ccoeEN[UT |
b Less Costof goods sold . L_————-——"'—’“"
¢ Gross profit or (loss) (attach schedule) == |
11 Other income (attach schedule) . . .
12 Total. Add lines 1 through 11 . . . . . . . . 994,261 1,065,607.
13 Compensation of officers, directors, trustees, etc 120 ’ 0004 120 ! 000, 25 ’ 000.
* 14 Other employee salanes andwages . . . . . 55,7444 55,744. 18,373.
2115 Pension plans, employee benefits | . . |, . 9,087 9,087, 3,029.
§_16a Legal fees (attach schedule) ATCH 3 | 12,298 12,298. 0. 6,148.
3| b Accounting fees (attach schedule)ATCH 4 27,500, 27,500. 0. 13,750.
14 ¢ Other professional fees (attach schedule). . .
"E 17 Interest, ., . . . ... ... ... ... ..
E; 18 Taxes (attach schedule) (see page 14 of the mstrucuon;)( A 15,600 15,600.
E 19 Depreciation (attach schedule) and depletion, 335,973, 335,973.
g 20 OccupanCy . . . . . . v v v v h e e 380,931 380,931.
-g 21 Travel, conferences, and meetings . , . . . .
® (22 Printing and publications , ., . . . .. ...
,E’ 23 Other expenses (attach schedule) ATCH 6 288,784 288,784. 11,205.
E 24 Total operating and administrative expenses.
3 Add lines 13 through23 . . . . ... ... 1,245,917 1,245,917. 0. 77,505.
° 25 Contnbutions, gifts, grantspad . . . . . . . 725,180 725,180.
26 Total expenses and disbur, Add lines 24 and 25 1,971,097 1,245,917. 0. 802, 685.
27 Subtract line 26 from hne 12
a Excess of revenue over exp and disbur L. -976 ’ 836 ]
b Net investment income (iIf negative, enter -0-) -0-
¢ Adjusted net income (iIf negative, enter -0-). . -0-
For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. sa ** ATCH 5 orm 990-PF (2009)( 9
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Form 990-PF (2009)

59-2812513

Page 2

Attached schedules and amounts in the
m Balance Sheets descnption column should be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

ofthemstructions) . . . . . . . ... ... ... ......

14,339,234.

13,353,585.

1 Cash-noninterestbeanng . . . . . ... .......... 714,914. 327,178. 327,178.
2 Sawvings‘and temporary cash investments |, . . . . . .. .. 1,704,443. 1,539,939. 1,552,578.
3 ‘Accounts recevabte ®»
Less allowance for doubtful accounts ®»
4 Pledges receivable »___
Less allowance for doubtful accounts ™ _
Grantsrecevable . . . . ... .. .. .. .........
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ _ _ _ _
Less allowance for doubtfut accounts ™ _
w| 8 |Inventoresforsaleoruse . _ . .. .. .........
‘é 9 Prepaid expenses and deferredcharges , ., . ... ......
<| 10 a Investments - US and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) . . . _ . . ..
¢ Investments - corporate bonds (attach schedule), ., . . . . ..
PR iament baaanes. - »__ 11,611,312, ATCH .7 .
%;f:cfggggidudfé)eddepreclatlon » 667,429. 10,672,973. 10,943,883. 10,400,00
12 Investments - morigageloans , , , ., ., ... ........ 530,000. 530, 000. 530,000.
13  Investments - other (attach schedule) , , . . , . .. ... ..
14 Land, buildings, and >
equpment basis % _ L.
Less accumulated depreciation »
(attach schedule) 0 e
15 Other assets (descrbe » ATCH 8 ) 716,904. 12,585.
16 Total assets (to be completed by all filers - see the
instructions Also, seepaged,steml) . . . . ... ... ... 14,339,234. 13,353,585, 12,809,756.
17 Accounts payable and accrued expenses . 6,288. 0.
18 Grantspayable ., . ............
§|19 Deferredrevenue . . . ... ................
:‘_f 20 Loans from officers, directors, trustees, and other disqualified persons
jg 21 Mortgages and other notes payable (attach schedule) , , , | .
=22 Other habilities (describe B ATCH. S ) 70,610. 68,085.
23 Total habilities (add lines 17 through22) . . . . . . ... .. 76,898. 68,085.
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestncted . . . . . . . ... oo oo
5|25 Temporanlyrestncted . . . ... .. ... .........
@26 Permanentlyrestricted . . . . . ... ... ... ... ...
2 Foundations that do not follow SFAS 117,
Z check here and complete lines 27 through 31. »
5|27 Captal stock, trust principal, or current funds , _ . _ . . . . .
% 28  Paid-in or capital surplus, or land, bidg , and equipmentfund | | | | |
3 29 Retained earnings, accumulated income, endowment, or other funds | | 14 ! 262 ! 336. 13 ’ 285 ! 500.
ft_, 30 Total net assets or fund balances (see page 17 of the
z NSWUCKONS) | | . . . . L. 14,262, 336. 13,285, 500.
31 Total liabilities and net assets/fund balances (see page 17

[ Analysis of Changes in Net Assets or Fund Balances

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

end-of-year figure reported on prioryear'sreturn) | . 1 14,262,336.
2 Enter amount from part I' llne 27a ...................................... 2 _ 97 6’ 83 6 °
3 Otherincreases not included in Iine 2 (temizep 3
4 Add Ilnes1’2’ and3 ............................................. 4 13,285’500.
5 Decreases not included in ine 2 (temze}p 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part Il, column (b), lne 30 . . . . . 6 13,285,500.

Form 990-PF (2009)

JSA

SE1420 1 000
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Form 990-PF (2009)

59-2812513

Page 3

YA Capital Gains and Losses for Tax on Investment Income

. : (a) List and describe the kind(s) of property sold (e g , reatl estate, ggt)]l:rqevé ég{]a?é% éd) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) P wchase | (mo, day, yr) | ‘MO day. yr)
1a SEE PART IV SCHEDULE
b
c
d
e
fe) Gross sales prce O e alowatie) s expense of el (@ pius ) minus (9
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

() F MV as of 12/31/69

{(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col ()), if any

{I) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q|0 (o |

2 Capital gain net income or (net capitatioss) . ... .

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

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

If (loss), enter -0- in Part |, ine 8

2 -71,346.

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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:|YesNo

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) (d)
(b) (c)
CalendarBygasﬁgetgxogegfgSglnnlng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! l()!;sit(r;&%t;nbryatégl ©)

2008 79,051. 12,838,197. 0.006157

2007 311, 684. 0.000000

2006

2005

2004
2 Totalofhne 1, column(d) | . .. ... ... 2 0.006157
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 IflessthanS5years | | ., ., ... ... 3 0.002052

4 Enter the net value of noncharitable-use assets for 2009 from Part X, lne5 4 11,730,843.
5 Multiplylinedbyhine3d L 5 24,072.
6 Enter 1% of net investment income (1% of Partl,ine27b) . . . . ... ......... 6
7 Add hnessand6 .......................................... 7 24’072'
8 Enter qualfying distributions from Part XIl, ne 4 L. 8 802,685.

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

Part VI instructions on page 18

JSA
9E1430 1 000

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6
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Form 990-PF (2009)
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Form 990-PF (2009) 59-2812513

Page 4

MExcise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed 1n section 4840(d)(2), check here » L_] and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ _ _ _ (attach copy of ruling letter If necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 0.
here » [X_| andenter 1% of Partl,me27b . . . ...
¢ All other domestic foundations enter 2% of lne 27b Exempt foreign organizations enter 4%
of Part |, ine 12, col (b)
2 Taxunder section 511 (domestic section 4947(a)(1) trusis and taxable foundations only Others enter -0-) 2
3 OADNINES 1aNA2 | .. . 3 0.
4 Subtitle A (income) tax (domestic sectton 4947(a)(1) trusts and taxable foundations only Others enter-0-) | , . 4 0.
5 Tax based on investment income. Subtract line 4 fromine 3 If zeroor less,enter-0- _ _ . . . .. .. ... 5 0.
6 Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009, | | 6a
b Exempt foreign organizations-tax withheld at source | | . . . . . . ... .. 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868)_ | . . . . . 6c 0.
d Backup withholding erroneouslywithheld | , ., . . . . .. ... ..... 6d
7 Total credits and payments Add linesBathrough6d . . . . . . . . . . . . it i v i e e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . . . 8
9 Tax due. If the total of ines 5 and 8 i1s more than line 7, enter amountowed |, . . . . . . ... ..... >l 9 0.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ , . _ . . . . .. »>| 10
11 Enter the amount of iine 10 to be Credited to 2010 estimated tax p Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it Yes [ No
participate or intervene In any political campaign? | | | | L L L L L L L L L i h e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19
of the instructions for definitioN)? . . L L L L L e e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s “Yes” to 1a or 1b, attach a detalled description of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities
c Did the foundation file Form 1120-POL for this year? . . . . . . . . e s e e e e e e e e e e e e e e e 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ (2) On foundation managers P $
e Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? | . . . . ... ... 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of thechanges , | . . . . . . .. ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? , . . . . .. ... ...... 4a X
b If "Yes," has it filed a taxreturn on Form 990-T forthis year? . . . . . . . . . i o e e s e e e e e e e e e e e e e 4b X
5 Was there a hquidation, termination, dissolution, or substantial contraction during theyear? _ . . . . ... ... .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? | . . . . . L . . . . L e e e e e e e e e e 6 X
Did the foundation have at least $5,000 in assets at any time during the year? if "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the
instructons) » FL.
b If the answer I1s "Yes" to hne 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 . . . . . . . ... ... .... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
277 I "Yes,"complete PartXIV . . . .. . e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
Names and OOMBSSES . . . . . . . . i i i s e e e e e e e e e e e e e 10 X

JSA
9E1440 1 000

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6 24120

Form 990-PF (2009)
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Form 990-PF (2009) 59-2812513 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . ATCH, 10, ........ 11 X
12 Dud the foundation acquire a direct or indirect interest in any applhcable insurance contract before
AUGUSE 17, 20087, . . o\ o e e e e e e e e e e e e e e e 12 X
..... 13 | X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption apphcation?
Website address P A

14 The books are In care of

Locatedat »16251 NW 54TH AVENUE MIAMI, FL __ _  ________________ zp+ap 33014
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in lieu of Form 1041 -Checkhere . . . . . .« . - o . v o v v w0 >—|___—|_
and enter the amount of tax-exempt interest received or accruedduningtheyear . . . . . . . . . . .. ... ... > | 15]
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | . . . . . . . I:l Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AISQUAITIEd PEISON? . o v v v v v v e e e e e e e e e e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or faciities to (or accept them from) a disqualified person? , . . . . . . Yes X |No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . . . . .. Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqUalified PErSOM?. » » « v & v v v v e e e e e e e e e e e ‘:] Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithn 90days ). . . . . . . . . . .. .. .. D Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions 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 disaster assistance checkhere . ., ., . . . . ... ... > l:l
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginningin 20097, . |, . . . . . . . . . i i i i i vt v v e m e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 2009?. . . . . . . . . . . . o oo e oo e e D Yes No
If"Yes,"listtheyears B _ o e
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2)
to all years Iisted, answer "No" and attach statement - see page 20 of theinstructions ) . . . . . . .. .. .. ... ..... 2b
c If the provisions of section 4942(a)(2) are being apphed to any of the years hsted in 2a, list the years here
P e e Ve
3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tmedunngtheyear? | . . . . . . .. ... ... ... ... Yes D No
b If "Yes,” did it have excess business holdings in 2009 as a resuit of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or lenger period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2009 ) . . . . . . . . . i i e e e e e e e e e e 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 a manner that would jeopardize its chantable purposes? . _ , ., . . .. 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charnitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20092 . . . . .. 4b X

JSA
SE1450 1 000
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Form 990-PF (2009)




5a

6a

7a

A}

Form 990-PF (2009) 59-2812513 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
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))? . . . _ | |:| Yes No
(2) Influence the outcome of any specHic public election (see section 4955), or to carry on,
‘dlrecﬂy or indrectly, any voter registratton drive? B Yes No
(3) Prowide a grant to an individuat for travel, study, or other similar purposes?, , . . . . . . .. .. Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , . . . . . l:l Yes No
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals?, , , . . . . . ... .. .... D Yes No
If any answer ts "Yes” to 5a(1)-(5), did any of the transactions fail to qualfy under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . .. 5b
Organizations relying on a current notice regarding disaster assistance checkhere, | . . . . ., . ... ... >
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? , . . . . . . .. ... ... .... ':] Yes No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit cont?'acw ........ V ....... e V ............. I:] Yes No ; o
Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . ..., 6b X
If "Yes" to 6b, file Form 8870
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | I:' Yes No ;
b If yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . ... ... 7b

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).

b) Title, and average c) Compensation {d) Contributions to @) Expen t
(a) Name and address ¢ )hours per week (ﬁf’not paid, enter employee benefit plans ¢ L,h’f_f, a,fj,,,aa‘"‘,fgg’s" ’
devoted to position 0-) and deferred compensation
ATTACHMENT 11 120,000. -0- ~-0-

2

Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."

(a} Name and address of each employee paid more than $50,000

{d) Contributions to
employee benefit
plans and deferred

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

{c} Compensation

(e) Expense account,
other allowances

compensatxon
ATTACHMENT 12 7 55,120. 6,346.
Total number of other employees paid over $50,000 . . . . . . . . . . . . e e e e » |
Form 990-PF (2009)
JSA
SE1460 1 000
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Form 990-PF (2009) 58-2812513 Page 7

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

3 Five r'\ighestapaid independent contractors for professional services (see page 23 of the instructions). If none, enter “NONE."

{a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
ATTACHMENT 13 77— e 65,917.
Total number of others receving over $50,000 for professional Services . . . . . . . . v v it i i »| NONE

m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number
of orgamizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

L8] Summary of Program-Related Investments (see page 23 of the instructions)

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

3 NONE L
Total. Add liInes 1 through 3 . . . . . o s i e e i e e e e e e e e e e e e e e a e e e e e e e e e e e e >
Form 990-PF (2009)
JsA
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Form 990-PF (2009) 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 chantable, etc.,
purposes
a Average monthly farr market value of secuntes 1a 1,502,500.
b Average of monthly cashbalances =~ ... ... ... L 1b 691,752.
¢ Far market value of all other assets (see page 24 of the instructons) .~~~ 1c 9,715,233.
d Total(add lnes 1a,b,andc) ... 1d 11,909,485.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailled explanation) =~ ... ... .. ... [ 1e |
2 Acquisttion indebtedness applicable to ne 1assets 2 0.
3  Subtract ne 2 from ne 1d o 3 11,909, 485.
4 Cash deemed held for charitable actmties Enter 1 1/2% of line 3 ch')r'g're'at'eF énio.unt,'see p'ag';e' 25
ofthe mstructions) 4 178,642,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 .1 5 11,730,843.
6 Minimum investment return. Enter 5% oflne S | _ . . . .. ..., 6 586,542.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (})(5) private operating
foundations and certain foreign organizations check here » [:] and do not complete this part )
1 Minmum investment return from Part X, @ 6. . . . . . . . vt i it et e e e e e e 1 586,542.
2a Taxon investment income for 2009 from Part VI, ine5 == = 2a 0.
b Income tax for 2009 (This does not include the tax from Part Vi) | 2b
¢ Add |IneS 28 and 2b ............................................. 2C O -
3 Distributable amount before adjustments Subtract ine 2¢c fromine1 . . _ . . . . .. ... ... .. 3 586,542.
4 Recoveries of amounts treated as qualfying distrbutions . . .. 4
5 Add Ilnessand4 .............................................. 5 586’542'
6 Deduction from distributable amount (see page 25 of the instructons) . . . 6
7 Distributable amount as adjusted Subtract ine 6 from ine 5 Enter here and on Part X,
17 7= R S 7 586,542.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charntable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), e 26 . . . . . .. . ... 1a 802, 685.
b Program-related investments - total from Partix8 ...~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES e e 2 0.
3 Amounts set aside for specific chantable projects that satisfy the
a Suttabilty test (prior IRS approvalrequired) . 3a 0.
b Cash distribution test (attach the required schedule) . . . ... ... ... ... ... . 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 _ 4 802, 685.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see page 26 of the instructions) . . . . . . .. . . . ... ... ... 5
6 Adjusted qualifying distributions. Subtract ne 5 from ne4 6 802,685.
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 (2009)
JSA

9E1470 1 000

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6 24120




Form 990-PF (2009) 59-2812513 Page 9
Undistributed Income (see page 26 of the instructions)
’ (a) (b) {c) (d)
1  Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
€T | e e 586,542.
2  Undistnbuted income, if any, as of the end of 2009
a Enter amountfor2008only . . . _ ... ... 578,443.
b Total for prior years 20 07 20 06 2005
3 Excess distributions carryover, if any, to 2009
a From2004 , .. ..
b From2005 _ _ ...
¢ From2006 _ . . .,
d From 2007 , , . ...
e From2008 _ . . . .. 0.
f Totalof ines 3athroughe _ . . . . ... ...
4 Qualifying distributions for 2009 from Part XII,
ned4 P % 802, 685. 7
a Applied to 2008, but not more than hne 2a | | | 578,443.
b Applied to undistnbuted income of prior years (Election
required - see page 26 of the instructons) _ _ _ |, , .
¢ Treated as distributions out of corpus (Election
required - see page 26 of the instructions) , , . .
d Apphed to 2009 distributable amount | | | 224,242,
Remaining amount distributed out of corpus
5 Excess distributions carryover applied to 2009 | 0.
(if an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e Subtract hne 5
b Prior years’ undistnbuted income Subtract
hne 4b fromlne2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
beenpreviouslyassessed. . . . . .. ... ..
d Subtract lne 6c from lne 6b Taxable
amount - see page 27 of the nstructions | | | |
e Undistributed income for 2008 Subtract hne
4a from line 2a Taxable amount - see page
27 ofthenstructions . . . . . ... ... ..
f Undistributed income for 2009 Subtract lines
4d and 5 from hne 1 This amount must be
distributed n 2010, . . . ... ... .. 362,300.
7 Amounts treated as distributions out of corpus
to satisfy requrements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the
mstructions) . . . . . ... 0. ol a ...
8 Excess distributions carryover from 2004 not
applied on hne 5 or line 7 (see page 27 of the
Istructions) . . . . . . ... e e e .. —
9 Excess distributions carryover to 2010
Subtract lines 7 and 8 fromline6a _ . , . . .
10 Analysis of line 9
a Excess from 2005 | | |
b Excess from 2006 | |, .
¢ Excess from 2007 _ |,
d Excess from 2008 , , .
e Excess from 2009 . . . 0.
Form 990-PF (2009)
JSA

SE1480 1 000
9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6

24120




Form 990-PF (2009) 598-2812513 Page 10

1a

2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 9) NOT APPLICABLE

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

foundation, and the ruling is effective for 2009, enter thedateof therulng .~~~ = = | >

Check box to indicate whether the foundation 1s a private operating foundation described 1n section I l 4942())}(3) or I 4942())(5)
Enter the lesser of the ad- Tax year Prior 3 years {e) Total

Jjusted net iIncome from Part (a) 2009 (b) 2008 (c) 2007 {d) 2006

| or the minimum investment
retum from Part X for each
year listed

Qualifying distnbutions from Part
XII, ine 4 for each year hsted

Amounts included in Ime 2c not
used directly for active conduct
of exempt activities . . . . .

Qualfying distributions made
directly for active conduct of
exempt activties Subtract lne
2d fromlme2c | |, | . .
Complete 3a, b, or ¢ for the
alternative test relied upon
"Assets” alternative test - enter

(1) value of all assets

(2) value of assets qualifying
under section
49420)3)BYN. . . . .

“Endowment™ alternative test-

enter 2/3 of minimum nvest-

ment retum shown i Part X,

Iine 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross nvestment income
{interest, dmdends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyalties) . . .
Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
[()16c)7(=) (1)
(3) Lergest amount of sup-

port from an exempt

organization

(2

~—

(4) Gross investment ncome ,

ELRPAA Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see page 28 of the instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000) (See section 507(d)(2))

N/A

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

N/A

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

Check here » 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 items 2a, b, ¢, and d

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

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

Any submission deadlines

Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors

JSA
9E 1480 1 000

Form 990-PF (2009)
9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6 24120




Form 990-PF (2009) 59-2812513 Page 11
MSupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
If recipient 1s an indmdual, F d
: e ke r o T R I < e
Name and address (home or business) or substanbal contnbittor recipient
a Paid duning the year
SEE ATTACHED 725,180.
Total. . . o o . s i e e e e e e e e e e e e e e e e e e e e 3a 725,180.
b Approved for future payment
\
|
|
|
Total. . . . i i e i e e e e e e e e e e e e e e e e e e e a e e a e e e e e e+ e e e e e 3b

JSA
9E 1491 1 000
9294AR 3307 12/15/2010 1:56

:09 PM V 09-8.6

24120

Form 990-PF (2009)




Form 990-PF (2009)

59-2812513

Page 12

Analysis of Income-Producing Activities

Enter gross amounts uniess otherwise indicated

1

@ wN

12
13

Unrelated business income

Excluded b

section 512, 513, or 514

(a)

(b)

(c)

(d)

(e}
Related or exempt
function incom

Program service revenue Business code Amount Exclusion code Amount ﬁg ?ng?ng.:%tzlgngf)
a

b

c

d

e

f

g Fees and contracts from govemment agencies

Membership dues and assessments | | |

Interest on savings and temporary cash investments 14 76 ,034.
Dividends and interest from secunties | | | 14 1,860.
Net rental income or (loss) from real estate

a Debt-financed property _ ., . .. ...

b Not debt-financed property . ., . . ...

Net rental Income or (loss) from personal property 16 317 ;28 3.
Other investmentincome |, , . . . . .. ..

Gain or (loss) from sales of assets other than inventory 18 -71 ’ 346.
Net income or (loss) from special events | | |

Gross profit or (loss) from sales of inventory . .

Other revenue a

b

c

d

e

Subtotal Add columns (b), (d), and (e) . . . . 323,831.
Total. Add line 12, columns (b), (d), and (g) 13 323,831.

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

YD (/B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income I1s reported in column (e) of Part XVI-A contributed importantly to
v the accomphshment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See
page 29 of the instructions )
NOT APPLICABLE
Form 990-PF (2009)
JSA

9E1492 1 000
9294AR 3307 12/15/2010 1:56

:09 PM

vV 09-8.6

24120




Form 990-PF (2009)

59-2812513 Page 13

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

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

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

a nglfzears from the reporting foundation to a nonchantable exempt organization of
(ﬂC&h .......................................................... 1a(1) X
(2) OtErassels . . . . . . . .. ...ttt et ettt e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a nonchantable exempt organization |, . ., . . . . . . . . s e e e e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organmization | | . . . . . . . . . . s e e e e e e e e e e e e 1b(2) X
(3) Rental of faciliies, equipment, orotherassets . . . . . . . . . .. ... L. e e e e e e e e 1b(3) X
(4) Reimbursement amangements . . . . . . . . . .. ... iiie e e e e e e e 1b(4) X
(5) Loans or loan QUarantees . . . . . . . . .. ... e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solictations | | . . . . . . . . . . . . . ... e e e e e e 1b(6) X

¢ Sharing of facihties, equipment, mailing lists, other assets, or pademployees . . . . . . . . . . . . v o v v e e 1c X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the far market

value of the goods, other assets, or services given by the reporting foundation
value 1n any transaction or sharing arrangement,

If the foundation received less than far market
show in column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount mnvolved

{c) Name of noncharitable exempt organization

(d) Description of transfers, transactions, and shanng arrangements

N/A

N/A

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

section 501(c) of the Code (other than section 501(c)(3)) or in section 52772

b If "Yes,” complete the following schedule

......................... I:IY% No

(a) Name of organization

{b) Type of organization

{c) Description of relationship

Under penaltes of perju
belief, 1t 1s true, correct

. 1 declare th
plet

AZﬁb

| have examined this return, including accompanymg schedules and statements, and to the best of my knowledge and
eclaration of preparer (other than taxpayer or fiduciary) 1s,based on all information_of which preparer has any knowledge

} Signature e{ofﬁcg«f’rustee\ /

Date

> st

Title

Sign Here

Date
Preparer]
signature, /#Q/\/ AA/\ECm

(21 -t O

Check if

self-employed

Preparer’s 1dentifying
number (See Signature on
»D page 30 of the instructions)

POOOGUERR .,

Paid
Preparer's
Use Only

Firm's name (or yours i
self-employed), address,
and ZIP code

BERKOWIT?, DICK POLLACK & BRANT, LLP

EIN »

200 S. BISCAYNE BLVD., SIXTH FLOOR

MIAMI, FL

33131

Phoneno 305 379-7000

JSA
9E1493 1 000

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6

24120

Form 990-PF (2009)




SAM BERMAN CHARITABLE FOUNDATION

FORM 990-PF - PART IV

59-2812513

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTl\gENT INCOME

c br Date Date sold
Kind of Property Descniption > acquired
Gross sale Depreciation Cost or FMV Ad) basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
LONG-TERM VARIOUS VARIOQOUS
6. 0. 6.
SHORT-TERM VARIOUS VARIOUS
30. 0. 30.
OTHER VARIOQOUS VARIOUS
0. 64. -64.
DISPOSAL OF PARTNERSHIP INTEREST 12/27/2007 | 12/31/2009
0. 71,318. -71,318.
TOTAL GAIN(LOSS) v ittt ittt e te ittt en et eaneeneneeaenns -71,346.
JSA
SE1730 1 000
9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6 24120
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SAM BERMAN CHARITABLE FOUNDATION

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

SECURITY DEPOSITS

9294AR 3307

TOTALS

12/15/2010 1:56:09 PM V 09-8.6

59-2812513

ATTACHMENT 9

ENDING
BOOK VALUE

68,085.

68,085.

ATTACHMENT O
24120




SAM BERMAN CHARITABLE FOUNDATION 596-2812513

ATTACHMENT 10

FORM S990PF, PART VII-A, LINE 11A-TRANSFERS FROM CONT. 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: 0

EXPLANATION OF TRANSFER FROM CONTROLLED ENTITY:

ATTACHMENT 10
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SAM BERMAN CHARITABLE FOUNDATION 59-2812513

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 13

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION

WALTON ROOFING INC. ROOF REPAIR 65,917.
6388 JOHNSON STREET
HOLLYWOOD, FL 33024

TOTAL COMPENSATION 65,917.

ATTACHMENT 13
9294AR 3307 12/15/2010 1:56:09 PM V (09-8.6 24120




SCHEDULE D

(Form 1041) Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for

Department qf the Treasury
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

tntemal Revenue Service

OMB No 1545-0092

2009

Name of eslate or trust
SAM BERMAN CHARITABLE FOUNDATION

Employer identification humber
59-2812513

Note: Form 5227 filers need to complete only Parts | and II

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

(a) Descniption of property
(Example 100 shares 7% preferred of "Z" Co )

(b) Date acquired | {c) Date sold

(mo , day, yr) (mo, day, yr) {d) Sales price

(e) Cost or other basis
(see page 4 of the
instructions)

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

1a

b Enter the short-term gain or (loss), If any, from Schedule D-1, line 1b
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

3 Net short-term gan or (loss) from partnerships, S corporations, and other estates or trusts

4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss
Carryover Worksheet

5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . . . . . e e e e e e e e e e e e e e e e e

1 1b 30.

2

L3

.La [ )
» | 5 30.

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{e) Cost or other basis (f) Gain or (loss) for
(a) Description of propert {b) Date acquired (c) Date sold
(Example 100 sha:‘esI?% pr%l;erredyof "Z"Co) (mo, day, yr) (mo, day, yr) {d) Sales pnce (Selﬁspti?;lz:sf)the Sutt:‘tfailt‘?g#:mar(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne 6b, _ . . . . . . . . .. .. .. .. .. ... 6b -71,376.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . .. ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | | . . . . . . . . 8
9 Capitalgamdistributions | L e e e 9
10 Gainfrom Form 4797, Partl | e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover Worksheet | | . . .. 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,
column () onthe back . . . . . . . . e e e e e e e e e e e e e e e e e e e e e ee e > [ 12 -71,376.

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

JSA
9F1210 2 000

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6 24120

Schedule D (Form 1041) 2009




Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiares' (2) Estate's
Caution: Read the instructions before completing this part |  (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. . ... ............. 13 30.
14 Net long-term gain or (loss):
a Totalforyear . . . ... ... ... ... 14a ~71,376.
b Unrecaptured section 1250 gain (see line 18 of the wrksht) | 14b
c 28%rategain . L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ . . . . . » |15 -71,346.

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

MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a Theloss online 15, column(3)or b $3,000 . . . . . . . . . ... ... ... 16 [( 3,000)

Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, lne 34), 1s a loss, complete the Capital Loss
Carnryover Worksheet on page 7 of the instructions to figure your capital loss camryover

XX  Tax Computation Using Maximum Capital Gains Rates

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

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e Either line 14b, col (2) or line 14c, col (2) is more than zero, or

e Both Form 1041, ne 2b(1), and Form 4952, Iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either fine 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, hne 22 (or Form 990-T, ine 34) _ . |17
18 Enter the smaller of line 14a or 15 1n column (2)
but not less thanzero . . . . . .. .. ... ... 18
19 Enter the estate's or trust's qualified dvidends
from Form 1041, ine 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
20 Addhnes18and19 _ _ . .. .. ... ... .. 20
21 If the estate or trust is fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0- . » | 21
22 Subtractline 21 from hne 20 If zeroorless,enter-0- . . .. ... ...... 22
23 Subtract ine 22 from line 17 If zero or less, enter-0- _ . . .. ... .... 23
24 Enter the smaller of the amountonline 17 0r $2,300 . . ., . . ... .. .. 24
25 Is the amount on line 23 equal to or more than the amount on hne 247?
Yes. Skip ines 25 and 26, go to ine 27 and check the "No" box
No. Enter the amount fromlne 23 . . .. .. ... ........ 25
26 Subtractline 25 fromline 24, _ . . . . . 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip ines 27 thru 30, go to hine 31 |:| NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . ... .. 28
29 Subtractline 28 from line 27 | _ . . . L 29
30 Multiply ine 29 by 15% (15) . . . L L e 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . ... .. ........ 31
32 Addhnes 30 and 31 | L e e 32
33 Figure the tax on the amount on fine 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . ... ... ... .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, hne 1a (or Form 890-T, ine 36) . . . . . . . . o v i e e e e e e e e e e e e e e e e e e e e e e s 34
Schedule D (Form 1041) 2009
Jsa

9F 1220 2 000
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SCHEDULE D-1 Continuation Sheet for Schedule D OMB No_1545-0092
(Form 1041) (Form 1041)
Department gf the Treasury > See instruct_ions fo_r_ScheduIe D (f-:orm 104?). 2@09
Intemnal Revenue Service p Attach to Schedule D to list additional transactions for lines 1a and 6a.
Name of estate or trust Employer identification number

SAM BERMAN CHARITABLE FOUNDATION 590-2812513
;48 Short-Term Capital Gains and Losses - Assets Held One Year or Less

Description of property (Example (b) Date (c) Date sold {(d) Sales pnce (e) Cost or other basis Gai )
0 eh 7o referea of 7" Co) e (mo.day.y) | (seepasescime | (scepagedaithe | o[IICNCI 1T

1a

SHORT-TERM VARIOUS VARIOUS 30. 0. 30.

1b Total. Combine the amounts in column (f) Enter here and on Schedule D, line1b . . . . . . . . .. ... .. ... 30.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2009
JSA
9F 1221 4 000
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Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m "Long-Term Capital Gains and Losses - Assets Held More Than One Year

{d) Sales pnce

(a) Description of property (Example (b) Date (c) Date sold (e) Cost or other basis {f) Gain or (loss)
16D ' 15 referea o £ Co) e | (modan | Geopmesoine | Toespmeddie | SN iorl
6a
LONG-TERM VARIQUS VARIOUS 6. 0. 6.
OTHER VARIOUS VARIOUS 0. 64. -64.
DISPOSAL OF PARTNERSHIP
INTEREST 12/27/2007 | 12/31/2009 0. 71,318. -71,318.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, lne6b . . . . .. ... ... ...... -71,376.

JSA

9F1222 3 000

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6

24120

Schedule D-1 (Form 1041) 2009



om 4502 Depreciation and Amortization

(Including Information on Listed Property)

Department of the Treasbry . .
Intemal Revenue Serviee  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

SAM BERMAN CHARITABLE FOUNDATION

Ildentifying number

59-2812513

Business or activity to which this form relates

GENERAL DEPRECJIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount See the instructions for a higher imit for certan businesses . . . . ... ... ... 1

2 Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... .. ... ... 2

3 Threshold cost of section 179 property before reduction in hmitation (see instructions) . . . . . . . .. ... 3

4 Reduction in hmitation Subtract ine 3 from ne 2 If zeroor less, enter-0- . ... ... ... .. 4

5 Dollar hmitation for tax year Subtract ine 4 from line 1 if zero or less, enter -0- If mamed filing

separately, SEE MNSIUCONS + « ¢ = o a & o o o o o s s o » & = o « = = s+ s & o % o o » & & a s a o & e = o = e+ s s s s = 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amountfrombne29 .. . ..., 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 .. ... .... 8

9 Tentative deduction Enter the smallerof ineSorhne8 . . .. ... 9
10 Carryover of disaliowed deduction from line 13 of your 2008 Form4562 = = . . . . . .. .. ... ..... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or hine 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanhne 11 | |, , , ., . . ... ... 12
13 Carryover of disallowed deduction to 2010 Add lines 9and 10, lessline12 . . . . P l 13 |
Note: Do not use Part Il or Part Ill below for listed property Instead, use Part V
m Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See Iinstructions )
14 Special depreciation allowance for qualfied property (other than listed property) placed in service

duning the taxyear (see nstructions) . . . . . ., L. L. L L e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) €1€CHON . . . . . . . . . L. e e 15
16 Other depreciation (INCIUAING ACRS) . . . .\t o v o ot e et et et e e e ettt et 16 112,991.
m MACRS Depreciation (Do not include listed property ) (See instructions )
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . _ . . . . . . . .. . .. .. 17 | 221,260.

18 |If you are electing to group any assets placed Iin service during the tax year into one or more general
assetaccounts,checkhere . . . . . . . . . . . ... .. e e e e e e e e e e e >

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b} Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) period
19a 3-year property SEE
b 5-year property DETAIL
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 09/01/2009 229,853.| 39yrs MM SiL 1,722.
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs S/t
c 40-year 40 yrs MM S/L
mSummary (See instructions )
Listed property Enter amountfrombne28 = . . ... ... e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate ines of your return Partnerships and S corporations -seenstructions . . . . . . . . . ... 22 335,973.

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to sectton 263Acosts , . . . . ... .. ... ..... 23

JsA For Paperwork Reduction Act Notice, see separate instructions.
9X2300 2 000
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59-2812513
Form 4562 (2009) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certan computers, and

property used for entertainment, recreation, or amusement.)

. Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, eolumns (a) through (c) of Section A, all of Section B, and Section C if applicable

‘Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed’)T Yes I ] No l 24b If "Yes," 1s the ewdence written? Yes [ l No
(a) (b) 9 @ N (@) ") 0]
Type of property (st Date placed in usines: c asis for depreaalion | p o covery Method/ Depreciation Elected section
investment use| Cost or other basis | (pusinessfinvestment
vehicles first) service percentage use only) perod Convention deduction 179 cost

25 Special depreciation allowance for qualified listed property placed in serice during the tax
year and used more than 50% in a qualified business use (seeinstructions) . . . . . . . . . . . . . . ... .. 25

26 Property used more than 50% in a qualified business use.

%)

%

%

27 Property used 50% or less In a qualified business use

% S/L -
%| S/ -
%j SiL -
28 Add amounts in column (h), lines 25 through 27 Enter here andonline21,page1, . . . . . ... ... . .. 28
29 Add amounts in column (1), ine 26 Enterhereandoniine7,pagel . . . . . . v v v v v it it e e e e e e e e e e 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner.," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles

30 Total business/investment miles driven (a) (b) () (d) (e) (f)

during the year (do not include commuting Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
miles) . L e
31 Total commuting miles driven during the year , . .
32 Total other  personal (noncommuting)
milesdriven . . .. .. L. Lo e
33 Total miles driven during the year Add
ines 30 through32 _ . . . . ... ... .....
34 Was the vehicle avalable for personal Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No

use during off-dutyhours? . _ .. ... .. ..
35 Was the vehicle used primanly by a

more than 5% owner or related person?
36 Is another vehicle avalable for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you mamntan a wntten policy statement that prohibits all personal use of wvehicles, including commuting, by Yes No
YOUremplOyees? | | | L e e e e e
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners ... ...
39 Do you treat all use of vehicles by employees as personatuse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information receved?
41 Do you meet the requirements concerming qualified automobile demonstration use? (See nstructons)
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” do not complete Section B for the covered vehicles
mAmortization
(b) (e)
(a) Date amortization ) (d) Amortization h
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions)
43 Amortization of costs that began before your 2009 taxyear 43
44 Total. Add amounts in column (f) See the instructions for whe're'to réport ______________________ 44
3%3101000 Fom 4562 (2009)
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SAM BERMAN CHARITABLE FOUNDATION 59-2812513

FEDERAL FQOTNOTES

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 2008, AND ASKS FOR REINSTATEMENT. THE INACTIVITY
RESULTED BECAUSE OF 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 WOULD CAUSE DUE HARDSHIP FOR THE FOUNDATION AND AN
OBSTACLE TO CARRYING OUT ITS CHARITABLE FUNCTIONS. THE FOUNDATION
MAINTIANS ITS ACTIVE STATUS WITH THE STATE DEPARTMENT (SEE
ATTACHED) .

9294AR 3307 12/15/2010 1:56:09 PM V 09-8.6 24120




2010 NOT-FOR-PROFIT CORPORATION ANNUAL REPORT FILED

DOCUMENT# N20902

Mar 09, 2010
Secretary of State

Entity Name; THE SAM BERMAN CHARITABLE FOUNDATION, INC

Current Principal Place of Business:

16251 NW 54TH AVE
MIAMI GARDENS, FL 33014 US

Current Mailing Address:

16251 NW 54TH AVE
MIAMI GARDENS, FL 33014 US

FEt Number: 59-2812513 FEI Number Applied For ( )

Name and Address of Current Registered Agent:

BERMAN, CAROLE
16251 NW 54TH AVE
MIAMI GARDENS, FL 33014 US

New Principal Place of Business:

New Mailing Address:

FElI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of New Registered Agent:

BLAIR, LAURENCE |
; 88 WEST CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 US

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

In the State of Florida
SIGNATURE LAURENCE ! BLAIR

03/09/2010

Electronic Signature of Registered Agent

OFFICERS AND DIRECTORS:

Title P

Name BERMAN, CAROLE

Address 16251 NW 54TH AVE
City-St-Zip MIAMI GARDENS, FL 33014 US
Title VPST

Name GREENWALD, SHERYL
Address 16251 NW 54TH AVE

City-St-Zip  MIAMI GARDENS, FL 33014 US

Date

| hereby certify that the information indicated on this report or supplemental report 1s 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 receiver
or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears above, or

on an attachment with all other like empowered.

SIGNATURE CAROLE BERMAN

PRES 03/09/2010

Electronic Signature of Signing Officer or Director Date




Sam Berman Charitable Foundation, Inc.
EIN # 59-2812513

2009 Eorm 990 PF

Part I hine 25

Grants Paid

Grantee
David Lawrence Jr K-8 Center
Unversity of Florida Foundation Inc
Junior Achievement of Greater Miami
Miami Dade College Foundation-New World School
Miami Lighthouse for the blind
National MS Society-South Florida Chapter
Kesher, LD Inc
Holocaust Documentatton & Education Center Inc
Boys and Girls Club of Broward County
Jewish Adoption & Foster Care Options Inc
Jewish Commumty Services of S Florida/Shalom Bayit
Temple Sinai of North Dade
Jewish Federation of Broward County
Jewish Association for Residential Care
Jewish Recontructiomist Camping Corp

Address
11685 N E 21st Dnive, North Miami, FL 33181
P O Box 14425, Gainesville, FL 32604-1735
13490 N W 7th Avenue, Miam1, FL 33168
300 N W 2nd Ave Room 5605, Miami, FL 33132
601 S E 8th Street, Miami, FL 33130
3201 West Commercial Blvd Suite 127, FortLauderdale, FL 333
18900 N E 25th Avenue, North Miami Beach, FL 33180
2031 Harnson Street. Hollywood, FL 33020
877 N'W 61st Street, Fort Lauderdale, FL 33309
4200 University Drive, Sunrise, FL 33351
18999 Biscayne Blvd Suite 200, Aventura, FL 33180
18801 N E 22nd Avenue, North Miam: Beach, FL 33180
5890 S Pine Island Road, Davie, FL 33331
21160 95th Avenue South, Boca Raton, FLL 33428
101 Greenwood Avenue Suite 430, Jenkintown, PA 19046

Amount
11,680
225,000
40,000
15,000
15,000
20,000
10,000
250,000
15,000
40,000
39,000
10,000
19,500
5,000
10,000

725,180



