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~m990-PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury
Internal Revenue Service

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and Its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

Open to Public lnspéction|

For calendar year 2016 or tax year beginning

, 2016, and ending

Name of foundation A Employer Identificati b

Steven A. Melman Foundation Inc 38-3892922

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)

7387 Orangewood Lane (301) 365-0192

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

Boca Raton FL 33433 C  If exemption application Is pending, check here . > []

Initial retum
Final return

G Check all that apply:

—

Address change

Initial return of a former public charity
_|Amended retum
Name change

H Check type of organization:

Section 501(c)(3) exempt private foundation

[ ]section 4847(a)(1) nonexempf charitable trust Other taxable private foundation | E
I Fair markel value of all assets at end of year J Accounting method: BlCash UAccmal
{trom Part ll, column (c), line 16) DOther (pecty) T ] F

>3 1,745, 660.

If private foundation status was terminated
under section 507(b)(1)(A), check here .

If the foundation Is in a 60-month termination
under section 507(b)(1)(B), check here . . . .

D 1 Foreign organizations, check here

2 Forelgn organizations meeting the 85% test, check
here and attach computation

0
-0
-0

rLPartd | Analysis of Revenue and

{a) Revenue and (b) Net investment

SCANNED JUN 2 6 2017

mczm<mx

Expenses (The fotal of amounts in
columns (b), (c), and (d) may not neces-
sarily equal the amounts in column (a)
(see nstructions).)

expenses per books income

{c) Adjusted net
income

{(d) Disbursements
for charitable
urposes
(cash basis only)

41 Contributions, gifts, grants, etc , received (attach schedule) «
2 hed > Dnmemmdauomsmueqmreatoanaehsm B

3 Interest on savings and temporary cash lnvestments . . . .
4  Dividends and Interest from securities
52 Grossrents
b Nez rental iIncome
or(loss) « . . .

33{3' 030 . [ ihal i e S
R RO, | T -t e s W

R ol

A A

T,

WA -
A

e \» r"f"‘;‘é" '&
Loty T A B ﬁ};{; i

1,100. 1,100.

39,860. 39,860.

6 @ Net galn or (loss) from sale of assets not on Iine 10

b Sross sales prca for all 300,208.

Capital gain net income (from Part IV, line 2)
Net short-term capital gain
Income modffications

a Gross sales less
retums and

o Wwo -~

1

b Less Costof
goodssold . . .

€ Gross profit or (foss) (attach schedule)

14 Other income (attach schedule)

12 Total. Add lines 1 through 11

478,113. 139,174.

45,798.

]Fﬁ‘

OZ>» OZ~-HP>2AMVO

OMOZMUXM M<—=>V-N—Z—F0O>

13 Compensation of officers, directors,

_,_‘———-"

14
15
16 a Legal fees (attach schedule)
b Accounting fees (attach sch).
© Other professional fees (attach sch) ()

Pension plans, employee benaﬁts

Other employee salarles and wages RE.CE EVE‘-U

——

_—_—

Sids

-~

17
18

Interest
Taxes (attach scheduie)(see nstrs) . §. . .

’.L

19 Depreciation (attach

schedule) and depletion
Occupancy
Travel, conferences, and meetings
Pnnting and publications
Other expenses (attach schedule)

Advisory fees
Total operating and administrative
expenses. Add lines 13 through 23
Contrbutions, gifts, grards pald
Total exp and disbur
Add lines 24 and 25

20
21
22
23

24

25
26

1,582,

2,911. 2,911.

2,911.

7,493. 2,911.

2,911.

4,582.

76,007.

16,007.

83,500. 2,911.

2,911.

80,589.

Subtract line 26 from hine 12.
a Excess of revenue over expenses
and disbursements

D Net invest
€ Adjusted net|

27

, enter -0-). . .
, enter -0-)

(f negat

394,613.

136,263.

42,887.

BAA For Paperwork Reduction Act Notice, see instructions.

TEEA0301 12/16/16
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Form 990-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 2
Attached schedules and amounts in the descnption Beginning of vear End of year
Balance Sheets &Tmﬂgrge )for enafyear amounts ony (ag) Boo|g< Valyue (b) Book Value {c) Fair Market Value
1 Cash —non-interest-bearing . . . . . ... .......... 249,495. 67,296. 67,296.
2 Savings and temporary cash investments . . . . . . ... ..
3 Accountsreceivable . . . . ... .. > i e ]
Less: allowance for doubtful accounts > : )
4 Pledges receivable. . . . . .. ... T Tt " = |
Less: allowance for doubtful accounts >
Grantsreceivable . . . . . ... e e
Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . . . . . . .
7 Other notes and loans receivable (attach sch) .> L NS R |
g Less' allowance for doubtful accounts >
S | 8 Inventoriesforsaleoruse . . .. . ... ... .. ......
$ 9 Prepaid expenses and deferredcharges . . . . . . ... ...
S | 10a Investments — U S and state govemment
obligations (attach schedule). . . . . . . ... ... .....
b Invesiments — corporate stock (attach schedule) . L710b, Stmt, | || 1,179,721. 1,678,364. 1,678,364.
¢ Investments — corporate bonds (attach schedule)
11  Investments — land, buildings, and RN Kj‘i??',i!? L w
equipment:basis. . . . . . . .. .. . DL E T
Less' accumulated depreciation
(attachschedule) . . . . . . ... ... >
12 Investments — mortgage loans. . . . . . Lo
13 Investments — other (attach schedule) . . . . . . . . ... ..
14 Land, buildings, and equipment: basis * LT 1T 2 ]
Less: accumulated depreclation
(attachschedule) . . . . . .. ..... -
15 Other assets (describe > )
16 Total assets (to be completed by all filers —
see the instructions. Also, see page 1,item1). . . . . . . . .. 1,429,216. 1,745, 660. 1,745,660.
L | 17 Accounts payable and accrued expenses. . . . . . . . . . . . . T
L 18 Grantspayable. « . « . v v v v e e e . Y
B | 19 Deferredrevenue . . - - -« -« « c i v it e e e e e
|I_ 20 Loans from officers, directors, trustees, & other disqualified persons . . . .
| | 21 Morigages and other notes payable (attach schedule) . . . . . . . . ..
T 22 Otherliabilities (describe > )
E 23 Total liabilities (add lines 17 through22) . .. ... ... ..
Foundations that follow SFAS 117, check here . . . . ’BI
and complete lines 24 through 26 and lines 30 and 31. P
NF |24 Unrestricted - - - « - o o o oo e et 1,429,216. 1,745,660, %
gl' : 25 Temporarilyrestricted . . . . . .. ... ... ... .. ...
D| 26 Pemanentlyrestricted . . . . . ... ... ... ... ...,
e Foundations that do not follow SFAS 117, check here . [ |
S A and complete lines 27 through 31.
$ k 27 Capital stock, trust principal, or currentfunds . . . . . . .. ..
S N | 28 Paid-in or capital surplus, or land, bldg , and equipmentfund . . . . . . .
o g 29 Relained eamnings, accumulated income, endowment, or other funds . . . . ‘
R S | 30 Total net assets or fund balances (see instructions) . . . . . . 1,429,216, 1,745,660.] B
31 Total liabilities and net assets/fund balances
(seeinstructions). . . . . . . ... .. ... .. ... ... 1,429,216. 1,745,660.

[Part Il | Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part I, column (a), line 30 (must agree with
end-of-year figure reported ON Prioryears retUM) . . = « v ¢ v v v v v vt b bt v e e e e e e 1 1,429,216.
2 EnteramountfromParth line27a . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e 2 394,613.
3 Otherincreases notincluded inline 2 (termlze} . . . .> 3
4 ADDINES1,2,8003 « « o o v v ot e et e 4 1,823,829.
5 Decreases not included In line 2 (temize) . . . . . . " Unrealized Depreciation of assets [ 5 78,169.
6 Total net assets or fund balances at end of year (line 4 minus line 5) — Part I, column (b), line30 . ... ... .. 6 1,745, 660.
BAA TEEA0302 12/16/16 Form 990-PF (2016)
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Form 990-PF (2016) Steven A, Melman Foundation Inc 38-3892922 Page 3
[Part IV [Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g , real estate, (b) How acquired | (€) Date acquired | {d) Date sold
2-story brick warehouse; or common stock, 200 shares MLC Company) 'l’): 'I’):'::::: (mo , day, yr) (mo, day, yr)
1a 740 Abbie Inc CMN D 04/01/16 [p0/21/16
b 80 Unitedhealth Grp Cmn D 01/27/16 p0/21/16
€ 133 Berkshire Hathaway class B P 11/07/14 ©9/02/16
d 953 Abbie Inc CMN D 06/25/14 p0/21/16
® See Columns (a) thru (d)
(¢) Gross sales price O O alowabia) - 0 oxpence of saie” (o} He () s 2
a 45,080. 42,284. 2,796,
b 11,592. 9,550. 2,042,
c 19,963. 18,716. 1,247.
d 58,058. 39,587. 18,471.
e See Columns (e) thru (h 91,858. 73,658.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ® Gains (Col (h)

i) F. f () Adjusted basis k) Excess of col (i) gain minus col (k), but not less
MFMYV as of 12/31/69 as of 12/31/69 O v any than -0-) or Losses (from col. ()
a 2,796.
b 2,042,
c 1,247.
d 18,471.
e See Columns (i) thru (I 73,658.
. ; ; . If gain, also enter in Part [, line 7
2 Capital gain net income or (net capital loss) . —I:If loss), enter -0- in Part |, line 7 _I— 2 98,214,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- —|_
NPart L line8 . . « . & o it i e e e e e e e e e e e e e e e e e e _ 3 4,838.

[Pat Vil

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4340(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 4340(e) Do not complete this part.

D Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year nonchantable-use assets {col. (b) divided by col (c))
beginning in)
2015 58,297. 1,137,111. 0.051268
2014 49,811. 985, 889. 0.050524
2013 35,035,
2012 5,000.
2011
Totaloflinef,column(d) . . . . . . . o i v i it i s e e e e e e e e 2 0.101792
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 iflessthan5years . . . . . . .. .. .. .. .. 3 0.050896
4 Enter the net value of noncharitable-use assets for 2016 from Part X,line5. . . . . . . ... ... ... 4 1,459,692.
5 Multiplylinedbyline3 . . . . . . . . . L e e e e e 5 74,292,
6 Enter 1% of net investment income (1% of Partl,line27b) . . . . . . ... ... .. ... ... 6 1,363.
T Addlines 5and 6. . . . . . . o i i i L e e e e e e e e e e e e e e e e e e e e e e e e 7 75, 655.
8 Enter qualifying distributions romPartXil,lined . . . . . .. .. ... . ... ... ..., PR 8 80,589.

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

Part VI instructions.

BAA TEEA0303 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 4

[Part VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4340(e), or 4948 — see Instructions)

¢

1a Exempt operating foundations described in section 4940(d)(2), check here . . . . *» I_I and enter ‘N/A’ online 1

Date of ruling or determination letter: (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, ~e 1

1,363.

check here . * Eand enter1%of Partl,line27b . . ... .. . ... ... . . ...

© All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part|, line 12,col (b)) . . . . . _

N

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . . . . . . . . . . o i i i e e e e e e e e 2

Addlines 1and 2. . . . . . L L e e e e e e e e e e e e e e e e e 3

Subtitle A (income) tax (domestic section 4847(a)(1) trusts and taxable foundations only Others enter 0)..... 4

Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter-0- . . . . . . . . . .. ... 5

[- B B R

Credits/Payments*

a 2016 estimated tax pmts and 2015 overpayment creditedt02016 . . . . . . . . . . . .. .. 6a 2,761.] -

b Exempt foreign organizations — tax withheldatsource . . . . . . . ... ... .. 6b
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . . . 6c 0.}
d Backup withholding erroneously withheld . . . . . . . . ... ... ........ 6d

Vit et

7 Total credits and payments. Add fines 6athrough 6d . . . . . . . . . . . . . . . . i 7

2,761.

8 Enter any penalty for underpayment of estimated tax. Check here D if Fom 2220 isattached . . . . . . . . 8

9 Taxdue. Ifthe total of lines 5 and 8 s more than line 7,enfer amount owed « « . « « .+« « @ v o v v e e e e e e > 9

10  Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid . . ................. > 10

1,398.

Enter the amount of line 10 to be Credited to 2017 estimated tax . . . . . > 1,398. Refunded . . . .”| 11

PartVII-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it

participate or intervene in any political campaign? . . . . . . . . L . L L L L e e e e e e e e e e e

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes

(see Instructions for the definition)?. . . . . . . . . . L e e e e

If the answer is "Yes’ to 1a or 1b, attach a detailed description of the activities and copies of any materials published
or distnbuted by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthisyear?. . . . . . . . . & v v i i i i e it et e e e e et e e e

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year-

ST

}“’ Yes | No

(1) Onthe foundation . . . » $ (2) On foundation managers . . .. ™ $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . > $

2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . .. ... ...

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? If 'Yes, ' attach a conformed copy of the changes . ... ....
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... .. ........ 4a X
b If 'Yes,  has it filed a tax retum on Form 990-Tforthisyear? . . . . - . . . . ot i v vt i it et e e e et e et e ene s 4b
5 Was there a liquidation, termination, dissolution, or substantial contractionduringtheyear? . . . . . . . . . . . . . i i it e 5 X
If "Yes, attach the statement required by General Instruction T. SERE
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either- g ,,
® By language in the goveming instrument, or k ;
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict S
with the state law remain in the governing instrument? . . . . . . . . . . . .. . ... L e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? if Yes,’ complete Part Il, col (¢), andPartXV . . . . o v v v v o . . . 7 X
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . >
b If the answer Is "Yes' to line 7, has the foundation furnished a copy of Form 990-PF to the Atiorney General
(or designate) of each state as required by General Instruction gglf ‘No’aftachexplanation . . . . . .. ... ... ... .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)}(5) l
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
BNAAOMBSSOS « « - < v st e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA

TEEA0304 12/16/16

Form 990-PF (2016)



Form 890-PF (2016) Steven A. Melman Foundation Inc

38~-3892922

Page 5

2

3

(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 terminating within90days ). . . . . . . . . . .. . ... ... ... ... DYes No

b If any answer is 'Yes' to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4841(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . ... ..

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . .. ... ... .. > D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2016? . . . . . . .. ... ... ... .......

Taxes on failure to distribute income (section 4942) E'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 2016, did the foundation have an; undistributed income (lines 6d
and 6e, Part XIII) for tax year(s) beginning before 20167 . . . . . . . . . . . . . . ..o e . DYes

If 'Yes,’ list the years » 2_ .20 ,20__ .20
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) to
all years listed, answer 'No’ and attach statement — seeiinstructions.) . . . . . . . . .. .. ... .. ... ... .. ...

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
20 .20 , 20 , 20

a Did the foundation hold more than a 2% direct or indirect interest in any business
enterpriseatany time duringtheyear? . . . . . . . . . . . .. L e e e e |:| Yes No

b If 'Yes,' did it have excess business holdings in 2016 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
bg' the Commissioner under section 4943(c)(7)) to dispose of holdings acquired by C?iﬂ 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 busmness holdingsin2016.). . . . . . . . . . . o i i it i e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its

chantable pUMPOSES? . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its charitable purpose that had not been removed from jeopardy before the first day of
the tax year beginning in 20167. . . . . . . . . . L. L e e e e e e e e e e e e e e e e e e

Fon et

R

"o
A

= Py
T D

Part VII-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)? If 'Yes,' attach schedule (see instructions) . . . . . . . . . . . ... . ... 1" X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see Instructions). . . . . . . . . . . . . L ... Lo . e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . .. ... ... ..... » N /_ A ____
14 The books are in care of > The Poundation _ ___ Telephoneno ™ (301) 365-0192
Locatedat ™ 7387 Orangewood Lane _ __ __ _ Boca Raton __ FL ZIP+4 ™ 33433 _______
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 — Checkhere - . . . . . . . . « « 2 v . « . . > D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . .. ... ... ’l 15 |
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority over a Yos | No
bank, securities, or other financial accountinaforeigncountry? . . . . . . . . . . .. ... ... o o e 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114, If 'Yes,’ %
enter the name of the foreign country *>
[Part VII-B |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): ?"‘* HESE N
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . . ... . |:|Yes No mi af : ;
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a éﬁ%« )
disqualified person? . . . . . . . L L L s e e e e e e e e e e e e e e e e e Yes No (i~ 3
(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . . . .. Yes No %«1’; 28
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . . . .. Yes No ; L
[
(5) Transfer any income or assets to a disqualified person (or make any of either available P
for the benefit or use of a disqualifiedperson)? . . . . . . . . . . . . . .. ... .. ..., DYes No ;-
' w
b
5

e r v

T I
I .
Y .

£

3b
4a X
4b X

BAA

TEEAQ305 12/16/16

Form 990-PF (2016)



Form 990-PF (2016)

Steven A. Melman Foundation Inc

38-3892922

Page 6

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

5 a During the year did the foundation pay or incur any amount to-

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))?. . - . . . . . . D Yes No

(2) Influence the outcome of any specific public election (see section 4955); or to camy

on, directly or indirectly, any voter registration drive?

(4) Provide a grant to an organization other than a charitable, etc., organization described

In section 4945(d)(4)(A)? (seeinstructions) . . . . . . . . ... L Ll oo e e e

{(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or for the prevention of cruelty to children or animals?

b If any answer is "Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance

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

tax because it maintained expenditure responsibility for the grant?
If 'Yes,’ attach the statement required by Regulations section 53.4945—5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
{

on a personal benefit contract

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

If 'Yes' to 6b, file Form 8870.

7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?
b If 'Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

DYes

(SE@INSIUCHONS)? + & v o ¢ o it e i e et e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations relying on a current notice regarding disaster assistance check here

No ' «;k
No

No
No

[P N

5b

['nlxé.j PR I

7b

[Part VIl |Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation (see instructions).

e ond s O fersge [ (ccompensaton | @lCentbuisle, | ohexponse sccoun,
devoted to position enter 0-) plans and deferred other allowances
compensation
Steven A Melman ____________
7387 Orangewood Lane__ __ _ __ _ _ President
Boca Raton FL 33433 10.00 0. 0. 0.
David Brown _ __ ____________
8909 _1Iverleigh Ct__ ____ _____ Sect/Treas
Potomac MD 20854 2.00 0. 0. 0.
Kenneth Shapiro ____________
7501 Wisconsin Ave = ____ Vice Pres.
Bethesda MD 20814 2.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Efc
__________________ 0. 0. 2,850.

2__Compensation of five highest-paid employees (other than those included on line 1 — see instructions). if none, enter 'NONE.'

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

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

(c) Compensation

(d)Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

None

BAA

TEEAOQ306 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 7

and Contractors (continued)

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

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE.’

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

{c) Compensation

None

IXZA )| Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical Information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

BAA

TEEAO0307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 8

[Rart'X. .o Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

r <t

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

a Average monthly fair market value of securities . . . . . . . . . . ... ... L L L oo e 1a 1,211,119.

b Averageof monthlycashbalances - . . . . . . . . . . i e e e e e e e e 1b 270,802,

€ Fair market value of all other assets (seeinstructions) . . . . ... ... ... ... ... ... .. .. .. ... 1c

dTotal (addlines 1a,b,@and C). . . . . . . o . v i i e e e e e e e e e e e e . 1d 1,481,921,

@ Reduction claimed for blockage or other factors reported on lines 1a and - ’

1c (attach detailed @xplanation). « « « « « « v v v v et e | 1e] Fis
2 Acquisition indebtedness applicabletoline1assets . . . . . ... .. .. ... ... . o e o 2

Subtractline 2fromline 1d . . . . . . ¢« . it L s e e e e e e e e e e e e e e e e e e e e e e e 3 1,481,921.
4 Cash deemed held for charitable activities Enter 1-1/2% of line 3

(for greater amount, seeinstructions) . . . . . . . . . . L L L L Ll e e e e e 4 22,229.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here andon Part V, line4. . . . . . . . 5 1,459,692,
6 Minimuminvestmentreturn. Enter5% of line 5 . . . . . . . . . . . L L L L e e e e e e e e e e e e e e 6 72,985.

[Part XI ] Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minimum investmentretum fromPart X, line6 . . . . . . . . . . . ... Lo e e 1 72,985.
2 a Tax on investment income for 2016 from PartVl,line5. . . . . . . ... ... .. 2a 1,363. (%%

b Income tax for 2016 (This does not include the tax fromPartVI.). . . . . . . . .. 2b ‘f’;: ’

CAddlines2aand2b . . . . . . . .. L i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 2c 1,363.
3 Distributable amount before adjustments. Subtractline2cfromline1. . . . . . . . . . ... .. .. 00 3 71,622.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . .. ... ... .. ... 00000 4
5 Addlines 3 andd. . . . . . . i L e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e 5 71,622.
6 Deduction from distributable amount (see instructions) . . . . . . . . .. ... .. o Lol 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here andon Part Xlll, line1. . . . . . . . .. 7 71,622.

‘Part XIl. | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes: ¥

a Expenses, contributions, gifts, etc — total from Part |, column(d),line26. . . . . . . .. .. ... ... .. ... 1a 80, 589.

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

a Suitability test (prior IRS approvalrequired). . . . . . . . . . . .. oL L e e i e e e e e 3a

b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . . . .. it e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlil, Iine4 . . . . . . 4 80,589.

Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructionss .................................... 5 1,363.
6 Adjusted qualifying distributions. Subtractline5fromline4 . . . . . . . .. ... ... ... ... .0 6 79,226.
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
BAA Form 990-PF (2016)

TEEAQ308 12/16/16




Form 990-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 9
Part Xill | Undistributed Income (see instructions)
a (b) (d)
Ccsrgus Years pnor to 2015 2016
1 Distributable amount for 2016 from Part XI,
7Y 25 71,622,
P - ek

2 Undistributed income, If any, as of the end of 2016
a Enter amountfor2015only. . . . . . . .. ..
b Total for prior years. 20,20 .20

3 Excess distributions carryO\E if any,mm 6

aFrom2011 . ... .. 0. Fﬂ“~
bFrom2012 . . . . .. 3,019. ?’:“'1 o
cFrom2013 . ... .. 0. W”‘@w@fﬁ,
dFrom2014 . . . . .. 0. 1.35,3%3};‘,;
®@From2015. ... .. 2,473. e

f Total of lines 3a through e...
4 Qualifying distributions for 2016 from Part

X, lined: ™ $ 80,589.
a Applied to 2015, but not more than line2a . . .

b Applied to undistributed income of prior years

(Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2016 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .
5§ Excess distributions carryover appliedto 2016 . . . . .

(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:

a Corpus Add lines 3f, 4c, and 4e Subtractline5. . . . .

b Prior years’ undistributed income Subtract

line4bfromline2b. . . . ... ........L

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . . . . .
d Subtract line 6¢ from line 6b. Taxable
amount — see instructions . . . . .. ... ..

o Undistributed income for 2015 Subtract line 4a from
line 2a Taxable amount — see instructions.

f Undistributed income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distibutedin2017 . . . . . . . ... ... ..

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see instructions) . . . . . .

over from 2011 not
(see instructions) - . .

8 Excess distributions car
applied on line 5 or line

R TN

R LR

e WL

80,589.

%Plﬁz) ‘;14‘»5-4 \'«*v 2 *”,

G A e *m

W ok K,,ﬁ W% ww@

L o
B "’»Myf

0. , = - :
9 Excess distributions carryover to 2017. ) ’
Subtract lines 7 and 8 fromline6a . . . . . . . 86,081.| = : .
10 Analysis of line 9 '
a Excess from 2012 . . 3,019.
b Excess from 2013 . . 0.
¢ Excess from 2014 . . 0.
d Excess from 2015 . . 2,473.
e Excess from 2016 . . 80,589.
BAA Form 990-PF (2016)
TEEA0309 12/16/16



Form 990-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 10

|Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2016, enterthe dateof theruling. . . . . . . . . . . . . . o o o e e e e e >
b Check box to indicate whether the foundation is a private operating foundation descnbed in section I—I 4942(j)(3) or 4942(j)(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (e) Total
investment retum from Part X for (a) 2016 (b) 2015 (c) 2014 {d) 2013

eachyearlisted ... ..........
b85%offine2a . .............

¢ Qualifying distributions from Part XII,
line 4 foreach yearlisted. . . . . . ...

d Amounts included In line 2¢ not used directly
for active conduct of exempt activities . . . . . .
e Qualifying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromline2c . . . . . ..

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets' alternative test — enter-
(1) Valueofallassets . . . . . .. ...

(2) Value of assets qualifying under
section 48423j)3)B)() - - - - - . . -

b ‘Endowment’ alternative test — enter 2/3 of
minimum investment return shown In Part X,
line 6for each yearfisted . . . . . ... ...

¢ 'Support’ alternative test — enter

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

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942(8(3)(8)("1) .........

(3) Largest amount of support from
an exempt organizaton . . . . ...

(4) Grossinvestmentincome . .. ...
'Part XV.| Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total 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).)

Steven A. Melman

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

n/a

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

Check here ™ D if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited

requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
Steven A Melman, VMD
7387 Orangewood lane
Boca Raton FL 33433 (561) 487-1363

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

¢ Any submission deadlines:
None

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
None

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Steven A. Melman Foundation Inc

38~-3892922 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient ";mpﬁm:fﬂggéﬂgmg" thl;rtlg:tg;n Purpose of grant or Amount
N - any foundation manager recipient contribution
ame and address (home or business) or substantial contributor
a Paid during the year
Jewish Federation Elderly Asst
9901 Donna Klein Blvd N/A PC Programs
Boca Raton FL 33428 13,770.
SS St. Louis Legacy Educational
72 Suffolk B N/A PC Documentary
Boca Raton FL.L 33434 Video 10,000.
University of Illinois Support college of
Veterinary Medicine N/A PC Veterinary
Urbana IL 61802 Medicine 10,000.
Boca Raton Regional Hosp Elderly Asst
745 Meadows Road N/A PC Programs
Boca Raton FL 33486 2,500.
Alzheimers Assoc. Research & patient
3323 West Commercial Blvd N/A PC assistance
Fort Lauderdale FL 33309 programs 500.
Friends of Israel Def Force for scholarships
7700 Congress Ave N/A PC to combat
Boca Raton FL 33487 soldiers 4,000.
MS Society Assistance for
Burnside Court N/A PC research programs
Boca Raton FL 33433 500.
Pittsburgh Aviation Rescue Volunteer
1201 Banksville Rd N/A PC Animal Rescue
Pittsburgh PA 15216 1,000.
Judith Lese Breast Cancer Fdn Education prog.
16012 Chester Mill Terr N/A PC for breast cancer
Silver Spring MD 20906 awareness 250.
See Line 3a statement
33,487.
Total. - . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3a 76,007.
b Approved for future payment
1 7 1S » 3b

TEEA0501

12/16/16

Form 990-PF (2016)



Form 89Q-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 12
[Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
(a) () (c) (d) Related or exempt
Business Amount Exclu- Amount function income
1 Program service revenue: code 3,',%’; (See instructions )
a
b
[
d
e
f
g Fees and contracts from govenment agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . . 14 1,100.
4 Dividends and interest from securities . . . . . . 14 39,860,
5 Net rental income or (loss) from real estate: R N R
a Debt-financedproperty . . . . . .. .. ... ..
b Not debt-financed property . . . . . . . . . ...
6 Netrental income or (loss) from personal property . . . . -
7 Other investmentincome . . - . . . . ... ...
8 Galn or (loss) from sales of assets other than inventory . . . 18 98,214,
9 Netincome or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: C SR e Tl AR . e
a
b
c
d
e
12 Subtotal Add columns (b), (d),and (@) . . - - - - AR I%‘}i;';'%? 139,174,
13 Total. Addline 12, columns (b), (d),and (€) - - - . . .« « &« ¢« i i i e e e e e e e e e e 13 139,174.

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

[PartXVI-B-| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
A accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
BAA TEEA0502 12/16/16 Form 990-PF (2016)



Form 890-PF (2016) Steven A. Melman Foundation Inc 38-3892922 Page 13

[Part XVII | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization i
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, |
relating to pofitical organizations? |
a Transfers from the reporting foundation to a noncharitable exempt organization of: D
0 T o= - 1a (1) X
(2) Otherassets . . . . . . . v v v i i it et e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: I
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . ... .. oL e e 1b (1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . - . ... e 1b(2) X
(3) Rental of facilities, equipment, orotharassets . . . . . . . . . . . . i L i i e e e e 1b (3) X
(4) Reimbursementarrangements . . . . . . . . . . o i e e e e e e e e e e e e e e e e 1b (4) X
(5) Loansorioan guarantees . . . . . .« .t .t b e e h e s e e e e e e e e et e e e e e e 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . . . ... ... ... .00 0., 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . . . . . . . . . . . ... ... .. ... 1¢c X
d If the answer to any of the above is 'Yes,” complete the following schedule. Column (b) should always show the fair market value of
‘ the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no. {b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . . ... ... ... ... DYes No
b If 'Yes,' complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
Under penalties of perury, | declare that | have d this return, including ying achedules and st ts, and to the best of my knowledge and belief, it is true,
correct, and complete Declaration of preparer (other than taxpayer) is based on al! information of which preparer has any knowledge
Sign ( May the IRS discuss
this retum with the
Here | 6 > [ —( } President it
! Signature of officer or trustee Date Title i X | Yes No

Pnnt/Type preparer's name Preparer’s signature D Check l_l" PTIN
Paid David Brown ;@]M é [\ 771 _{ setrempioyed )00 /,2 ZO‘/O 7

Preparer |[Frmeneame > David A. Brown > Frm's EIN >
Use Only [Fimseddress * 14622 Bauer Dr

Rockville MD 20853 Phone no (301) 365-0192
BAA Form 9890-PF (2016)
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Schedule B OMB No 1545-0047
ono.pr) D20 &2 Schedule of Contributors 2016
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service > [nformation about Schedule B (Form 990, 990-EZ, 990-PF) and its Instructions Is at www.irs.gov/form990.

Namae of the organization Employer identificati b
Steven A. Melman Foundation Inc 38-3892922
Organization type (check one)

Filers of: Section:

Form 990 or 890-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt chantable 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 Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part [i, line 13, 16a, or 16b, and that
received from av one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i)
Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1 Complete Parts | and II.

[:] For an organization described in section 501(c)(7), 88), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals Complete Parts |, Il, and IIi.

DFor an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . . . . >

Caution. An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEA0701 08/09/16



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

Page

1 of

Name of organtzation

! . Steven A. Melman Foundation Inc

v
Employ

Identificati b

38-3892922

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

(a)
Number

{b}
Name, address, and ZIP + 4

{c)
Total
contributions

d
Type of contribution

Steven A Melman

Person

]
Payroll [ ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
Number

(c)
Total
contributions

b
Type of contribution

Person

[
Payroll L—_]

Noncash D

{Complete Part Il for
noncash contributions.)

Nu(:i)ber

(c)
Total
contributions

(d
Type of contribution

Person

[
Payroll D

Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
Number

(c)
Total
contributions

@ _
Type of contribution

Person

o
Payroll D

Noncash D

{Complete Part Il for
noncash contributions )

(a)
Number

(c)
Total
contributions

(d
Type of contribution

Person

[
Payroll D

Noncash D

(Complete Part Il for
noncash contributions.)

(a)
Number

{c)
Total
contributions

(d
Type of contribution

[
Payroll [ ]

Noncash D

Person

(Complete Part Il for
noncash contributions.)

TEEA0702 08/09/16

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

Page 1 to 1 ofPartll
Name of organtzation Employer identification number
Steven A. Melman Foundation Inc 38-3892922
‘Partll__|Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) No. {b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

700 shs Unitedhealth Growp_ ____ ________________.
1 Common Stock

e I 101,220.| 10/21/16 _
(a) No. , (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)

1773 shs Abbvie Inc

- s T . D e e e e e e e — e — e —— ]

108,233.

10/21/16

(a) No.
from
Partl

{b)
Description of noncash property given

FMV olg?stimate)
(see Instructions)

(d)
Date received

465 shs Facebook Inc

- — - - L . e e e e e e e, e e e, —— e ——

12/15/16

{a) No.
from
Parti

(b)
Description of noncash property given

FMV o:?stimate)
(see instructions)

(d)
Date received

56 shs Amazon

__________________________________________ S_____A43,224.| 12/15/16 _
{a) No. (b) {c) (@)
from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
181 shs Ishares Core S&P Midecap ETF __ __ __________|
1

30,338.

12/15/16

{a) No.
from
Partl

FMV olgfa)stimate)
(see Instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. Form 990-PF
Part |, Line 6a

Net Gain or Loss From Sale of Assets

2016

Name Employer Identficaton Number
Steven A. Melman Foundation Inc 38-3892922

Asset Information:

Description of Property . . . . . . . See part 1V, capital gains & losses

Date Acquired: . various How Acquired:

Date Sold: . . . various Name of Buyer: . . .

Sales Price 300,208. Costorother basis (do not reduce by depreciation) . . . 201,994,

Sales Expense:. . Valuation Method'. . . . Fair Market Value

Total Gain (Loss)" . . 98,214. Accumulation Depreciation: . . .

Description of Property . .

Date Acquired: .
Date Sold: . . .
Sales Price:

How Acquired:

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . -

Sales Expense-. .

Valuation Method . . . .

Total Gain (Loss):

Accumulation Depreciation: . . .

Date Acquired. .
Date Sold- . . .
Sales Price. . .

How Acquired-

Name of Buyer: . - .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss)

Accumulation Depreciation . . .

Date Acquired: .
Date Sold" . . .
Sales Price:

How Acquired-

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method:. . . .

Total Gain (Loss) - -

Accumulation Depreciation® . . .

Description of Property . .

Date Acquired- .
Date Sold: . . .
Sales Price:

How Acquired:

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense-. -

Valuation Method . . . .

Total Gain (Loss): . .

Accumulation Depreciation: . . .

Date Acquired" .
Date Sold: . . .
Sales Price’

How Acquired-

Name of Buyer: . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method . . . .

Total Gain (Loss): . -

Accumulation Depreciation: . . .

Date Acquired: .
Date Sold- . . .
Sales Price’

How Acquired:

Name of Buyer. . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense’. -

Valuation Method'. . . .

Total Gain (Loss): . -

Accumulation Depreciation . . .

Description of Property'. .

Date Acquired .
Date Sold* . . .
Sales Price:

How Acquired-

Name of Buyer . . .

Cost or other basis (do not reduce by depreciation) . . .

Sales Expense:. .

Valuation Method'. . . .

Total Gain (Loss):

Accumulation Depreciation® . . .

TEEWA4004 06/24/16



. Steven A. Melman Foundation Inc

38-3892922

Form 990-PF, Part 1V, Capital Gains and Losses for Tax on Investment Income

Columns (a) thru (d)

(a) (b) (c) (d)
List and describe the kind(s) of property sold How acquired | Date acquired Date sold
(e.g., real estate, 2-story brick warehouse; or P — Purchase (month, (month,
common stock, 200 shs. MLC Company) D — Donation day, year) day, year)
620 Unitedhealth Group CMN D 04/23/14 10/21/16
950 Gilead Sciences Cmn D 02/25/13 10/24/16
80 Abbie Inc CMN D 12/06/10 10/21/16
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (e) thru (h)
(e) V) (9) (h)
Gross sales Depreciation allowed Cost or other basis Gain or (loss)
price (or allowable) plus expense of sale (e) plus (f) minus (g)
89,835. 51,891. 37,944.
70,806. 38,014. 32,792.
4,875. 1,953. 2,922,
Total 91,858. 73,658,
Form 990-PF, Part IV, Capital Gains and Losses for Tax on Investment Income
Columns (i) thru (l)
Complete only for assets showing gain in column (h) and owned [{)]

by the foundation on 12/31/69

Gains (Column (h)

gain minus column (k),

(i) () (k) but not less than -0-)
Fair Market Value Adjusted basis Excess of column (i) or losses (from
as of 12/31/69 as of 12/31/69 over column (j), if any column (h))
37,944.
32,792,
2,922,
Total 73,658,
Form 990-PF, Page 6, Part VIl Line 1
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . |:|
Phyllis Liss
7387 Orangewood Lane Vice Pres.
Boca Raton FL 33433 2.00 0. 0. 2,850.




. Steven A. Melman Foundation Inc 38-3892922
Form 990-PF, Page 6, Part Viii, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(a) (b) (c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . Business . E]
Jessica Bhatia
34 Compo Parkway Vice Pres.
Westport CT 06880 2.00 0. 0 0.
Total
0. 0 2,850.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Pumose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Medstar Georgetown Univ _|_ _ _______[_____ Support_services | Person or
3800 Reservoir Rd ____ _[N/A__ ____ |PC___|for neo-natal |Business | X
Washington DC 20007 care 1,000.
Israel Childrens Ctr __ _|_________|_____|[Assistance prog. | Personor
2151 W. Hillsboro ____ _[N/A______ |PC___{for special needs | Business | X
Deerfield Beach FL 33442 children 1,300.
American Vets_for Israel | ________|_____{Educational _ | Personor
125 Patterson Ave ____ _[N/A______|PC___|programs ___ _._ Business | X
Little Falls NJ 07424 in Israel 4,000.
Israel Cancer Association| ________|_____[Cancer ____ __ Person or
2751 S. Dixie Hwy., #3a |N/A______|PC___|Research ___ __ Business | X
West Palm Beach FL 33401 20,730.
E.M.E.T. _ _ _ _ _ ______|_________|_.____|Education prog._ | Personor
PO BOX 66366 | | PC__ | to fight Business
Washington DC 20035 terrorism 1,000.
Friendship Bridge _ _ _ _ _|_________|_____ Programs to _ | Personor
405 Urban St,_ste 140__ _|_________|& PC___|eliminate _ ___ Business
Denver CO 80228 poverty 250.
The Golden Network _ __ _[_________|_____|Jdewish _____. Person or
PO BOX 10895 | ____ |k PC_ _ _|Education_ _ _ __ Business
Silver Spring MD 20914 Programs 500.
Helping Israel Fund __ _ _|_________|[_____ Support prog. _{ Personor
7999 N Federal Hwy ___ _|_________|PC___|[for soldiers _ | Business
Boca Raton FL 33487 1,250.




- Steven A. Melman Foundation Inc 38-3892922 3
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement

Recipient If recipient is Foun- Purpose of Person or
an individual, dation grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
Jewish Community Ctr __ | _ _______|_____ Support_programs_| Person or
141 NW 20th Street _ _ _ _[_________|PC___|for teenagers | Business
Boca Raton FL 33431 1,357.
Jewish National Fund _ __|_________|_____|! research __ _ _ _ Person or
42 B 69th Street ____ _|_________ |PC___|programs for _ | Business
New York NY 10021 a better future 2,000.
Special Olympics _ ___ _ _|_________|_.-___ Support prog. _| Personor
1915 Don Wickham Dr _ _ _ _f_________|& PC___|for the _ ___. Business
Clermont FL 34711 handicapped 100.
Total
33,487.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
US Equity 1,674,924. 1,674,924,
Accrued Income 3,440. 3,440.
Total 1,678,364. 1,678,364.




