EXTENDED TO NOVEMBER .15, 201
Return of Private Foundation

CISKFRRF35 2949106800206 3

8 1712

Form 990- PF or Section 4947(aX 3} Trust Treated as Private Foundation

o ment of tho Treasu B> Do not enier social sacunty numbers on Bus form as it may be made pubfic.
Intesnal Revenug Senvice i P Go to www irs.gov/Farm9COPF for instructions and the latest nformabon
For calendar year 2017 or tax yeai beginning , and ending

Name of foundation
THE BRAMAN FAMILY 2011 CHARITABLE

A Employer tdentiiication number

FOUNDATTON 38-6369361
Number and street (or P O box numbo I mall «a not detivered to streot address) Roorvsulle |18 Telephone number
2060 BISCAYNE BLVD 2ND FL

Cuy or town, 5tate or province, scuniry, and ZIP or fareign postal code
MIAMI, FL. 33137-5027

(305)576-1889 6
G 1f axernplion apaheation is pending, cnock hovo | bD

D 1. Foreign organwizations, check here P[j

2 Formpn organizations reeting the BS% test C]
chock hers and attach eemputation D’ §

G Check alt that appty CI Initial return D tnstialt return of a tormer public chanty
Final return D Amendad return
D Address change D Name change
H Check tyne of organization [E Section 501(c)(3} exempt private toundation O \

[:] Section 4947(a){1) nonexempt charitable trust | l Other taxable private loundatson

J! If orivale foundauen status was terminated
under section 507(b)( 1XA), check here ]

| Fair market vatue of all assets atend of year |J Accounting method: [ XJ Cash L] Accrual F If the foundation is in a 60-month termination
(from Pan |}, col (c), ine 16) D Othes (specity) under section 507{b){ 1}{B), check here iblj
» 5 12,409,153 .](Part], column (d) must be on cash basis.)
Part || Analysis ¢f Revenue and Expenses : (d) Distursementa
et i o | e, | Oanen Vhtoms | i
1t Contributions, pifts, grants, etc., receved 5,000,000.
g 2 cneckplj 1 the 1o5naBUR 1S A0 16QUIEG L0 AT3Lh Seh 8 e 'L,:',,:- RPN LT MY
v} 3 Intorfst or savings and lamwm'y
‘ cash qvestimeonts
) 4 Owidends and inlerest from secunities
- 5a Gross renls
) B Not rental income o (loss)
l).l ® 63 Net gain or (1688) hom sale of assats not on kng 10
£ 2| sImmves= 5,305,779,
2 ; Caopital gain net tnooms (from Part [V, lne 2)
é « Net short-term capstal gain
9 Income modificaions
B | SRR
o b iess Comt o guods sold
- ¢ Gross profit or (l0ss)
=<t 11 Otherncome _ L
= 12 _Total. Add lings dthrough 14 .~ 5.517.037.
Qa 13 Compensation of officers, droctors Urustees, ete | 0.
% 14 Other employee salaries and wages
2 ° 15 Pension plans, employee benefits
6 2|16 Legattees o
7 E b Accountingfees . .. . STMT 2 21,588, 0. 21,588
o| © Otherprofessionalfees . = STMT 3 74,000. 13,500. 60,500
${17 Interest . ) o
Ble Taes . . . . STMT 4 4,497. 4,497, 0.
“’é’ 19 Depreciation and depietion T ARy
'_g 20 Occupancy .. . . ..
/'%\ 21 Travel, conferences, and mcctmgs
25 \z2 Printing and publicalions L -
S| 23 Other expenses ... 8STMT 5 112,450, 12 271, 40,179,
.—‘é’ Total operating and administrative
o~ expenses Addlnes 13through23 212,535, 90,268, 122,267,
£59195  Contnbutians, gifts. grants paid . 1,000,000. . " =55l % jonyhre 270 | 1,000, 000,
b 6 Total expenses and disbursements.
Addlnes24and25 .. . ) 1, 212 535 90,268.} e 1.1—42 267-
& o1 subtracttne 26 from e 12 T e ;L:Mf;};;;:jj;;’é.iw» 3 :
B Excess of revenue ovir expenses and dishurcemenis | L . -7 " .
b Retinvestment income ¢t negatve, enver -0 | qw -3 - > L 476 769 DI A e
" ¢_Adjusted net1come (it nsgaine enter -0-) R R e o N/A

gzasou v103-18  LHA For Paperwork Reduction Act Notice, see instructioas
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THE BRAMAN FAMILY 2011 CHARITABLE

Form 890-PF (2017) FOUNDATION 38-6969361 Page 2
eginmag of year

@ Balance Sheets :’T::’;:“d::: :n:"::i':z':r“:i;ﬂ;‘m" B(a‘; Boo:\[l’alzza (b) Book Value = ye?:) Fair Market Value 7
1 Cash-non-mterestbeanng . . o 37,463. 5,037,702. 5,037,702.
2 Savings and temporary cash investmenis o o 2 75,906, 200,07 3 200,073.
3 Accounts recewablz b r "3‘-- ‘_ v ;*‘, A IR A R S ER Tt AR e

Less: allowance for doubtiul accounts D 49.

4 Pledges recevable b R R e A R I e

Less: altowance for coubtiul accounts P
5 Grants recenvable e
6 Recevablzs due from otiicers, direciors, trustees, and other

disqualified persons

v o T N N N N ]
7 Obunotesandloanssecorvadle 2 SO TR RNVt Al I R TN ST T er i L i | T T O .:‘?i-\.',._ }

Less' allowance for doubiful accounts b
8 Inventories lor sale or use L.
Prepaid expenses and deferred charges
10a investments - U.S. and state government gbhigatinns
Investments - corporate stock
Investments - corporate bonds
11 Invesiments - ad, buldngs and equipmeazbasls B> .; ‘-EL._ RIS ,:’." s "; = f_;“ L 3';?.;’3‘1’5

Assets
@0

-4

o

g vy \\N:(\ﬂ
A Dol BT

"‘ 3 l”‘ ‘.E':]
Pty 3

Uess accumutaled depecace . . . . P
12 Investments - monigage loans | | . | e
13 Investments - other L STMT 6 5 211,241. 6,591,386, 7,171,337
14 Land, buttdings, and equipment basis P~ SR "~-",°7 i A R i;.‘;;:,_i.‘;wm}’«‘l ._.f-.‘- -ﬂ
Less accursutaled depresisbon »
15 Other assets (descrve b )
16 Total assets (to be completed by all filers - see the
Instiuctions. Also, see page 1, item i) e 7,524 659.0 11,829,161. 12,409,153
i !

17 Accounts payable and accrued expenses

18 Granls payable

19 Deferied revenue

20 voans fom clicars, droctors, trusiees, and other disquabfied percons

21 Morigages and other notes payable i o i
22 Other habilives (descrioe P }

Liabihties

23 Total iahilities (2dd hnas 17 tnrough 22) i 0.
Foundations that follow SFAS 117, check here P D
and complete hnes 24 through 26, and fines 30 and 31.

24 Unrestncted

25 Temporanly restricted

26 Permanently rastricted
Four.dations that do not follow SFAS 117, check hele N [jﬂ
and complete lines 27 through 31

Net Assets or Fund Balances

27 Capital stock, trust pnncipal, of current funds 0. 0.l
28 Paid-in or capital surplus, or land, bldg , and equiprment fund _ 0. 0. .
29 Reiainad earnings, accuimulaied income, endowment, or other funds 7,524,659, 11,829,161.
30 Total et assets of fund balances, _ o 7,524,659, 11,829,161.

31 _Tota! liabihties and net assetsAund balances . 7,524 .659.] 11,829,161,
Part I} | Analysis of Changes in Net Assets or Fund Balances

{ TVotal netassets or fund balances al baginaing of year - Part I, column (a), ine 30
(must agree with end-of-year figure reponeg an prior yeai's relurn)

7,524,659.

1
2 Eater amouni from Parl §, e 272 ) 2 4,304,502.
3 Other inicreases not wicluced in ine 2 (itermze) B 3 0.
4 Addunes 1,2, and 3 ) ) 4 11,829,161.
5 Oecreases notincluded ini ing 2 (itemize) B 5 0.
[ 6

11,823.,161.
Form 990-PF (2017)

Total net assets or tund balances al end of year (ling 4 minus iine 5) - Pant I, column (b), line 30

723511 01-03-18
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THE BRAMAN FAMILY 2011 CHARITABLE

Form 830-PF (2017} FOUNDATION 38-6969361 Page 3
| Part IV| Capitat Gains and Losses for Tax on Investment Income
N (a} List and describe the kind(s) ot property sold {{or exampte, real estate, (by"m’l’j BCCQUS“EU (c? Date acqured {d) Date sold
2-story brick warehguse, or common stock, 200 shs. MLC Co.) Dorr-alfmf. mo , day, yr.) (Mo, day. vr )
1a
b SEE ATTACHED STATEMENTS
[
d
e I
5 sal {f) Depreciation allowed () Cost or other basis {h) Gan or {loss)
() Gross sales price (or allowable} plus expense of sale {{e} plus {f} minus {p}}
a
b
c
d
e 5,305,779. 5,019,380, 286,598,

Complete only for assets showing gain in column (h} and owned by the fouadation on 12/31/69.

{1} Gains {Co! (h) g3rn minus
col (k}, bul not less than -0-) or

. {1) Adjusted basis (k) Excass of cob. {1) 4
(l) FMV as of 12/31/69 as of 12/31/6S over col. (’)' M any Losses (1; om col (h))
a
b
[
d
e 286,399.
If gamn, also enter in Part 1, e 7 1
2 Capilal gain net income or {net capital loss) U (ioss), enter -0- m Part 1, e 7 T2 286,399.
3 Net short-term capuital gain or (loss) as defined in sections 1222(5) and (6):
1f gawn, also enter in Part I, ine 8, column (c)
1 {loss), enter -0-n Part |, line 8 3 N/A
[Part V | Qualification Under Section 4540(e) for Heduced Tax on Met investment incoms
(For cptional use by domestic private foundations subject to the section 4940(2) tax on net investment income }
If secion 4940(d)(2) apptes, leave this parnt blank
Was Ihe foundation liabfe lcr the section 4942 1ax on the distributable amouat of any year In the base pencd? ':] Yes @ Ko
I "Yes,” the foundation doesn't qualfy under section 4940(e). Do not complete this pant
1 Enter the appropriate amount 1 each column for each year; see the instructions before making any entrees.
(@) () (c) st
Calendar ye"a“,s("o??;',?‘y’gg?aﬁg.nn,ng i) Adjusted qualitying distributions tet value of nancharitabla-use assets {co! (Db:)s ‘5:8{:,‘;%”1,",?23, (c))
2016 569,075, 7,486,255, .076016
2015 1,519,014. 9,482 ,668. .160188
2014 48,259, 8,907,343. .005418
2013 195,378, 8,461,118, 023091
2012 613,250, 8,152,673. 075221
2 Total of line 1, column (g) , . 2 .3399634
3 Average distributicn ratio for the 5-year hase oenod dwme mp lotal on hne 2 by 5.0, or by tha number ol years
the foundation has been i existence of less than 5 years 3 .067987
4 Enter the net value of noncharitable-use assets for 2017 from Part X, hne 5 _ 4 7,767,830,
5 Muliply lime 4 by line 3 __ 5 528,111.
6 Enter 1% of net investment ncome (1% of Part |, ne 27b) 6 4,268.
7 Add lnes S and 6 7 532,379.
8 Enter quahtying distnbutions trom Part XIl, ling 4 8 1,122,267,

If hne 8 s equal to ¢r greater than e 7, check lhe box in Part Vi, ine 1b, and complete that part using a 1% tax rale.

See the Part Vi instructions

723521 0703 8
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THE BRAMAN FAMILY 2011 C;QRITABLE

Form 990-PF (2017) FOUNDATION 38-6969361 Page 4

[Part VI] Excise Tax Based on Investment |ncome {Section 4940(a), 4940(b), 4340(e), or 4948 see mstmctuons)

12 Exernpt operating loundations desciibed «n sechon 4940(d)(2), check hare B> D and enter *N/A" on line 1.
Dale of ruling or determinglion letter (attach copy of letter if necassary-see instructions)
t Domectic foundations that meet the section 41940(e) requiresnents in Pan V, check here B Eﬂ and enter 1%

of Part ), Iine 27b . o . L
¢ All other domestic foundations enter 2% of hng 27b Exempt foreign organizations, enter 4% of Part 1, line 12, col. (b}.

2 Tax under sechicn 511 (domgsiic section 4947(a){1) trusts and laxable foundations only; others, enter -0-)
3 Addhnes 1and 2
4 Subtiie A (Income) rax (domesnc .:EC’IDR 4947(a i 1) "USL? and taxab!e mundanons only olhers emer -0- )
5 Taxbased oninvestmentincome. Sublract e 4 from line 3, 1f zero or less, ¢nter -0- i
6 Credis/Payments; -
a 2017 estimated tax payments and 2016 ovcipayment credited to 2047 . 6a 6,006.
b Exempt foreign organizations - tax withheld al source . . .. . Leb . 0fzesfs
¢ Tax paid with appficalion for extenston of ime to file (Form 8868} . | T I Q.=
¢ Backup withholding eironeously withheld . o 6¢ 0.

7 Totai credits and paymenis Add lines 6a through 6d

Enter any penalty for underpayment at estumated tax. Check here D if Form 2220 1s attached

9 Taxdue [fthe tolal of ines 5 and 8 « rnore than bing 7, enter amouni owed e . . ... P
10 Overpayment [ line 715 more than the total of Ines 5 and 8, enter the amountoverpald . N &
Enter the amgunt of ine 10 to be_Credited to 2018 catimaled tax B> 1,738 .|Refunded

| Part Vii-A | Statements Regarding Activities

ja Duning the tax year, did the foyngduon attempt to wituence any national, state, or local legislation or ¢hd it participate or intervene in
any political campaign? i

b Did it spend more thar $100 dunng lhe year (erther diractly or IndleCl’y) lor pohucal purposes" See the mslrucnans for lhe def inition
If the answer 1€ "Yes to 1a or 1b, aftach a detaded descriphion of the actiweties and copies of any materials published of
gisinbuted by the foundation in connection with the acivities

¢ DBtd the foundation hile Form 1120-POL for this yeai? |

d Enter the amount (if any) of tax on political expenaitures (sechion 49.)5) |mposed aunng the year

(1) Ontheloundation B $ 0. (2) Ontoundation managers B $ 0.
¢ Enter the reimbursament (if any) paid by Ine fourdation dunng the yzar (or political expenditure lax imposed on foundation
managers. B> $ 0.

2 has the foundation engaged in 3ny acissties that havo riot previously been reponied to the iNG?
If “Yes,” attach a detailed description of the activities
3 Has the foundation made any changes, riot previousty reported to the iRS, in ats governing instrument, articles of ncorporation, or
bylaws, or other similar insirumenis? it “Yes,” attach a conformed copy of the changes
4a Did the loundation have unrelated business ¢35 income of $1,000 or more duning the year?
o 117Yes,” has it hled a tax vetusn on Farm 850-1 for this year?

N/A

5 'Was there a hquidation, teriminalion, dissotution, or subslanhalconuactlon durmg Ihe yeax? . . *

1f*Yes,* attach the statement required by General Instruction T
€ Ase the requirements of section 508{c) (refanng; to sectrons 4941 through 43435) satisfied ether;
® By language 1n the governing instrument, or

® By state lzgistation thal etiectively amends the goverming mstrument 50 that no mandatory directions that conflict wath the state law
teman in the govermng mstrument?

7 Dd the foundation have at least $5,000 in assets at any time during the year? )f "Yes,” complete Part 11, co (c), and Part XV

8a Enter the states 1o which the foundauon reports or with which itis regisicred. See insliuclions,

LS
. I
Ay

PR}
1
sLor
~

DE

b 1t the answer 15 "/es' to line 7, hias the foundation furnished a copy of Form §90-PF 1G the Attorney General (or desigrate)
of each state as required by Gencral Instruction G211 *No,” aHach explanztion

9 s ihe foundation claiming status as 3 private ope:ating foundaticn vathin the meaning of sechon 4942()){3) or 4942(|)(5) far calenonr

year 2017 or the tax yeai beginnmng in 20177 See the instrucions for Part XIV. 1f Yes,” complete Part XivV
10 Did any persons became substantial conlributors duning the tax year? it =ves - atiach o sereciuls isting thols names and addresses

s

[--
o
l xl [

8 X
10 X

23531 01-03-18
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THE BRAMAN FAMILY 2011 CHARITABLE

Form 890-PF (2017) FOUNDATION 38-6969361

Page &

[—p

art VII-A | Statemients Regarding Activities (contnued)

1

12

13

14

At any time during the year, did the foundation, directly or indirectly, awn a controlled entity within the meaning of

section 5312(b)(13)? If "Yes," attach scheduie. See instructions

Did the foundation make a distnbution to a donor advised fund over which the 10undauon ora JlSGUa'lﬁed person had advisory prmleges’?
If “Yes,” attach statement. See inslructions

id the foundation comply with the pubhic mspeclron requuements 10. rls annual returns and exempl on appl \.3!!0'17 .

Webstte address B N/A

Yes| No

11

X

12

X

13

X

The books are ncarz of B> NORMAN BRAMAN

Telephone no » (305) 576-1889

Locatedat B> 2060 BISCAYNE BLVD, MIAMI, FL ZiPss p33137

Section 4947(a)( 1} nonexermpt chanitable trusts filing Form 980-PF 1n beu of Form 1041 - check here i
and enter the atnount of tax-exempt interest recewed or accrued during the year || s

|

N/A

At any time during calendar year 2017, did the foundation have an interest in or d signaiure or olher aulhonty aver & bank,
securities, or other financial account in a foreign Gounlry?

See the instructions far exceptions and filing sequirements for FINCEN Form 114 11 *Yes,* enter the name of ti e

foreign country »

Yes| No

19

X

ey

| Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required

1

2

File Form 4720 f any item is checked in the "Yes" column, unless an exception applies.
a Durning the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with 3 disquatinied person? .. . D Yes @ No
(2) Borrow money from, lend money to, or othenwise extend ¢redit to (or accept it from)
a disquahfied person? . i D Yes [E No
(3) Furmish goods, services, or lamlmes 0} (nr accem them fmm, a drsquairhcd persun” L R, D ves (X o
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? o o s D Yes
(5) Transfer any income or assets to a disquahfied person {or make any of either available
for the benefit or use of 3 disqualified person)? L L. D ves E] No
Agree to pay money or property to a government official? (Exceptwn Check 'No
i the foundation agreed 10 make a grant to or to employ the offictal for 3 perind aktar
terminauen of government service, if terminating withun 90 days.) , D Yes II'_I No
b If any answer 1S "Yes® to 1a(1)-(€), 0:d any of the acts fail to qualify under the exceptions descnbed in Pegulatlons
sechion 53.4941(d)-3 or m a current notice regarding disaster assistance? See mstiuctions | o . N/A
Orgarizations refying on a current notice regarding disaster assistance, check here . X - D
¢ Oid the foundation engage in a prior year i any of the acts descnbed in 1a, other than excemed acts, ‘hal were nol corracted
before the first day of the tax year beginning in 20172
Taxes on failure to distnibute 1acome (sention 4942) (does not apply lor years lhe foundat:on was a pnvale operatmg luundancn
defined in section 4942())(3) or 4342{s}(5))

(6

8 At the end of tax year 2017, did the foundation have any undistributed tncome (lines 6d and 6¢, Part X111} for 1ax year(s) beginning

betore 20177 S o o o [Cves X he
i "Yes,” list the years . ) g

b Are there any years histed in 2a for which the foundation is not applying the provisions of section 4842(ajf 2) {refatng to incorrect

valuation of assets) to the year's undistributed income? (If applying secuen 4942{z)(2) 10 all years listed, answer "No® and aftach

stalement - see instructions.) . ... . N/A
"¢ Mihe provisions of section 4942(a)(2) are berng app! led lo any ol |he years listed in 2:. usl the /ears hero
> , ' ,
3a Did the foundation hold more than a 2% direct or indirect inlerest in any business enterprise at any time
duning the year? X . L—_] Yes @ No

b 1f"Yes,” did it have excess business heldings in 2017 as a resull of { 1} any purchase by the tomdatron or disqualified persons after

May 26, 1969; {2) the fapse of {he 5-year period (or fonger period approved by the Commissioner under section 4343(c)(7}) to dispose
of holdings acouired by gift or bequesy; or {3} the lapse of the 10-, 15-, or 20-year first phase kolding period? (Use Scheaule G,
Form 4720, to determineg if the foundation had excess business holdings in 2017.) o X .. . N/A

4a Did the foundation tnvest during the year any amount in 3 manner that would jeopardize iis chantable purposes?
b Did the foundation make any investment in a prior year (but afier December 31, 1969) that could jeopardize s charitable purpme tnat

had nd! been removed from jeopardy before the first day of the tax year beginming in 20172

et

- IYes| No

.
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Form 980-PF (2017)
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THE BRAMAN FAMILY 2011 CHARITABLE

Form 930-OF (2017) FOUNDATION 38-6969361 Page 6
{ Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required continued)
5a During the year, did ihe foundalion pay or tncur any amount to; Yeos

{1) Carry on prooaganda, or otherwise attempt 1o influence tegisiation {section 4345(e))?
(2} Influence the outcome of any specific public election (see section 49553), or to carry on, directly or indwreclly,

any voler regrstration drive?

{(3) Prownide agranttoan mdwudual for travel, study, or ofher <|mllar pu.poses"

{(4) Provide a grant to an organezalion other than a charitable, eic., organization descnbed n secllon

4945(d){4)(A)? See instruchians

{5) Provide for any purpcse oiher than religicus, chamable saenhh:, hlerary, or Jdumhonal purposes or Ior

the prevention of cruelty to children or ammals?

.DYes EK]NO

D Yes @ No
D Yes IE Ne

.Dves mNu

DYes [Z' No

b 1t any answer 15 “Yes' to 53(1)-(5), did any of the transactions fail !0 qualily undes lhe exceplions desrnbed in Hegulatmns

g4

No,

seclion 53.4945 of 1n a current nolice regarding disaster assistance? See nstructions .. N/A 5b
Organizations relying on a current nohce regarding disaster assistance, check here . > D
¢ M the answer s “Yes" 1o quesison 5a(4), does the foundation clasm exzamption from the {ax because it mamlamed
expenditure responsibility for the grant? N/A C dves T o
If "Yes,” attach the statement sequrred by Regulanons section 53, 4945 5(d) '1
6a Did the foundation, during the year, receive any funds, gireclly or indirectly, to pay premiums on T E
a personal benefit contract? . [:] Yes [E] T S B __,d
b Dud the foundation, duning the year, pay premlums dnrecny or mmrecdy. ona personal benem contract” 6b X
1f "Yes" to 6b, file Form 8870 A B R
7a Atany time during the @ax year, was the foundation a party 1o a prohibited tax shelter transaction? X . D Yes E No Lt
b If "Yes ® did the foundation recewve any proceeas or have any net income atiribuiable fo the transaction? .. .. .N/A 7b
| Part Viil_| information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1_List all officers, directors, trustees, and foundation managers and their compensation. TS
d) Contributions 1
{2) Name and address hgﬁ)rg glgr ‘avfég:l \égraé]-ed (c)((l:‘o':r;?(;t;?gflon & Dyes benefl pans aé‘é’oﬁﬁ e&%%r
to posiian enter -0-) campensabon allowances
NORMAN BRAMAN TRUSTEE
1 INDIAN CREEXK ISLES
MIAMI BEACH, FL 33154 1.00 0. 0. 0.
IRMA BRAMAN TRUSTEE
1 INDIAN CREEK ISLES
MIAMI BEACH, FL 33154 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than these included an line 1). If none, enter “NONE.® .
{a) Name and address of each employee paid more than $50,000 (b)hToﬂ?s %g? ave%r'?ge {c) Compensation ““d’}f‘gglﬁ“u‘qﬁ‘?‘ at(:gz)En e&?\eer .
devoted o position cumpusa.mn allowances
NONE
Total number of other emplovees paid over $50.000 P l 0

723551 01-03-18

19231022 136814 RBASGAS
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THE ERAMAN FAMILY 2011 CHARITABLE

Farm 980+PF (2017) FOUNDATION 38--6969361  Page7

Part Vil | information About Cfficers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contiactors (continued)

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

(a) Name and address of each person paid more than $50,600 {b) Type of service

{¢) Compensaton

JDR_EVENTS
6060 S.Ww 13TH ST., MIAMI, FL 33144 CONSULTING

54,000.

Total number of others receiving over $50,000 for protessional services

[Part IX-A| Summary of Direct Charitable Activities

List the foundation's four largest direcl charilable activities durin the tax year. Include relevant statistical information such as the
number of orgenizatons and other beneficiaries served, conferences convened, research papers preduced, elc

Expenses

1 N/A

| Part IX-B | Summary of Program-Related Investments

Describe the two largest program-related investmants made by the foundation during the tax yeas on hnes 1 and 2.

Amount

] N/A

Al other program-retaled investments. See instruchiong
3

Total. Add ines 1 through3 . . . . L L . T . .. b

0.

723561 0105-18
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Form 980-PF (2017)
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THE BRAMAN FAMILY 2011 CHARITABLE

Form §30-PF (2017) FOUNDATION 38-6969361  Pages
Minimum Investment Return {All demestic foundations must complete this part Foieign foundations, see instructions ) ,
1 Fair market value of assets not used {or held for use) dircctly in carrying out charable, efc , purposes’

a Average monthly fair market valve of securfies ) o o 18 7,407,596.

b Average of monlhly cash balances . . o R 478,526,

¢ Fair market value of all other assets L i L ) 1c

d Totai (add lines 1a, b, and c) o ) o 1d 7,886,122,

e Reduction claimed for blackage or other 0:clozs reported onlines 13 and

1¢ (attach detatled explanation) o o I 1e 1 0.

2 Acquistion inaebledness apphcable to ling Yassets | | 2 0.
3 Subtract ling 2 from line 10 3 7,886,122,
4 Cash deemed held for chantable actviies Enter 14/2% of in2 3 {tor grea!er amoum. see ms'ruchons) 4 118,292,
5 MNetvalue of nonchasitable-use assets Sublract line 4 from hne 3. Enter here and on Part V. fine 4 . 5 7,767,830,
6 Mmimum invesiment retuin Enter 5% of kne S . .. 6 388,392,

l Part Xi | Distributable Amount (ses nstructions) (Section 4942(;)(3) and {})(5) prvate nperahng loundanons and certain
foreign crganizations, check here & [ and do not complete this part )

1 Minimum mvestmant return trom Pan X, lne 6 . . } 1 388,392,
2a Tax on mvestment ingome 1or 2017 from Part Vi, ine 5 . . 4,268.

b Income tax for 2017 (This does not nclude the tax fram Part VI, ) . 2b

¢ Add lines 2aand 2b o . . o Lol 4,268,
3 Distributable amount before adjusiments. Subtract hne 2¢ from fine 1 3 384,124.
4  Recoveres ol amounts eated as qualifyng distributions . e . 4 0.
5 Addlines3andd o L . . . 5 384,124.
6 Oeducton from distipetable amoum (see unsuucnons) . 6 0.
7__Distnbutshie amount as adjusted Sublract line € from fine §. Enter_ here and on Part XU, e 1 7 384,124,

Fart Xl I Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) 10 accomphsh charitabie, etc., purposes’

a Expenses, contnbulions, gitts, cic. total from Part 1, column {d), ine 26 . . o 12 1,122,267.
b Program-related investments - tolz! from Pait 1X-B oL . 1b 0.
2 Amounts paid to acquire assets used {or held for use) oueclly n carrymg out chamamc cl‘. purposes R, 2
3 Amounts set aside 1or specific Chantable projects that salisly the;
a Suitability test (prior IRS approvai required) . . o oL o .. 3a
b Gash distribution test {attach the required schedule) R B |
Quaiiiying distnbutions. Add hngs 1a through 30. Enter here and on Part V line B and Part Xlll med | 4 1,122,267.
§ Foundations that qually under section 4940(e) for the reduced rale of tax on nei investment
income Enter 1% of Part L wme 2?0 . o ) o 5 4, 268.
8 Adjusted qualifying distrubutions Subtract hne 5 from ne 4 . 6 1,117,995,

Hote: The amounl on ling & will he used in Fart V, column (b), 0 subsequem yean vhen ca‘t:ulatmg whelr'e: the 'OUndaIIOII qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2017)

723571 01-03-18
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Form 990-PF (2017) FCUNDATION

THE BRAMAN FAMILY 2011 CHARITABLE

38-6969361  Puged

Part XHi | Undistributed Income (see instructions}

(8)

Corpus

{n)
Years prior to 2016

1¢)
2016

{d)
2017

1 Destributable amount for 2017 trom Part XI,
line 7

384,124.

2 undistnbuted income 1f 2ny, es of the end of 2017°
a Enter amount for 2016 only

b Total for prior years

3 Excess distnbutions carryover, if any, 10 2017:
aFrom 2012 208 ,439.

bFrom 2013

¢ From 2014

d From 2015 1,048,423,

e From 2016 186 ,785.

f Total of ings 3a through e

1,453,647,

4 Quahfying distributions for 2017 from
PartXll,lined. B>3__ 1,122,267,

a Applied in 2016, but not more thanline 2a

b Applied 10 undistributed income of prior
years (Election required - see instructions)

¢ Treated as distributions cut of corpus
(Election required - see instructhons)

0.

¢ Applied 10 2017 distributable amount

384.124.

e Remaining amount distributed out of corpus

738.,143.

5 Excess distr caryovar oppliod 1o 2017

0.

0.

0f an amount appears i celumn (O), the sama ameunt
must bo shown in column (a))

6 Enter the net totai of each column as
indicated below:

B Corpus Add ines 3i, 4¢c, and 4e Subtract ing §

2,191,790.

b Prior years' undistributed income. Subtract
Iing 4b from ling 2b

¢ Enter the amount of prior years'
undistribuled income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtracl line B¢ from hine 6b. Taxable
amount - see instructions

e Undistributed ncome for 2016 Subtract hne
4a from line 23. Taxable emouni - see instr.

t Undistnbuied income for 2017 Subtract
{nes 4d and S from line 1 This amount must
he distnbuted in 2018

7 Amounts ireated as disiribulions out of
corpus to salisfy requirements imposed by
section 170(b)( 1){F) or 4942(g)(3; (Election
may be required - see instructions)

8 Excess distributions carryover from 2012
not applied on line Sortng 7 |

208,439.

9 Excess distribchons carryover to 2018
Subtract lines 7 and 8 from ling 6a

1,983,351.

10 Analysis of ine 9:
aExcess from 2013
b Excess from 2014
¢ Excess trom 2015
d Excess irom 2016
g Excess trom 2017

1,048,423,
196,785.
738,143,

723581 01-03-18

N9231022 13AR14 RAQRKQ
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THE BRAMAN FAMILY 2011 CHARITABLE

Form 990-PF (2017) FOUNDATION 38-6969361 'Paﬂe 10
| Part X1V | Private Operating Foundations (see nstructions and Part Vii-A, question 9} N/A ,

1 a li the foundation has received a uling or deiernmination Ieter that s a private operating
foundation, and the ruling is efeciive for 2017, enter the date of e ruling \ L. B>
b Check box to indicale whether the foundation is a privaie eperating fourdationldescribed in section [:] 4942(1)(3) or D 4842(1){5)
2 8 Enter the lesser of the adjusted net Tax vear \ Prior 3 years
income from Part | or the minimum (a) 2037 {b) 20)16 (c) 2018 {d) 2014 {e} Tota!
ivesiment return from Part X for \
each year listed
b 85% of ine 22 | R . L
¢ Quaifying disiributions from Part X, \
line 4 for each year histed
@ Amounts ictuded in tine 2c nol
used direstly foi active conduct of
exempl aclivitigs e
e Qualiying distributions made dicectly
for active conduci of exempt activities

Subtract hine 2d from kine 2¢

3 Complete 33, b. or ¢ tor the \
allernative test rehed upon:

a "Asseis’ alternative test - enter;

" {1) Valseoialiassets = . v

(2} Valie of assels quatifying
under section 4942(1}(3){B){1
b ‘Endowment aite: nativa test - enter
2/3 of mimimum nvestirnent retyrn
shown :n Part X, line 6 for each year
listed .
¢ "Suppoil” alternative test - enter.

(1) Total support othei than gross
invesiman \ncamsa {mnierest,
dividenas, rents, paymenis on
securilies loans (section
512(a)(5}), or royalties) .

{2) Supsost from general pubiic
and 5 or inore exempt
organizations as provided in
sechion 4942(p){3}(B){m)

{3) Largest amount of support from \
an exemp! grganization
{4) Gross mvestiment income \
| Part XV [Suppiememary Information {Complete this part only if the foundation had $5,000 os more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

a Ligtany managers of 1he foundation who have contribuled mois than 2% uf the lulat contnbutions receved by the rounaanon belofe the &lose of any tax
year (bul only o they hiave coniribuiea more than $5,009). (See seclion 507(d)(2) )

b List any managers of the foundation who own 10% or more of th2 steck of a corporation {or 2 equally farge porticn of the ownership of a paringrship of
other entity} of which the fuundation has a 10% or greater inierest

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here & [:f if the foundation only males caninbutions to preselected chantable wiganizations and does not accept unsolicited requests far funds. If
the foundation makes pifts. grants, etc.. to ndwidvals ar organzabons under ather conditions, complele tems 2a, 0., ¢, and d.

a The name, adoress, and telephone number ar email address of ihe person to whom applications should be addressed

SEE STATEMENT 7
b Tae form in which applicatrons should be submitied and mformation and materials they should nclude®

¢ Any submussion deadhnes:

d Any restriclions or kmitzhons on awards, such as by gecgiaphicai areas, chanlzble fieids, kinds o1 instiutions, or other factors

723801 0103 18 Form 980-PF (2017)
11
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{ ' '

THE BRAMAN FAMILY 2011 CHARITABLE

Form 990-PF {2017) FOUNDATION

69361 Page s

| Part X¥| Supplementary Information (continuea)

38-69

3 ' Grants and Contributions Pa:d Dunng the Year or Approved for Future Payment

Reciprent ifrecypient is an individual,
) show any relatiaship to Foundatlc;n Purpose %l prant o Amount
Name and address r any foundation manager stalus o‘ contibution
ame and ad (home or business) or substantial conirbutor recipien
a Paid dunng the year
CHILDREN'S HOSPITAL OF PHILADELPHIA 501(C)(3) GRART
3401 CIVIC CENTER BLVD EXEMPT
PHILADELPHIA, PA 19).04 RGANIZATION 1,000,000,
Total . " . B 3a 1 000 000,
b Approved for future payment '
NONE
Totai ™ B> 3b 0

7236811 041.03-13

N92371022 136R1T4 RAYAY
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THE BRAMAN FAMILY 2011 CHARITABLE

Form 990-PF (2017) FOUNDATION 38-6969361 Page12
. Analysis of Income-Producing Activitics
Enter gross amounts uniess otherwise indicated Unrelaied business incoms [retedny seclion 512, 513, of $1 {e)
Buélan)ess {b) Exclu (d) Retated or exempt
1 Program service revenue: code Amount oade Amount function (ncome
a
b
c —_—
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 interest on savings and temporary cash
invesiments . .
4 Dividends and interest from securities 14 230,638,
5 Netrental ncome or (loss) trom real estate: - ¢ i
& Debt-finarced property
b Not debt-financed property
§ Netrental mcome or (loss) from personal
property . - -
7 Other invesiment income ..
8 Gamn or {loss) from sales of assets other
than mveniory L 18 286,399.
8 Netincome or (loss} from special evenis
10 Gross profil ar (loss) from sales of inventory
11 Other revenue: .
a
b
[
d
e
12 Subtotal Add columns (b), (d), and (e} 0. 517,037. 0.
13 Total Add line 12, columns {b), {d}, and (e} | Lo .13 517,037,
{See worksheet 1n line 12 instructions to verfy calcutations )
[ Pait XVi-B | Relationship of Activities to tho Accomplishment of Exempt Purposes
Ling Ro Evplain below how each aotnity for which income 15 reported n column (8) of Part XVI-A contributed importantly to the accomphistinent ul

A4 the foundation’s exempt purposes (other than by providing funds for such purposes).

723621 01-03-18

NG231022 131AR14 RKIOARI
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Form 990-PF (2017)
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" THE BRAMAN FAMILY 2011 CHARITABLE

Form 990-PF (2017) FOUNDATION 38-6969361  Pape 13

[_Part XVil | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
‘Exempt Organizations

1 Did the organtzation directly or indirec’ly engage in any of the following with any other argamazation descnbed in sectinn 501{(c) Yes| No
(other than section 50 1{c){3) arganizat:ons) or in section 527, relating to politcal organizations? \
8 Transfers from the reporting foundation to a noncharitable exempt orgamzation of: o )
(1) Cash . o ) ) ] L ) o 1a{1) X
(2) Otherassets . . = | . e e S ALt X
b Other transactions;

[ DY 1

(1) Sales of assets to a noncharitable exempt organization e A 1)) X
(2) Purchases of assels from 2 noncharitable exempt organization L. o o 1b(2) X
(3) Rental of faciities, equipment, or othar assets e . .. 10(3) X
(4) Reimbursemerd arrangements ) o . . o 1b(4) X
{5) Lnans or loan guaranizes . L L . ib(s) X
{6} Performance of services or mcmbership or !undranslrg solicitations . . . 1b{6) X

¢ Sharlng of facilities, equipment, mailing hsts, cther assets, or paid employees e X

d |f the answer to any of the above I "Yes,® complete the tollowing schegdule. Column (b) should always show the la|r m"rknt value ol the ooods other assets,
or services given by the reporting foundation. If the foundation recened less than farr market value tn any Iransacticn or sharing arrangement, show In
column {d) the valye of the goods, other assets, or services received.

(8)Lme no (b) Amount involvad (¢} Name oi nonchatitable exempt organization (d) Descriptian ot uansiers, transactions, and sharing erangemeants
N/A
2a Is the foundanon directly or indirectly affilrated with, or related to, one or more tax-¢xempt organizations descnbed

in section 501{c} (othar than secuon 501{c)(3}) cr in section 527? . AU e e . . D Yes No

b If“Yes,’ complete the following schedule

(a) Name of orgamzation {b) 1ype of crganization {¢) Desciipuion of refationship
N/2
7
=7

Under pepallms of porfury’ | doctar
and bollet, It ts tue; ect, gnd,

ats havg axamilned thig return, Includiag accompanylng schedules and siatements, and to the best of My knowledpe
ete Declaration of prepares {other than taxpaycr) is based on all Intormaticn of which preparer hes any knowicdgo

3, the racuss this

Sign i i e
Here }, [110/30) 1% ? TRUSTEE EXlves [lne
Signature’ of pfficer or trustee Date Title 2
Print/Type preparer's name Freparer's signature Date Check [__J # [PTIN
//1 v P o scli- employed
Paid GARY R. GERSON Loy A ety 10/22/18 P01384634
Preparer [Fim'sname » GERSON PRESTON Firm'sEIN > 59-1262947
Use Cnly

Fum'saddress p» 4770 BISCAYNE BLVD., SUITE 400
MIAMI, FL 33137 Phoneno {305) B&68-3600
Form 990-PF (2017)

CIS CASE DO NOT CORRESPOND FOR A SIGNATURE

722822 01-03-18
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« THE' BRAMAN FAMILY 2011 CHARITABLE CONTINUATION FOR 950-PF, PART IV
FOUNDATION 38-6969361 PAGE 1l OF 2
[Part IV [ capital Gains and Losses for Tax on Investment Income )

{a) List and describe the kind(s) of property soid, e.q., real estate, (bsz"};';']fccr?a“'siged (? Date acquired| (¢} Date sold .

2-slary brick warehouse; or common siack, 260 sts. MLC Co G- Oonation | (Mo day,yr.) [ (mo., cay,yr)
1a UBS .#326598 (SEE ATTACHED) P VARIOQUS |12/31/17
b UBS #33229 (SEE ATTACHED) P VARIOUS |12/31/1i7
c UBS #18062 (SEE ATTACHED) P VARIOUS [12/31/17
d UBS #18054 (SEE ATTACHED) P ARIQUS 12/31/17
2 UBS #18053 (SEE ATTACHED; P VARIOQUS 12/31/17
t UBS #18048 (SEE ATTACHED) P VARIOUS 112/31/17
g UBS #18045 (SEE ATTACHED) P VARIOQUS 112/31/17
n UBS #18053 (SEE ATTACHED) P VARIQUS 12/31/17
« UBS #32698 (SEE ATTACHED) P VARTIOUS [12/31/17
) UBS #332239 (SEE ATTACHED) P VARIOUS 12/31/17
k UBS #18062 (SEE ATTACHED) P VARIOQOUS 12/31/17
| UBS #18054 (SEE_ATTACHED) P VARIOUS ]12/31/17
m UBS #18053 (SEE ATTACHED) P VARIOUS [12/31/17
n UBS #18048 (SEE ATTACHED) P VARIOUS [12/31/17
o UBS #18045 (SEE ATTACHED) P VARIOUS 12/31/17

B I s Dina o

3 361,592. 351,582, 10,010.
b 480,994. 475,389. 5.614.
c 51.768. 44,536. 7,232,
d 447,822, 415,036. 32,786.
e 975.,473. 957,475. 17,998.
! 114,044. 120,980. -6,936.
) 682,258, 6€73,629. 8,629.
h 120,572. 125,370, -4,79%98.
| 417,223, 428,926, -11,703.
i 377.839. 333,046. 44 ,793.
k 287,693. 215,640. 72,053.
! 542,3290. 492 ,248. 50,072.
m 72,216, 61,391. 10,825.
n_ 138,484. 137,874. 610.
0 182,156, 171,530, 10,626.

Complete only for 3ssels show.ng gain in column (h) and owned by the foundation on 12/31/69

) F.MV. as of 12/31/68

{1) Adusted basis
as of 12/31/69

(k) Excess of cal. (1)
over ol {p), if any

(1) Losses (from cot. {h))

Gains (excess ol col. (h) gain over col. (k),

but not less than *-0-°)

10,010.

5,614.

7,232,

32,786.

17,598.

-6,936.

8,629.

-4,738.

-11,703.

44,7933.

72,053.

50,072.

10,825,

i3 l—|xpMj~ ]l j=|c la |0 ||

610.

<

10,626.

N

Caoital gain aet income or {net capital loss) -

( ft lain, aiso enier n Pat i hng 7 )
(1 {loss), enter *-0-"n Pant |, iine 7

3 Netshort-ierm capial gam or (loss) as defined in scetions 1222(5) and (G)
if gain, aise enter in Part 1, line 8, column {c}
li (loss), enter “0-"inPart |, ine 8

723561
0117

Na”31022 136R14 RAIRS
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« THE BRAMAN FAMILY 2011 CHARITABLE

CONTINUATION FOR S90-PF, PART IV

FOUNDATION 38-6969361 PAGE 2 _OF 2
[ Part IV | capital Gains and Losses far Tax on Investment Income
{a) List and describe the kind(s) of property sold, e.g., real estate, “’I,H%‘nrafﬁa“s'ged (cg Dale acquired| (d) Datz s0'd
2-siory brick warehouse; ar cominon stock, 200 shs MLC Co. 0 - Domalion mo., day,yr.) | (mo, day, yr.}

1a UBS.#18053 {SEE ATTACHED) P ARIOUS [12/31/17
b UBS #18053 {(SEE ATTACHED) D VARIOQUS 12/31/17
¢ CAPITAL GAINS5 DIVIDENDS

d

e

f

g

h

1

i

X

I

m

n

0

s siesoe | OO (g Conor o o o e

a 14,187. 14,737. -550.
b 156. 156,
¢ 38,982. 38,9882,
d

e

f

9

h

[}

i

k

|
m

n

0

Complete only for assets showing gain in column (h) and owned by the fcundahion on 12/31/6¢ (1) Losses {from ¢! (1))

K N ss 07 ol in over ¢o! (k).
e Ko s il ) o o 4

a -550.
b 156.
¢ 38,982,
d

e

§
k)

h

1

J

K

|
m

n

0
2 Capital gawn netincome or (net capnai loss) . { :,’ E’,?,?g)?'gﬁéﬁ‘!f’{}'-“,,’f%}'; ,‘”,l:]g 7) 286,399.
3 Net shori-term capual gawn or (foss) as defined in sections 1222(5) and (6) }

I gain, also enter in Part 1, ing 8, column (¢)

1f (loss), enter *-0-* n Part |, fine 8 N/A
72351
04-01-17
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Schedule B Schedule of Contributors

O onor R B Attach to Form 990, Form 990-EZ, or Foim 980-PF.

Department cf the Treasury
Iaternal Revenue Senvice

B> Go 2o www Irs.goviFormss0 for the latest informatian,

OMB No 1545-0047

2017

Name of the organization

THE BRAMAN FAMILY 2011 CHARITABLE
FOUNDATION

Employer identification number

38-6969361

Organization type (Check one)
Filers of: Section
Form 990 or 890-EZ 501{c) ) {enter number) organization
527 poltical argamization

Form 990-PF

501(c)(3) exempt pnvate foundation

4947(z}(1) nonexempt cnantabia trust treaied as a private foundation

008 OO0

501(c)(3) taxable private foundation

4947(a){1) nonexampt cnaritable trust not treated as a private foundation

Checkf your organization 1s covered by the General Rule or a Specia! Rule.

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

-

General Rule

[E For an organization filing Form 990, $80-EZ, or 990-PF that recewed, dunng tha year, contributions totating $5,000 or more {in money or
property) from any one comtnbutor, Complste Parts t and I} Sze instructions for determining a contributor's total coninbutions

Special Rules

D For an organization descnbed in sechion 501(c)(3) filng Form $90 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 1 70(b)(1}{ANV), that checked Schedule A (Form 980 or 99CG-E2), Part il, ine 13, 16a, or 16b, and that received from

2ny ong contnbutor, dunng the year, total contnbutions of the greater of (1) $5,000: or {2) 2% of
or (i) Form 990-£2Z, ine 1 Complete Paris 1 and I}

the amouni on {i) Form 990, Part Viil, ine 1h;

!:} For an organization descnbed in secticn SO1{E)(7, (8). or (10) filng Form 930 or 980-EZ that received from any one contnbutor, dunng the
year, total contnbutions of more than $1,000 exclusively foi religious, chardable, scientiic, iterary, or educational purposes, or for

the prevention of cruelty to children or animais Complete Panis |, 11, and ill.

Lj For an orgamzation descnbed n section 501{c)(7). (8), or {10} fikng Form 990 or 990-EZ that receved from any one contnbutor, dunng the

year, contnbutions exclusively for religious, chantable, etc., pu:poses, but no such contnbutions

totaled more than £1,000. if this hox

1$ checkad, enter hers the total contnbutions that were received dunng the year for an exciusively religious, chamtable, etc ,
purpose. Don't complate any of tne parts unless the General Rule appues to this organizalion because it received nonexclusively

religious, chantable, etc, contnbutions totaling 85,000 or more during the year

> 3

Caution: An organization that 15n't covered by the Generai Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 980-E2Z, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 950, or check the box or line H of its Form 920-EZ o1 on 1its Form 990-PF, Part |, ine 2, to

certify that 1 doasn't maat the filing requiremen’s of Schadule B (Form %90, 990-EZ, or 930-PF),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 980-E2, or Y30-PF.

723451 110117

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule 8 (Form 990, $80-E2Z, or 990-PF) (2017)

Page 2

Name of organization

THE BRAMAN F2MILY 2011 CHARITABLE

FOUNDATION

Employer identfication number

38-6969361

. Part] . Contributers (see mstructions) Use duplicate copies of Part | if additional space is nseded

(a}
No.

{b)
Mame, address, and ZiP + 4

{c) (d)
Total contributions Type of contribution

1 | NORMAN & IRMA BRAMAN

2060 BISCAYNE BLVD

Person [Z]
Payroli I:I
$ 5,000,000, Noncash [ |

MIAMI, FL 33137

(Complets Part Hl for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contributicn

Person C]
Payrofi ]

3 Noncash [ ]

(Complete Part Il for
noncash contnbutions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c) (d)
Total contmibutions Type of contribution

Person D
Payroll E:]

$ Noncasn D

{Complete Part !l for
noncash contrbutions )

(3)
No.

(b}
Name, address, and ZIP + 4

() ()

Total contributions Type of contribution

Person D
Payroli L____]

$ Nancash [ |

{Complete Part I foi
noncash contnbutions )

w (a)
3 No.

(b)
Name, address, and ZIP + 4

{c} (d}
Tota!l contributions Type of contribution

Person D
Payroll D

3 Noncash D

(Compieta Part Il for
noncash contnbutions )

(a)
No.

(&)
Name, address, and ZIP + 4

() {d)
Tota! contributions Type of contribution

Person D
Payroli D

$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

723482 110177

NAa2311N272 1IARTA RKEQAQ

Schedule B {Form Y90, 930-EZ, or 980-PF) (2017)
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Schedule B (Form 980, 990-E2, or 930-PF} (2017)

Page 3

Name of organization

THE BRAMAN FAMILY 2011 CHARITABLE
FOUNDATION

Employer identification number

38-6969361

‘Part !  Noncash Property (see msiructions) Use duplicate copies of Part 1) if additional space is needed.

(a) {c)
No.
{0) FMY (or estimate) (d)
from Description of noncash property aiven . Date recewved
(See instructions.)
Partl . -
{a)
{c)
No.
from o ¢ y (b) " | FMV (or estimate) Dat (ch) ved
escription of noncash propesty given (See instructions.) ate receive
Part |
(a)
¢}
No.
from Description of norf:)ash rope: iven FMV {or estimate) Dat o d
P P property gi (See instructions.} ate receiwe
art!
1a}
(c)
No
from Description of nor:::!sh roperty given FMV (or estimate) Dat - ived
Bart | P prop 9 {See instructions.) ate receive
(@)
No b (C)
from Description of norfcz\sh roperty given FMV (or estimate) Dat by ived
P prop 9 (See instructions ) alereceive
Partt
{a)
(c)
No.
from Description of no o n v FMV {or estimate) Dat . d
o pti ncash property given {See instructions.) ate receive

722433 11-01-17

19
N9231022 136814 BAYAY

Schedule B {Form 990, 990-EZ, or 990-PF) {2017)
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Scheduls B (Form 990, §30 E2, or 990-PF) (2017)

Page 4

Name of orpamization

THE BRAMAN FAMILY 2011 CHARITABLE

FOUNDATION

Employer identification number

38-69€69361

Part il Exclusivoly religious, chantabfe, ofc., contnbulionc to organizations descrbed in cochon 601(c)(7), (8). o1 (10) that tetal mere than £1,000 tor
the year from any one contributor. Complete calumns (a) through (e) and the foltowing hng enlry. For erganzavens

completing Part Ill, enter the total of exdusisely religious, charitable, sle . contnibutions of $1,000 or less a7 the year {Entertniginip once) > s

Usa duplicats copies of Part i) if additional space 1s needed

(a) No.
gOrT| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a} No.
g:rTl {b) Purpose of qift {c) Use of gift (d) Description of how gift is held
{c) Transfer of gift
Transteree's name, address, and ZIP ¢+ 4 Retationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift {c) Use of gift (d) Description of how gift 15 heid
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
fe) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransteror to transieree

723454 110117

NQA231022 13ART4 RRARG
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THE BRAMAN FAMILY -2011 CHARITABLE FOUNDA

-38-6969361

FORM 9S0-PF

DIVIDENDS AND" INTEREST FROM SECURITIES

STATEMENT 1

CAPITAL (A) (B) {(C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS ° PER BOOKS MENT INCOME NET INCOME
DIVIDEND INCOME 213,153, 0. 213,153. 213,153,
DIVIDEND INCOME 38,982. 38,882. 0. 0.
INTEREST INCOME 278. 0. 278. 278.
TAX EXEMPT
DIVIDEND 17,197. 0. - 17,197. 17,197.
TAX EXEMPT
INTEREST 10. 0. 10. 10.
TO PART I, LINE 4 269,620, 38,982, 230,638. 230,638.
FORM 990-PF ACCOUNTING FEES STATEMENT 2
(&) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 21,588. 0. 21,588.
TO FORM 990-PF, PG 1, LN 16B 21,588. 0. 21,588.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING . 54,000. 13,500. 40,500.
OTHER CONSULTING EXPENSES 20,000. 0. 20,000.
'O FORM 990-PF, PG 1, LN 16C 74,000. 13,500, 60,500.

nNa”23102%72 13ART4 RAQRY
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THE BRAMAN FAMILY 2011 CHARITABLE FOUNDA

38-6969361

FORM 990--PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX WITHHOLDING 4,497. 4,497, 0.
TO FORM S90-PF, PG 1, LN 18 4,497. 4,497. 0.

FORM 990-FF

OTHER EXPENSES

STATEMENT 5

DESCRIPTION

INVESTMENT FEES
OTHER PORTFOLIO DEDUCTIONS
TRAVEL EXPEMNSES

TO FORM 990-FPF, PG 1, LN 23

(A) (B) (C) (D)
EXPENSES NET INVEST-- ADJUSTED CHARITABLE
PER BCOOKS MENT INCOME NET INCOME PURPOSES

54,496. 54,496. G.

17,775. 17,775. 0.

40,179. 0. 40,175.

112,450. 72,271. 40,179.

FORM 3850-PF

OTEER INVESTMENTS

STATEMENT 6

DESCRIPTION

UBS #18045
UBS #18062
UBS #18054
UBS #18048
UBS #33229
UBS #18053
UBS #32698

TOTAL TO FORM 990-~PF, PART 1II,

Na231022 136814 RAGAO

VALUATION FAIR MARKET
METHOD BOOK VALUE VALUE

CoSsT 1,201,790. 1,220,686.
COoSsT 1,283,083. 1,448,784.
COST 940,405, 1,001,797.
cosT 903,752, 1,013,555,
COST 8B82,884. 957,082.
COoST 848,534, 955,796.
COoST 530,872. 573,678.
LINE 13 6,591, 386. 7,171,378,
22 STATEMENT(S) 4, 5, 6
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THE BRAMAN FAMILY 2011 CHARITABLE FOUNDA 38-6969361

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 7
. i PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

THE BRAMAN FAMILY 2011 CHARITABLE FOUNDATION
2060 BISCAYNE BLVD., 2ND FLOOR
MIAMI, FL 33137

TELEPHONE NUMBER

305-578-1889

FORM AND CONTENT OF APPLICATIONS

APPLICATION FORM (GRANT PROPOSAL FORMAT) AND ATTACH A PROPOSAL SUMMARY,
NARRATIVE WITH THE DESCRIPTION OF THE ORGANIZATION'S HYSTORY AND MISSION,
AND FUNDING REQUEST DESCRIBING 'THE PROGRAM FOR WHICH THEY SEEK FUNDING.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

NONE

23 STATEMENT(S) 7
022310722 13RR14 RAIRS 2017.0403%0 THE RRAMAN FAMILY 2011 CHAR B6969 1



