Q,&E 2949133507418 8

950;,", 990-PF Return of Private Foundation | om8 No 1545-0052
o or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 7
Depanment of the Treasury » Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service > Go to www.irs.gov/Form980PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning Aug 2, 2017, and ending Dec 31,2017
Name of foundation A Employer identification number ’
Melvin R Clayman Charitable Foundation Inc 82-2351951
“RUmmGer and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
PO Box 810186 (561)289-6410
City or town, state or province, country, and ZIP or foreign postal code C If exemption application 1s pending, check here > D
Boca Raton FL 33481-0186
G Check all that apply: Initial return [ Initial return of a former public charity| o 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test, )
00 (] Address change [ Name change check here and attach computaton > D
/O H  Check type of organization: X] Section 501(c)(3) exempt private foundation Q E gepc:':ﬂ%g’?‘;g;(’f)‘(f\’;js;?é‘:r‘gz ‘e"‘:'(‘a‘ﬁf’ ‘j[“:e; 0
O g Sect‘lon 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation TR
| Far market value of all assets at | J Accounting method. (X Cash [J Accrual | ¢ e foundation s in a 60 e .ffqv
~ end of year (from Part Il, col. (c), O Other (specify) under section 507(b)(1)(B)! checkvherevu‘*-*
* hne 15) >3 3,192,287. (Part |, column (d) must be on cash basis) o aien s TELD ':"‘*"- -
Part [l Analysis of Revenue and Expenses (The total of {d) Disbursements
- amour):ts in columns (b), (¢), and (d) zay not ng:essanly equal (agx%i‘;\esr;:epi?d (b) N'f;gg’niz'me"t (c) A,‘,’,’;’;‘f;’ net, Ty :;'°E,;‘j—?§;§'§-2§le——-
the amounts in column (a) (see instructions) ) books “|" (cash basss only)
o 1 Contnibutions, gifts, grants, etc., received (attach schedule) 2,311,374. T ) R “
S 2 Check P [ ff the foundation 1s not required to attach Sch B - T {
r~ . 3 Interest on savings and temporary cash investments 14. 13. 13. o
e 4 Dividends and interest from securities . . . . 8,398. 8,398. 8,398. Lo
o 5a Grossrents . . Yo
‘C\‘J_ ; b Netrental ncome or (Ioss) " , s
!-g 6a Net gain or (loss) from sale of assets not on line 10 " =
% J—fa:) b Gross sales price for all assets on line 6a ' i | __
Z '3 | 7. Captal gain netincome (from Part IV, line2) . . 3,605. R R
% | 8  Netshort-termcapitalgain . . . . . . . . . 6 . ©
St _9.% Income modifications . . . e R
W |'10a’ Gross sales less returns and aIIowances T T
b Less: Cost of goods — - tr R
- ¢ Gross profit or (loss) attacF{s&\r\ %) - - -
11 Other income (attach|schedule) . . - R
12 Total. Add lines 1 throlidh 1{(1V 9.0 2018 . 2,319,786. 12,016. 8,417, T
"o | 13 Compensation of offide , directors, trustees, ett? e e
9114  Other employee salaries EN . .. LT
S |15 Pension plans, employee b Lo ’ e
‘2| 16a Legal fees (attach schedule) . . . . . . . i N
":: b Accounting fees (attach schedule) L-16b Stmt 1,200, 1,200. 1,200.] *- "
; ¢ Other professional fees (attach schedule) . . . 150. 1 ,1,59“: Lt
"®117° Interest . . . . . et IR
@ |18  Taxes (attach schedule) (see |nstruct|ons) See Stmt 64. 64.| -umo- 64| oo ceom
E 19  Depreciation (attach schedule) and depletion . . voT T - oo
5|20 Occupancy . . . . e e e
: 21  Travel, conferences, and meetmgs o B R eble
'S|22 Printing and publications . . . J " e
o| 23  Other expenses (attach schedule) See Stmt, 2,170. 2,170. 2,170 " v -
-E- 24 Total operating and administrative expenses. ST
g Add lines 13 through23 . . . . . . . . . 3,434, 3,584. 3,584, wh e
8- 25 Contributions, gifts, grants paid . . . . 61,270. ) ' 615, 270"
26 Total expenses and disbursements. Add lines 24 and 25 64,704. 3,584. 3,584:| - -61,270.
o |27 Subtract ine 26 from line 12 s e . Y
a Excess of revenue over cxpenses and disburseiments I ARLVILYE L o . s
b Net investment income (f negative, enter -0-) . 8,432. L e
¢ Adjusted net income (if negative, enter -0-) . . - "4,833: o
For Paperwork Reduction Act Notice, see instructions. Y- " .. Form 990 PF (2017)
BAA REV 10/16/18 PRO Al o




Form 990-PF (2017)

Part " ‘Balance Sheet Attached schedules and amounts in the descnption column | Beginning of year End of year, =7 1ak
ar e €e1S should be for end-of-year amounts only (See instructions ) {a) Book Value {b) Book Value {c) Far Market Value ',

1 Cash—non-interest-bearng . . . . . . . . . . . 352.. ) ‘:'.': Ti3520

y 2 Savings and temporary cash investments . . . . . . . 6,545. .01 & .,6 545
N 3 Accounts recevable > Crefelfi ety A TS | bRl iRt | Ho Sy

LRI L JL
AR IR

Less: allowance for doubtful accounts P RIS

5 - Grants recelvable

": 16 " Recewvables due from ofﬂcers d|rectors trustees and other
disqualified persons (attach schedule) (see instructions) <y el

. 7 Other notes and loans 1eceivable (atarh schedule) b i, B ‘f"' AT ﬂ & ‘ﬁ"‘ Q‘ﬂg"’!‘i{é“vz B
. Less allowance for doubtful accounts®» - Tp s gt
....."’.. 8 Inventories for sale or use . ;
£§ 9 Prepaid expenses and deferred charges . -
< | 10a Investments—U.S. and state government obligations (attach schedule)

b Investments—corporate stock (attach schedule) L-10b Stmt 2,144,905,

¢ Investments—corporate bonds (attach schedule) . . . . .. i

- Tent

11 Investments—Iland, buildings, and equipment: basis P

- ¥ w3, R P WA Rt g ?:"ve'*
ho 5 Mt e R e SR T MR gt

-

Less. accumulated depreciation (attach schedulg)®» DR RE] A B Ry Do o ;
12 * Investments—mortgage loans . C e e e e PR 1 TR S
' |18 . Investments—other (attach schedule) . L-13 Stmt .. 89,7925 .:[rir34125) 664'"

§ |14+ Land, buildings, and equipment. basis P> O P AR Bt W [, ei“f.;'“:d}‘,_-z;‘.’fi S
: Less. accumulated depreciation (attach schedule) » : Loat,
15  Other assets (descripe» ) R
16 Total assets (to be completed by all filers—see the ¥
¢ instructions. Also, see page 1,tem () . . . . . . . . 0. 2,241,727.
4 17  Accounts payable and accrued expenses
"» | 18 Grants payable .
2119  Deferred revenue
:I:, 20 Loans from officers, directors, trustees and other dlsquallfled persons
B |21 Mortgages and other notes payable (attach schedule)
—'| 22+ Other liabilities (describe » )
23 Total liabilities (add lines 17 through 22) .
0 - Foundations that follow SFAS 117, check here . . » []
80 " and complete lines 24 through 26, and lines 30 and 31. e ,, ,.-,:
N 2 WW»,&{W

24  Unrestricted .

25 Temporarllyrestricted e e e e e e,

26  Permanently restricted . . . e

.l’w 'y
iy N
. '{‘. ~gv .yfi.r,rr“ e

f2A A
- hyf S

>3

e o2
CE) PO

Foundations that do not follow SFAS 117, check here b IX]
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds . . . . 0. 2,241,727.

A e T
Py W

O

28 Paid-in or capital surplus, or land, bldg., and equipment fund

29 Retained earnings, accumulated income, endowment, or other funds

Net Assets or Fund Balan

30 Total net assets or fund balances (see instructions) . . . 0. 2,241% 727 0%
31 Total liabilities and net assets/fund balances (see KNS 5 3 Y }: o
instructions) . . . . . . 0.] 2,241%527.5 8 '}.«‘415%4;:’.%.‘%.5%?%
Analysis of Changes in Net Assets or Fund Balances R e
1 Total net assets or fund balances at beginning of year—Part Il, column (a), line 30 {must agree with ¢|:- . ,1,',‘{
" .."end-of-year figure reported on prior year's return) X o 1{ L,.‘{-:.‘;-,‘,lca
2 "Enter amount from Part |, line 27a 2 %32, 2557082
t 3 Other increases not included n line 2 (|tem|ze) > __________________________ = 28 | Al SRETR
"4 Addlnes1,2,and3 . 4 “"’2 255%082.%
. 5 Decreases not included in line 2 (|tem|ze) > _\_/_a_l_t_l_a_t_g._gr_l___a_d_j_u_s_’_c_m_e_n_’_c_s ___________________________ 5 |.% o5 133554
i 6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 30 . 6 |'da2, 24107278
~ Form 990 PF (2017)
BAA REV 10/16/18 PRO O ;




Form 990-PF (2017)

’

Page 3

[ZXXY] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold {for example, real estate,

{b} How acquired

{c) Date acquired (d) Date sold <

2-story brick warehouse, or common stock, 200 shs MLC Co) PD:%%rr?:t?gre\ (mo, day, yr) (mo’, day, yr ) -
1a1107.000 DIAMOND HILL FOC LG SHRT I P 10/06/2014 12/18(20.17‘ .
Y b1224.000 DIAMOND HILL CORP CREDIT P 10/06/2014 12/21/2017
c 63.000 DIAMOND HILL CORP CREDIT P 12/29/2016 |12/21/2017
d
e
({f) Depreciation allowed {g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus {f) minus (g))
a 29,214. 25,982. . 3,232,
b 13,843. 13,476. 367.
S 712. 706. A bn:
1 d N - o meem
2 e . - = e -
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col () gain minus. 9+ 5.
col {k), but not less than--0-) or - -
. WFMVasof 12/31/69 st Coverco O fany. Losses (from col () 5+ 7
a 3,232°
- b - Y 7367
c A <
- d —— e - - ———— v o——
(] ! (f ‘.7 )
- : . If gain, also enter in Part |, ine 7 } e
_ 2 Capital gain net Income or {net capital loss) { If (loss), enter -O- in Part I, line 7 2 o 3 _,60,5 .
- 3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) - - 'h
If gain, also enter in Part |, ine 8, column {c). See instructions. If (loss), enter -0- in} ] - )
Part |, line 8 . e e e e 3 - - -6,
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income e
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.) \ r'.', -,“
If section 4940(d)(2) applies, leave this part blank. ': “_
Was the foundation hable for the section 4942 tax on the distributable amount of any year in the base period? [] Yes [] Ne-

If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part.

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

4

(a)
Base pertod years
Calendar year (or tax year beginning in)

(b)

Adjusted qualifying distributions

(¢}

Net value of noncharitable-use assets

=~ - (@ -
Distnbutton ratio
- {col (b) divided by col *(c})) -

2016

2015

2014

2013

14 2012

-

2 Total of ine 1, column (d)

—

5  Multiply ine 4 by line 3

Average distribution ratio for the 5- year base penod dlwde the total on I|ne 2 by 5. O or by
the number of years the foundation has been in existence if less than 5 years .

4 Epter the net value of noncharitable-use assets for 2017 from Part X, hne 5

6 Enter 1% of net investment income (1% of Part |, ine 27b})

7 Addlines5and6

8 Enter qualifying distributions from Part XII, ine 4 .
If ine 8 1s equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate See the

Part VI instructions.

o e s

8 v e

REV 10/16/18 PRO

Form 990-PF (2017)
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R - -
Form 990-PF (2017) R page4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b}, 4940(e), or 4948 —see lnstructlons)
1a' Exempt operating foundations described in section 4940(d)(2), check here® [ and enter “N/A" online 1. Y ",:_-‘ I "@g\;@ e rﬂd
Date of ruling or determination letter {attach copy of letter if necessary—see instructions) , f:i‘m;. SN / Al t’i‘: a
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 1690
g here ™ (] and enter 1% of Part |, line27b . . . b ?*“‘;ﬁf’ w;!:;j‘!g!ﬁ e
. © All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of f.'. i} Wt .{ ! |
Part I, ine 12, col. (b). .
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) | 2
. 3 Addlnes1and?2 . C e e e e e e e e e 3
4 SubtitleA (iIncome} tax (domestic sectlon 4947( )(1) trusts and taxable foundations only, others, enter -0-) | 4
=~ 5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 1 5
6 Credits/Payments: : ;"';;’i
' a 2017 estimated tax payments and 2016 overpayment credited to 2017 | 6a 3 L“'%’ -
i b Exempt foreign organizations —tax withheld at source . . . . 6b =3 :"é?;;a
R Tax paid with application for extension of time t6 file (Form 8868) . 6¢c 0. %" "fi'p
d Backup withholding erroneously withheld . . . . . . . . . 6d | e
7  Total credits and payments. Add lines 6a through 6d . P ey
. 8  Enter any penalty for underpayment of estimated tax. Check here [:I |f Form 2220 1S attached 8"
! 9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amount owed .. |9
) 10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . » [ 10
> | 11

Part \JIE.Y  Statements Regarding Activities

Enter the amount of line 10 to be: Credited to 2018 estimated tax b | Refunded

+ 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? . . . Lo
b Did it spend more than $100 during the year (elther dlrectly or mdlrectly) for pohtlcal purposes’7 See the
instructions for the definition . . R *“
. If the answer I1s “Yes” to 1a or 1b, attach a deta|led descrlptlon of the activities and coples of any materlalss |
i pubhshed or distributed by the foundation in connection with the activities. Sk }; ~ suw |
c Did the foundation file Form 1120-POL for thisyear? . . . . —'= ‘*"""T';:g! 3|
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed durlng the year; * - :"" """;‘.
(1) On the foundation. » $ {2) On foundation managers. » $ -
¥ e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax |mposed - ,' g
’ on foundation managers. » $ Ty
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
H If “Yes,"” attach a detailed description of the activities.
EE 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 dunng the year? . O s
b If“Yes,” has it filed a tax return on Form 990-T for this year? . . . Lo T
.5 Was there a iquidation, termination, dissolution, or substantial contractlon durlng the year'7 sl i
3 If,"Yes,” attach the statement required by General Instruction T. T *vh',« ol ‘
T 6 'Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: ,ﬁ.a,_-'y o i
" By language In the governing instrument, or e 1 {
By state legislation that effectively amends the governing instrument so that no mandatory directions that | *
conflict with the state law remain in the governing instrument? . . . . . . . I ‘
"7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes," complete Part I, col. {c), and Part XV
* 8a Enter the states to which the foundation reports or with which it I1s registered. See instructions. b .
FL
Y b ifthe answer is “Yes" to iine 7, has the foundation furnished 'é'Eb’b'y'b'f"ﬁar'ﬁ%'ééé"ﬁ'ﬁ'ia't'ﬁ'e"Kffé’r'ﬁé'&'é’éh’é’r’éi
{or designate) of each state as required by General Instruction G? If “No,” attach explanation . . . - . 5|
. 9 Is the foundation claiming status as a private operating foundation within the meaning of section 49420)(3) or‘
4942())(5) for calendar year 2017 or the tax year beglnnlng in 20177 See the instructions for Part XIV If ;;Yeé
complete Part XIV . . . . .- n
.10 Dd any persons become substantlal contnbutors durlng the tax year’7 If "Yes attach a schedule I|st|ng theur;
§ namesandaddresses. . . . . . . . . . . . 0. oo w e *.'_"“'*‘»g"’\r;;_‘

BAA
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Form 990-PF (2017) U . Page

Statements Regarding Activities (continued) . .
. a g Yes [ 'No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes," attach schedule. See instructions . . . PN RTINS
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfled .
person had advisory privileges? If “Yes,” attach statement. See instructons . . . . . . . . . . . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X

Website address » N/A

14 The books are in care of ®» Caryn J Clayman Telephone no. » (561)393-1900

Locatedat » 6553 NW 39th Terrace Boca Raton FL ZIP+4 » 33496
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—check here. . . . . . »
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . P | 15 | - |
.16 At any time during calendar year 2017, did the foundation have an interest in or a srgnature or other authority Yes | No,
v over a bank, securities, or other financial account in a foreign country?. . . . R [T B
L See the Instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes enter the name of| . Ve -
the foreign country » T ~ ;'3511
Statements Regarding Activities for Which Form 4720 May Be Required ' -- - E
: File Form 4720 if any item is checked in the “Yes” column, unless an exception applies. U . v+- | Yes [-No
1a During the year, did the foundation (either directly or indirectly): Com 1 .
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [OYes [X]INo A .-
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a e
disqualifedperson? . . . . . . . . . . . . . . . . . . . . .+ . [OYes XNo |-
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? . . [ Yes No SR
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [JYes No :
(5) Transfer any Income or assets to a disqualified person {or make any of either available for -
the benefit or use of a disqualified person)? . . . . . . . . . . . . . OYes y .’ ng . e
” (6) Agree to pay money or property to a government official? (Exceptlon Check “No" If the . W . S
\ foundation agreed to make a grant to or to employ the official for a period after . . | .|~ -
. termination of government service, If terminating withn 90days.) . . . . . . . . []Yes XINo [, .} T
= b ,'If any answer 1s “Yes" to 1a{1)-(6), did any of the acts fail to qualify under the exceptions described in Regulatlons - - -
'.' -+ section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . . . - - 1b ['so |
Organizations relying on a current notice regarding disaster assistance, check here . . . . .».. > D J o -

¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that ’ N B

were not corrected before the first day of the tax year beginning in 2017? . . . .. 1c | x
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatron was a prrvate
operating foundation defined in section 4942()(3) or 4942()(5)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part X|ll) for tax year(s) beginning before 20172 . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years > 20 , 20 , 20 , 20 tae » .

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) R A

: (relatlng 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—see instructions.) . . . . . . . . ‘*w{ © . | 2b RN
_ ¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here ..' N T
§ ~ » 20 ,20 ,20 ,20 Y ' k
3a Did the"f-c;[mdatré-ﬁ-hold rﬁ'c;-r'e than a 2% direct or indirect interest in any business enterprise ' I RO
atanytimeduringtheyear? . . . . . . . . . . . . . . . ... [:]Yes IZ]No '

b If “Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundatlon of | 7L “s
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ) R
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of !
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in2017)) . . . . . . . . . . . . . . . . . . . 3b,

4a D the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? " ~4a | x°

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could Jeopardlze its x| e d

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning IR 201 77 4b | | x-

BAA REV 10/16/18 PRO . Forrr: 9,90‘ -PF (2017)
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Form 990-PF. (2017)
Part VIl-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a

gc
6a

b

7a
b

During the year, did the foundation pay or incur any amount to.

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? O Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, ‘ SR

directly or indirectly, any voter registration drive? e [(Yes [XINo
(3) Provide a grant to an individual for travel, study, or other similar purposes? . OYes® No
(4) Provide a grant to an organization other than a charitable, etc., organization described in

section 4945(d)(4)(A)? See instructions . O Yes No
(5) Provide for any purpose other than religious, chantable scuentlflc Ilterary, or educational

purposes, or for the prevention of cruelty to children or animals? [OYes XINo

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? See instructions .

Organizations relying on a current notice regarding disaster assistance, check here > []
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? . [(OYes [INo
If.“Yes,” attach the statement required by Regulations section 53. 4945—5(d) . ( < din
D|d the foundation, during the year, receive any funds, directly or indirectly, to pay premiums ! !
ona personal benefit contract? e e |:] ves |X| No
Did the foundation, during the year, pay premiums, directly or mdtrectly, on a personal benefit contract’? o
If “Yes" to 6b, file Form 8870. )

At any time duning the tax year, was the foundatton a party to a prohibited tax shelter transaction? [ Yes X No

If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

i +| Yes |“No
v‘ ! ,:s.-
gf or e
.I
N
5b
,od
-1 s 1 g
: Yo [Tl
S BN e
J‘ ]
‘.-A
H 4
*
6b | ». ‘| x
¥ n )
L '\ L
bl

and Contractors

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

*

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

{b} Title, and average
hours per week
devoted to position

(c) Compensation
(iIf not paid,
enter -0-)

{d) Contributions to
employee benefit plans
and deferred compensation

(a) Name and address

(e) Expense’account, .
other allowances %+
. .

aCaryn J Claymen ... Director I
6553 NW 39th Terrace Boca Raton FL 33496 15.00 0. 0.] ~ax¥ Yo, 0k
R .r - A
.......................... ; o e 1S
Vs, . 7 T '(x-'.."
L it ' Tt
------------------------------------------------------------------------ TN , s <
[ R I ettt
________________________________________________________________________ h,,h BT ""'" s
EOUE e ERES
p 2 Compensation of five highest-paid employees {other than those included on line 1—see mstructlons) If no enter
f  “NONE. SR
d) Contributions to - -
(b) Title, and average (em loyee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 de':/%Lt‘erade:gr »«ézﬁron {c) Compensation plang a¥1d deferred { )othg' allowances "
P compensation P, ;‘ e "" st
O e et
- ‘i & 3 X
- R - SRR
[y o - U 2
---------------------------------------------------------------------------------- 1.t -t 4
- o | e N
---------------------------------------------------------------------------------- yi¢ S
- R - S
3, ------------------------------------------------------ I 1o g, Eer
Total number of other employees paid over $50,000 . > |lo - -

BAA
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Form 990-PF (2017)
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Form 990-PF (2017)

«

Page 7

=L AYIR . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employee:s,w, y

' and Contractors (continued) ) '
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
O e
; ----------------------------------------------- e -- ZL
Total number of others receiving over $50,000 for professional services .» |0 Tedo ou
Part IX-A Summary of Direct Charitable Activities i -
List the foundation's four largest direct charitable activities during the tax year Include relevant statistical information such as the number of E;p;n;es -
organizations and other benefictanes served, conferences convened, research papers produced, etc
1 B . - i - - ——— —
2
B i

. e e

e P E:Y Summary of Program-Related Investments (see instructions)

Ty re
Iupere e

~ Describe the two largest program-related investments made by the foundation during the tax year on hines 1 and 2 - Amount --- -
1 ------------------------------------------------------------------------ -~
2 ----------------------------------------------------------------------------------------- P
All other program-related investments See instructions
B i
~ -~ -
Total. Add lines 1 through 3 >

~Form 999—PF (2017)

"
BAA REV 10/16/18 PRO _
IR
N —
' -




Form 980-PF (2017)
IEXEd  Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

see Instructions.)

1

oQ 0T o

N

3
4

’ 5

Farr market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes:

Average monthly fair market value of securities

Average of monthly cash balances

Fair market value of all other assets (see lnstructlons)

Total (add lines 1a, b, and ¢)

Reductton claimed for blockage or other factors reported on Ilnes 1a and
1¢ (attach detailed explanation).

Acquisition indebtedness applicable to line 1 assets
Subtract line 2 from line 1d .
Cash deemed held for chartable actlvmes Enter 1‘/2% of l|ne 3 (for greater amount see

instructions) . . . . . s .

Net value of noncharltable -use assets Subtract hne 4 from hne 3 Enter here and on Part V Ime 4
Mmlmum investment return. Enter 5% of line 5 .

1a 3,201, 946.
1b 9,471.
1c
1d 3,211,417,

| te |
2
3 3,211,417.
|4 48,171,
"5 | 3,163,246,
6 45, 065.

Distributable Amount (see instructions) (Sectlon 4942(])
and certain foreign organizations, check here » [} and do not complete this part.)

and (i)(5) private operating foundations

1 Minimum investment return from Part X, line 6 . . .o .. 1 45,065
2a Tax on investment income for 2017 from Part Vi, line 5 . 2a 169. T
b Income tax for 2017. (This does not include the tax from Part VI.) 2b -t
¢ Add lines 2a and 2b . 2c 169.
3 Distributable amount before adjustments Subtract I|ne 2c from I|ne 1 3 44,896.
4 Recovenes of amounts treated as qualifying distributions . 4
5 Addlnes3and 4 . . 5 | ~ 44 896
6  Deduction from distributable amount (see mstructlons) . C e 6 ot
7 Distributable amount as adjusted. Subtract line 6 from I|ne 5 Enter here and on Part X1,
line 1 -7 _ 44,896
Qualifying Distributions (see instructions) .
A1
* 1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. —total from Part |, column (d), line 26 . 1a 61,270
b Program-related investments—total from Part IX-B . 1b ' -
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charltable etc
purposes . 2 )
3 Amounts set aside for specific charitable projects that satisfy the: R
a Sutability test (prior IRS approval required) . 3a o
b Cash distnibution test (attach the required schedule) . . 3b s
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V I|ne 8 and Part XIII Irne 4 [ 4| 61.270."
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment mcor_ne, - e -
Enter 1% of Part |, line 27b. See instructions . |5 0.
6 Adjusted qualifying distributions. Subtract ine 5 from Irne 4 . . 6 61,270
' Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundatnon
' qualifies for the section 4940(e) reduction of tax in those years.
BAA REV 10/16/18 PRO Form 990"?': (201_7)




Form 990-PF (2017) Page 9
+_Undistributed Income (see instructions)
' (a) (b) (c} (d)
1 Distributable amount for 2017 from Part X, Corpus Years prior to 2016 2016 2017
ne 7 e e e e e 44,896,
2  Undistributed income, If any, as of the end of 2017: 1
a Enter amount for 2016 only . . i
b Total for prior years: 20 ,20 ,20 |
3  Excess distributions carryover, if any, to 2017 !

a From2012 ‘

b From 2013 l

¢ From 2014 1

d From 2015 !

e Fion 2016 _ o

i t Total of lines 3a through e .. '
* 4 Qualfying distributions for 2017 from Part XII ]
ne 4:» % 61,210. (

a Applied to 2016, but not more than line 2a . - "'

b Applied to undistributed income of prior years - -
(Election required —see instructions) . |

¢ Treated as distnbutions out of corpus (Election - -4
required —see Instructions)

d Applied to 2017 distnbutable amount

e Remaining amount distributed out of corpus 61,270.

5 Excess distributions carryover applied to 2017
(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, 4¢, and 4e. Subtract line 5 61,270. |

b Prior years’ undistnbuted income. Subtract [
line 4b from line 2b 0. -4

¢ Enter the amount of prior years' undistributed '[
income for which a notice of deficiency has T
been i1ssued, or on which the section 4942(a) |
tax has been previously assessed . s

d Subtract lne 6¢ from line 6b. Taxable J
amount—see instructions e 0.

e Undistributed income for 2016. Subtract line |
4a from line 2a. Taxable amount—see E
instructions e e e 0. |

f Undistnbuted income for 2017. Subtract lines
4d and 5 from hne 1. This amount must be
distributed in 2018 . 44,896,

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 , )
tequired —see instructions) '

8 Excess distributions carryover from 2012 not B
applied on line 5 or line 7 (see instructions) . 0. J

9 Excess distributions carryover to 2018. }
Subtract lines 7 and 8 from line 6a 61,270. !

10  Analysis of line 9: !

a Excess from2013 . 0 l

b Excessfrom2014 . . . . 0. - 1

¢ Excessfrom2015 . . . . 0. ’

d Excess from 2016 . 0 )

e Excessfrom2017 . 61,270 o

BAA

REV 10/16/18 PRO

Form 990-PF (2017)




«

Form 990-PF (2017} Page 10

«_Private Operating Foundations (see instructions and Part VII-A, question 9) Tt N/R 4
1a If the foundation has received a ruling or determination letter that it 1s a private operating .
foundation, and the ruling 1s effective for 2017, enter the date of therulng . . . . . | 2
b Check box to indicate whether the foundatlon\§ a private operating foundation descrlbed In section: [] 4942(|) (3) or [[] 4942()(5)
2a Enter thtfa lesser of the adjusted net Tax§/\ear Prior 3 years / Total
Investment retum from part X for | @120 (b) 2016 @ 2018 CECI /
eachyearlsted . . . . . . . \ o ./r . L
b 85%oflne2a . . . N /

¢ Qualfying distnbutions from Part XII
Iine 4 for each year hsted . . /
d  Amounts included in fine 2c not used directly
for active conduct of exempt activities . . /
e Qualfying distrnbutions made directly \ a “
for active conduct of exempt activities - et S
Subtract line 2d from line 2¢ \ / s

3 Complete 3a, b, or ¢ for the
alternative test relied upon' T R

TS Y

a “Assets” alternative test—enter: - i
(1) Value of all assets

(2) Value of assets qualifying under \ S. - - - RS
section 4942()(3)(B)() . / N\ - <
b “Endowment” alternative test—enter /s X - - -
of minimum investment return shown In / \
Part X, line 6 for each year hsted .

¢ “Support” alternative test—enter - i

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

(2) Support from general public e
and 5 or more exempt
organizations as provided In

. section 4942()(3)}B)(ni) .

(3) Largest amount of support from /

an exempt organization

(4) Gross investment income A/
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).)

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. - . e

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [] 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., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See Instructions. e S -

3 a The name, address, and telephone number or email address of the person to whom applications should be addressed Nanle -

See Supplementary Information Statement o
b The form in which applications should be submitted and information and materials they should include:

\ e T2

¢ Any submission deadlines:

FE MG T T

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors: i )

BAA REV 10/16/18 PRO Pt m e, - o Form 990-PF. 2017




Form 990-PF (2017)

Page 11

s AR . Supplementary Information (continued)

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

Recipient

Name and address (home or business)

If reciptent I1s an individual,
show any relationship to
any foundation manager
or substantial contributor

Foundation

status of
recipient

Purpose of grant or -

contribution’

3 atepat

s, Amount ..

a Paid duning the year
Vermont Law School
164' Chelsea Street
S. Royalton VT 05068
Humane Rescue Alliance
1201 New York Ave NE
Washington DC 20002
Penn Fund - U of Penn
12929 Walnut Street, Suite 300
‘Philadelphia PA 19104-5099
Feeding America
2501 SW 32nd Terrace
‘Pembroke Park FL 33023
Project Sunshine
211 East 43rd Street,
New York NY 10017
St. Jude's Children's Hospital
262 Danny Thomas Place
Memphis TN 38105
American Friends of Hebrew Uni.
One Battery Park Plaza, 25th Floor
New York NY 10004
Smithsonian Annual Fund
P.0O. Box 37012, MRE 035
Washington DC 20013-7012
WPBT2.
P.0O. Box 610002
Miami FL 33261
See Statement

Suite 401

501{c)

501 {c)

501(c)

501(c)

501 (c)

501{c)

501 (c)

501(c)

501 (¢}

{3)

{3)

(3)

(3)

{3)

3)

(3)

(3)

{3)

Education

Animal Rescue

Education

Food for the Poor

Assistance to .children
in the Hospital

Research

Education

Research

a
-
(SR

Public Television - -

N
30

Total

b Approved for future payment

Total

> 3b

BAA

REV 10/16/18 PRO

me990-Péémn




Form 990-PF (2017)

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Unrelated business income Excluded by section 512, 513, or 514

Enter gross amounts unless otherwise indicated.

(a) {b)

Bustness code Amount

{c)

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

1 Program service revenue:

V]

o o0o0uU

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash mvestments 14 14.

Dividends and interest from securittes . . . . 14 8,398.

a s wWwN

Net rental ncome or (loss) from real estate.

a Debt-financed property

b Not debt-financed property

Net rental income or (loss) from personal property

Other investment income

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

Net income or (loss) from special events . . . o - -

Gross profit or (oss) from sales of inventory

- O WO ~NOD

N

Other revenue: a -

b

[ - - - - -

d -

e ) B oo

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

8,412. o

13 Total. Add hne 12, columns (b), (d),and () . . . e e e e 13

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

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each actvi
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions )

for which income 1s reported in column (e) of Part XVI-A contributed” importantly to the

To generate income to further charitable purposes - -

4 To generate income to further charitable purposes - - -

" -

¥ Form 990-PF 2017)

'BAA REV 10/16/18 PRO




Form 990-PF (2017)

Page 13

. Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable Exempt

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527,

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:

(1) Cash
(2) Other assets
b Other transactions:

(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements .
v« {8) Loans orloan guarantees

(6) Performance of services or membershlp or fundra|smg sohcnatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No
relating to political

f
-
1a(1) X .

1a(2) X
I
1b(1) <

1b(2) X

1b(3) X
1b(4) X

'i-i’i T i':_:i‘. 1b)|~ - ‘,‘X“;_
1b(6) X

ic |. X,

d If the answer to any of the above 1s “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 recewved

{a) Line no | (b} Amount involved

{c) Name of noncharitable exempt organization

{d) Description of transfers, transactions, and sharing arrangements

2a

Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) (other than section 501(c)(3)) or in section 527? . . . . . . . .~ . -

b If “Yes,” complete the following schedule.

- i Yes lXI No

(@) Name of organization

(b) Type of organization

(c) Description of relationshup -

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,

S' erf (other than taxpayer) 1s based on all information of which preparer has any knowledge
Ign } May the IRS discuss this return
th thi h below?
Here a——al11/06/2018 | Darector i e srapar shoun Do’
e 5 Co T oo Drerte
Paid Pranﬂs name— Preparer's ur M Date Check [] 7 PTIN ~we = - ---
Preparer | -Be¥exr Howley Peter C\l@l_,lq 11/15/2018 | sel-employed| p01233603
Use Only |Fristéme » PROFESSIONAL TRUST atcounTing/ Inc / Frm's EIN » 65-0273676
Firm's address » 4800 N FEDERAL HWY 100D Phonéno".(561) 750-4001 " -*
BAA BOCA RATON =« == - Form 990-PF (2017)

y3431-5178

REV 10/16/18 PRO




Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No 1545-0047

o z?t‘:;flf e Troast » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Imgmm Revenue Service i » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
Melvin R Clayman Charitable Foundation Inc 82-2351951 -
Organization type (check one): - -
Filers of: Section: o -
Form 990 or 990-EZ 1 501(c) ) (enter number) organization
(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
, a7
' [J 527 political organization - -
A
[form 990-PF 501(c)(3) exempt private foundation a
; L NERIL e T
(J 4947(a)(1) nonexempt charitable trust treated as a private foundation S c
« Z e e aem
(J 501(c)(3) taxable private foundation

T
4

Check If your organization 1s 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

: [X] For an organization filing Form 990, 920-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 Ii. See instructions for determining a
contributor's total contributions. Coe

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(v1), that checked Schedule A (Form 990 or 990-E2), Part-li, tine—- —- -~
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (1)) Form 990, Part VIII, ine 1h; or (i) Form 990-EZ, Iine 1. Complete Parts:| afnd II.

- ey

. [J Foran 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, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and II_I.ﬁ

(J For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from ::\ny one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s 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 uniess the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutuons

totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . ."(P:“q‘rg”_ ’: R )

O

Caution: An organization that 1sn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedulé 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).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
BAA REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number,

Melvin R Clayman Charitable Foundation Inc 82-2351951
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Caryn J Clayman Private Foundation Person

Payroll O
Noncash O

(Complete Part Il for
noncash contributions )

[

b

(c)

Total contributions

B F

Type of contribiition -

o,
N

Boca Raton FL 334810186

Person O, .

Payroll & !

Noncash i, -X]
(Complete Part Il for

. nqncash contributions.)
i sl 2

C
© o [

(b)
Name, address, and ZIP + 4

Total contributions

Type 'of contribution

Melvin R Clayman Irrevocable Trust

PO Box 810186

$ 2,254,598.

Boca Raton FL 334810186

D . il
YRt g )

Person
Payroll-, _ -[]‘~- =
Noncash ¢ X];, *

(Complete Part'll for - —
noncash contributions )

=

(b)
Name, address, and ZIP + 4

{c)
Total contributions

K
Type of-contribution

g 'S
e e e
Person |
Payroll, - -~ [[] ~ -

Y
- Nongash.. ...l ]y
(Complete Part IlMfor -
noncash contributions )
‘ ~\J1,

(a)
No.

(b)

(c)

Total contributions

b - .

Type of contribution "

Theal
¢ oohree
Person
Payroll -
Noncash , [] ,
{(Completé Part il for
noncash contributions )
ANty N

A

(a)
No.

(b)

(c)

Total contributions

e A
Type of contribution

¢ - " [

" Person D'
Payroll - G-
Noncash & = [-]. -

{Complete Part Il for ™~
noncash contnbutlpns.)

BAA

REV 11/13/47 PRO

Schedule B (Form 990, 990-EZ, or, 990-i’F) (2017)
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Schedule B (Form 990, 990-EZ, or 390-PF) (2017)

N - w Page3

Name of organization

Employer id,entification number

Melvin R Clayman Charitable Foundation Inc 82-2351951
Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
om (b) FMV (or astimate) (@
rom . . or estimate .-
Part | Description of noncash property given (See instructions.) Date received
..Securities transferred from the: ..
Lo Caryn J Clayman Private Foundation ..
..Diamond Hill Corporate - $14,672
.Diamond Hill Long - $28,749 ... .. 43,421 09/19/2017
“(?,.No‘ o) o imat TR el
rom . . FMV (or estimate o o .
, Part| Description of noncash property given (See instructions.) : Date received.. .. _.
4 -
i _Securaities transferred from the: ;
3| Melvin R Clayman Irrevocable Trust
_________________________________________________________________________________________ " L N
_________________________________________________________________________________________ $ 3,100,791 09/19/2017
(2;) No. (b) C ) (d)
rom . . FMV (or estimate .
Part | Description of noncash property given (See instructions.) I?flt_e rece_lyed
_________________________________________________________________________________________ —-- i~
O R
_________________________________________________________________________________________ $
(?) No. (b) MV ( (c) ) (d)
rom L - or estimate .
Part | Description of noncash property given (See instructions.) Date rec?lygd
................................................................................................. c 4
R F NUSTSM N
____________________________________________________________________________ $
g (b) FMV (or estimat (d)
om I . or estimate : .
Pra rt Description of noncash property given (See gnstructions.)) Date received
oo S
o (b) FMV (or estimate) @
rom o . or estimate .
Parti Description of noncash property given (See instructions.) Date received
_________________________________________________________________________________________ $
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




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

Page 4

Name of organization

Melvin R Clayman Charitable Foundation Inc

Erﬁployer identification number
82-2351951

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, chartable, etc , )
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » § L

Use duplicate copies of Part lll if additional space is needed.

(@) No. . . L e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
, (e) Transfer of gift Tedease wx L TS Y
S Transferee’s name, address, and ZIP + 4 Relationship of trans_fe_u:pjr _fo transferee -, —--—---- -
o o e - - ___-:-_-:_‘:_::.::_E__-_
PO R ———- e U A [ 0 £Y -
fay No. . . S r——
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is h'eld
Part | i3
(e) Transfer of gift - r S mmmmmee e b
. Transferee’'s name, address, and ZIP + 4 Relationship of trans_tgrg; to transferee
‘ [P N Y Bl g e e o
T URNOR SO I
(a) No. . ] . . [
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is geld -
Part| Prmneu
(e) Transfer of gift - - -
Transferee’s name, address, and ZIP + 4 Relationship of tranéf,érq'r to transferee
3 i T Fe -
- (@) No. ] ] . [
* from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part| : oY s
(e) Transfer of gift - - = -
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
B s
BAA REV 11/1317 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Melvin R Clayman Charitable Foundation Inc

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

822351951

Continuation Statement

If recipient i1s an
individual, show any Foundation

Recipient name and address (home or | relationship to any Purpose of grant or

busainess) foundation manager or i:i:gzeﬁi contraibution Amount

substantial
contributor

a Paid during the year
Kennedy Center for the Performing Arts 501 (c) Performing Arts 200.
2700 F Street NW (3)
Washington, DC 20566
Hadassah Woman's Zionist 501 (c) Research 2,700.
2200 Corporate Blvd NW (3) 5, G
Boca Raton, FL 33431
Yiddish Book Center 501 (c) Children's BQ¢%§U£“0*§%H§Q@R
1021 West Street (3) e e
|Amherst, MA 01002 !
iMarlne's Toys for Tots Foundation 501 (c) Toys to help . . aﬂvu%po.:
118251 Quantico Gateway Drive (3) childrem:.tow '
iTriangle, VA 22172-1776 l
“Susan G Komen Breat Cancer 501 (c) Research ~ ~~ = 77 TTTIO0T
"5005 LBJ Freeway, Suite 526 (3) ) T T
Dallas, TX 75244
JAFCO 501 (c) Research 1,000.
"4200 N. Unaversity Drave (3) TR
Ft. Lauderdale, FL 33351
Humane Society of Broward 501 (c) Animal Rescue 500
2070 Griffin Road (3) T
,Ft. Lauderdale, FL 33312 - ,
Vail Veteran's Program 501 (c) Research 1. _2,000.
'P.O. Box 6473 (3) e 1
Vail, CO 81658 ' T
'Penn Dental at University Caity 501 (c) Education 250.
l3737 Market Street, Suite 1000 (3) - - T
‘Philadelphia, PA 19104 )
Vail Health Foundation 501 (c) Research 1,000.
P.O. Box 40,000 (3) P
Vail, CO 81658
Best Friends Animal Society 501 (c) Animal Rescue - 200.
5001 Angel Canyon Road (3) )
Kanab, UT 84741-5000 “ sy
.Joint Distriubtion Committee 501 (c¢) Relief,Relief, . ) 5,000
.711 Third Avenue (3) Rescue, Renewal o ”,P{
‘New York, NY 10017 : v !
VEW . 501 (c) Veterans * 100
7406 W. 34th Street (3) o I A
Kansas City, MO 64111 - - TR T
RIF (Reading 1s Fundamental) 501 (c) Education 200.
"750 First Street NE, Suite 920 (3) o i TS T
Washington, DC 20002 e
WW II Museum 501 (c) Rememberance 250
"945 Magazine Street (3) T LT
New Orleans, LA 70130
International Folk Art Alliance 501 (c) Music & Arts 2,500
620 Cerrillos Road (3) b N
"Santa Fe, NM 87505 L o i

re




Melvin R Clayman Charitable Foundation Inc

Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year

822351951

Continuation Statement

If recipient 1is an
individual, show any Foundation L.
Recipient name and address (home or | relationship to any status of Purpose of grant or Amouﬁt
business) foundation manager or recipient contrlbutl?n
substantial
contributor
a Paid dunng the year
ADL 501 {(c) Education . 5,000.
621 NW 53rd Street, Suite 450 (3)
Boca Raton, FL 33487
Small Champions of Vail 501 (c) Education 2,500.
P.O. Box 4691 (3) TR
Vail, CO 81658
MAZON 501 (c) Food for Poor e m oy it 180
(10850 Wilshire Blvd, Suite 400 (3) e
ELos Angeles, CA 90024 '
iHumane Society of the US 501 (c) Animal Care o T
11255 23rd St. NW, Suite 450 (3) v 5
[Washington, DC 20037 |
ASPCA 501 (c) Animal Care 200.
“424 E. 92nd Street (3) A
New York, NY 10128-6804
North Shore Animal League 501 (c) Animal Care 200
25 Davis Ave (3) B
Port Washington, NY 11050 KA
Sloan Kettering 501 (c) Research 500.
1275 York Ave (3) o
,New York, NY 10065
'Smithsonian Challange 501 (c) Research 200.
'600 Maryland Ave SW (3) " : ::;@'.i
.Washington, DC 20002 ‘ '
'Make A Wish Foundation 501 {c) Research 250
4491 S. State Road 7, Suite 201 (3) Py N Y
Ft. Lauderdale, FL 33314 ,
BRRH' Foundation 501 (c) Research_ ___ . __ 5,000
800 Meadows Road (3) z- )
Boca Raton, FL 33486
Jewish Foundation for Group Homes 501 (c) Research 5,400.
'1500 E. Jefferson Street (3) T
Rockville, MD 20852 .
Broward Performing Arts Found. 501 (c) Education 5,000.
201 SW 5th Ave (3) T -
JFt. Lauderdale, FL 33312 - ) ;
. -—.m-~—-41,04qr
T 1) |
. r.



Melvin R Clayman Charitable Foundation Inc 822351951 - ' 1

Additional information from your Form 990-PF: Return of Private Foundation

Form 990-PF: Return of Private Foundation

Taxes Continuation Statement
Revenue and Net . . :
‘g Adjusted Net | Disbursement for
Description Expense per | Investment :
Book Income Income charitable purpose
Federal Taxes 64. 64 . 64 .
Total 64. 64. 64,4 » ;
Form 990-PF: Return of Private Foundation
Other Expenses Continuation Statement.
Revenue and Net . ;
e Adjusted Net | Disbursement for
Description Expense per | Investment :
Book Income Income char’ltible E)l:rpose
Advisory Fees 2,170. 2,170. 2,170. S e e e
Total 2,170. 2,170. 2,170.| H.abiiers neut o
Bocihig frnne?
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Form 990-PF

Legal and Professional Fees

2017

Part |, Lines 16a - 16¢

Name Employer Identification No
Melvin R Clayman Charitable Foundation Inc 82-2351951
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Total to Form 990-PF, Part |, Line 16a '
Line 16b - Accounting Fees )
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net -- for Charitable
Per Books Income Income ~Purposes
Prof Trust Tax Prep 1,200. 1,200. 1,200, |~~~ - =
Total to Form 990-PF, Part |, Line 16b 1,200. 1,200. 1,200. ”? .
1) S
Line 16¢c - Other Professional Fees " T
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes

Total to Form 990-PF, Part |, Line 16¢c

TEEWO0701 SCR  09/07/17



Form 990-PF Investments 2017
Part Il
Name Employer Identification No
Melvin R Clayman Charitable Foundation 82-2351951
[ T - -
End of Year End of Year- --.
Line 10a - Investments - State and Local | State and Local | US Government { US Government
US and State Government Obligations Obligations Obligations Obligations -
Obligations: Book Value FMV Book Value FMV =
Tot to Fm 990-PF, Pt i, Ln 10a .
DT
End of Year = -~ -
Line 10b - Investments - Corporate Stock: Book -'-,».f';air Market
Value .1 . Value :
“u W TRy v
Merrill Lynch ...3186 - Equities 2,144,905. 3,“059,‘726.
Totals to Form 990-PF, Partll, Line10b . . . . . . ... .. .. ... 2,144,905. 3,059,726

|
End of Year-~ - * =

Line 10c - investments - Corporate Bonds: Book “Fair Market _ _
Value !1 , Value
":a‘r T
Wov e g d
Totals to Form 990-PF, Partll, Line10c .. ... ..
T
End of Year "
Line 12 - Investments - Mortgage loans: Book Fair Market
Value ,, Value
e
Totals to Form 990-PF, Partll,Line12 . ... .. .......... - -
T
End of Year .
Line 13 - Investments - Other: Book Fair Market
Value Value
Merrill Lynch ...3186 - Mutual Funds 89, 925. 125,°664.
Totals to Form 990-PF, Partll, Line13 . . . . . . 89,925. | ", "125;664.

TEEWO0901 SCR  09/07/17




Melvin R Clayman Charitable Foundation Inc

822351951 ' S

Additional information from your 2017 Federal Exempt Tax Retyrp,'

Form 990-PF: Return of Private Foundation
Line 1(a)

Itemization Statement

Description Amount -
See Schedule B 2,311,374.
Total 2,311,374.
Form 990-PF: Return of Private Foundation i .
Line 3 Column (d) Itemization Statement
Description . Amount
Merrnll Lynch Interest Income 3186 st T 13,
Merrill Lynch Interest Income 3197 1.
Total Caiind
lForm 990-PF: Return of Private Foundation vt e &
iLine 4 Column (d) Itemization Statement.
Description Amount---. %
Mernll Lynch Dividends 8,398.
i Total fos’ s $H0t,87398:
15 i
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