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/ form 990=PF

Departinent of the Treasury
Intemal Revenue Service

EXTENDED TO NOVEMBER 16,

294910860129 1

2020

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

P Do not enter social security numbers on this form as it may be made public.
p> Go to www.irs.gov/FonnSSOPF for instructions and the latest information.

OMB No 1545-0047

o | 2019

For calendar year 2019 or tax year beginning

, and ending

Name of foundation

THE.SAMUEL ABA AND SISEL KLURMAN

FOUNDATION, INC.

A Employer identification number

59-2532272

Number and strest {or P O box number if ma is not delivered to street address)

4601 SHERIDAN STREET

Room/suite

500

B Telephone number

954-985-2400

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

HOLLYWOOD, FL 33021

G Check all that apply:

[ inttial return
Ftnal return
|:] Address change

L__I Intial return of a former public charity

H Ch

eck type of organization;

(X Section 501(c)(3) exempt private foundation
[ Section 4947(a)(1) nonexempt chantable trust [__] Other taxable private foundation

D Amended return

| Fair

market value of all assets at end of year

]

J  Accounting method:

E:] Name change
LI Accrual

[ X1 cash
QOther (specify)

»]
»[]

E If private foundation status was terminated
under section 507(b)(1)(A), check here »[ ]

F If the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here P>

D 1. Foreign organizations, check here

2. Foralgn organizations mesting the 85% test,
check here and attach computation

(from Part 11, col. {c), line 16)

7

SCANNED MAY 1 0 2021 A

Received ! i
048ssysen o, wl4Bsseiedin  DEC 30 202

8,589,925,

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

{Part | l I | Analysis of Revenue and Expenses

(The total of amounts in columns (b), {c), and (d) may not
necessarily equal the amounts in column (a) )

{a) Revenue and
expenses per books

{b) Net investment
income

(d) Disbursements
for chantable purposes
{cash basis only)

{(c) Adjusted net
Income

Revenue

Contributions, gifts, grants, etc., received

Check > l:l It the foundation s not requured to attach Sch B

Interest on savings and temporary
cash {nvestments

Dividends and interest from securities
5a Gross rents
b Net rental income or (loss)

o WD N -

60,365.

1

N/A
. : 1
STATEMENT 1

74,183.

74,183.

27,893.

27,893.

STATEMENT 2

68 Net gatn or (loss) from sale of assats not on line 10
me.-;s-;alasprg:aforall 32 508.

-28,762.

assets W
7 cm|mnm§%m“@m@m@r
8 Net short- .H@.ﬁ»ank Vo8

9 Income madification %3

Gross sales less returns

102 and allowam:ﬁOV

b Less Cost of gods d’

" ¢ Gross profit or (loss)
Other incom

F’%} Total. Ade@sﬁMgtHT

—13,482a

61406.

!
{
c
STATEMENT 3|
_

120,197.

108,482.

0.

Operating and Administrative Expenses

T3“Compensatlon of officars, directors, trustees, etc
14 Other employee salaries and wages
15 Pension plans, employee benefits
16a Legal fees
b Accounting fees
¢ Other professional fees
17 Interest
18 Taxes
19 Depreciation and depletion
20 Occupancy
21 Travel, conferences, and meetings
22 Printing and publications
23 Other expenses STMT 6
24 Total operating and administrative
expenses. Add lines 13 through 23
25 Contributions, gifts, grants paid
26 Total expenses and disbursements.
Add lines 24 and 25

STMT 4

0.

0.

439.

1,293.

118.

STMT 5 .

1,300.

0.

17,863.

17,544.

319.

20,895.

17,662.

319.

482,216,

482,216.

503,111.

17,662.

482,535.

27 Subtract line 26 from line 12:
8 Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)

¢ Adjusted net income (if negative, enter -0-)

-382,914.

90,820.

|

923501 12-17-19 LHA For Paperwork Reduction Act Notice, see instructions.
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Form 996-P;= (2019)

20

Cx exemptlon applicatlon is pending, check here »u t@



Form 930-PF (2019)

THE SAMUEL ABA AND SISEL

FOUNDATION, INC.

KLURMAN

59-

2532272 Page 2

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

Beginning of year

End of year

{a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash mvestments
3 Accounts recevablep»

31,996.

90,447.

90,447.

6,576,640,

5,265,443.

5,265,443.
—_ A

PR -t

Less: allowance for doubtful accounts p»

4 Pledges receivable p»

Less: allowance for doubtful accounts p»

5 Grants recewvable

6 Receivables due from officers, directors, trustees, and other
disqualified persons-

7 Other notes and loans recevable . ’

Less: allowance for doubtful accounts p

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds
11 tnvestments - land, buildings, dnd equipmenl. basis ’

STMT 7

114,122.

189,722.

Less accumulated depreciaon | 4

12 Investments - mortgage loans
13 investments - other
14 Land, buidinge, ana aquipment: basis pm

STMT 8

3,014,620.

LY
Y

2,376,008.

vy - (1

3,027,315
.

Less accumutated depreciabion >

15 Other assets (describep»

16 Total assets (to be completed by all filers - see the
Instructions. Also, see page 1, item I)

9,098,766.

8,560,232.

8,589,925.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue

20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other habilities (describe P

70,259.

12,194.

JUNY PR PRy JINED) I

23 Total liabilities {add lines 17 through 22)

70,259.

12,194.

Net Assets or Fund Balances

Foundations that follow FASB ASC 958, check here » D
and complete lines 24, 25, 29, and 30.

24 Net assets without donor restrictions

25 Net assets with donor restrictions .
Foundations that do not follow FASB ASC 958, check here p [K]
and complete lines 26 through 30.

26 Capital stock, trust principal, or current funds

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

28 Retaned earnings, accumulated income, endowment, or other funds

29 Total net assets or fund balances

30 Total liabilities and net assets/lund balances

9,028,507.

8,548,038.

0.

0.

0.

0.
9,028,507.

8,548,038.

RN U P

9,098,766.

8,560,232.

Analysis of Changes in Net Assets or Fund Balances

1

D N bW N

Total net assets or fund balances at beginning of year - Part II, column (a), ine 29

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a
Other increases not included n line 2 (temize) P

9,028,507.

-382,914.

0.

Add lines 1,2, and 3

Decreases not included in line 2 (itemize) p» BOOK/ TAX DIFFERENCES

8,645,593.

97,555.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1I, column (b), ine 29

DN | BIWIN] =

8,548,038.

923511 12-17-19

Form 990-PF (2019)



' THE SAMUEL ABA AND SISEL KLURMAN

Form 990-PF (2019) FOUNDATION, INC. 59-2532272  Page3
| Part IV| Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (bw""{‘fgqa“s'ged (c) Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation {mo., day, yr.) (mo., day, yr.)
1 KFPI HOLDINGS LLC P
b OPPENHEIMER PRIVAT:E EQUITY FUND I LP NEW P
¢ PUBLICLY TRADED SECURITIES
d
8
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 1,252. _1,252.
b 497, 497,
¢ 32,011. 60,018. -28,007.
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
1Y Adiusted basi k) Excess of col. col. (k), but not less than -0-) or
(1) FMV as of 12/31/69 () Adiystet Fasts eyl Losses (from col. ()
a -1,252.
b 497,
¢ -28,007.
d
e
If gain, also enter i Part |, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -28,762.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6): ¢
If gain, also enter in Part |, ine 8, column (c).
If (loss), enter -0- 1n Part |, line 8 3 N/A
art ualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part biank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? 7 Yes @ No
If “Yes,” the foundation doesn't qualify under section 4940(e). Do not complete this part. _
1 Enter the appropriate amount n each column for each year; see the mstructions before making any entries.
{a) ) () . (d)
Calendar yglars(eo‘r)gi)gge%?atggg|nnlng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (Db')sg:\?,‘é‘;%"b?ﬂg,_ ()
2018 418,005. 9,206,773. .045402
2017 533,517. 9,997,210. .053367
2016 571,961. 11,200,208. .051067
2015 729,690. 10,951, 264. .066631
2014 719,123, 11,040,926. .065132
2 Total of line 1, column (d) .281599
3 Average distribution ratio for the 5-year base period - dwnde the total on ine 2 by 5.0, or by the number of years
the foundation has been in existence if less than 5 years .056320
4 Enter the net value of noncharitable-use assets for 2019 from Part X, line 5 8,930,166.
5 Multiply line 4 by Iine 3 502,947.
6 Enter 1% of net investment income (1% of Part I, line 27b) 908.
7 Addlines 5and 6 503,855.
8 Enter qualifying distributions from Part X1, line 4 482 ,535.

If ine 8 1s equat to or greater than line 7, check the box in Part Vi, nne 1b, and complete that part using a 1% tax rate.

See the Part VI instructions.

923521 12-17-19

Form 990-PF (2019)




Form 990-PF (2019) FOUNDATION, INC.

THE SAMUEL ABA AND SISEL KLURMAN

59-2532272 Page 4

[Part VIT Excise Tax Based on Investment Income [Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in section 4940(d)(2), check here P> 1 and enter °N/A" on fine 1. .
Date of ruiing or determination letter: (attach copy of letter if necessary-see instructions) o o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here > [__] and enter 1% 1 1,816.
of Part |, line 27b
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations, enter 4% of Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
8 Add lines 1and 2 3 1,816.
4 Subtitle A (income) tax (domestic section 4947(a)(1)} trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investment income. Subtract ing 4 from line 3. If zero or less, enter -0- 5 1,816.
6 Credits/Payments:
8 2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a 14,301.
b Exempt foreign organizations - tax withheld at source ) 6b 0.
¢ Tax paid with application for extension of time to file (Form 8868) i 6¢ 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments. Add lines 6a through 6d ] ] 7 14,301.
8 Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 1s attached R 8 0.
8 Tax due. If the total of hnes 5 and 8 1s more than line 7, enter amount owed > 9
10 Overpayment. if line 7 15 more than the total of ines 5 and 8, enter the amount overpaid . .| 10 12,485.
11 Enter the amount of iine 10 to be: Credited to 2020 estimated tax p» 12,485 .|Retundedd | 11 0.
[Part VII-AT Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes| No
any political campaign? X 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
If the answer 1s “Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? . 1¢ X
d Enter the amount (if any) of tax on political expendrtures {section 4955) imposed during the year:
(1) Onthe foundation. P> $ 0. (2) Onfoundation managers.p> $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in ts governing instrument, articles of incorporation, or __I
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? i 4a X
b If “Yes,” has it filed a tax return on Form 990-T for this year? i X . N/A 4b
§ Was there a hquidation, termination, dissolution, or substantial contraction during the year? 5 X
If "Yes,” attach the statement required by General Instruction T. .
6 Are the requirements of section 508(e) (refating to sections 4941 through 4945) satistied either: , :
® By language n the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law N
remain i the governing instrument? 6 | X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part li, col. (c), and Part XV 7 1 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>
FL
b If the answer 1s “Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or destgnate) —_—
of each state as required by General Instruction G? If "No,” attach explanation ~ SEE STATEMENT 9 8b X
§ s the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4342(j)(5) for calendar — ____| 'b/
year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If °Yes,” complete Part XIV . 9 X
10 Did any persons become substantial contributors during the tax year? i “ves," attach a schedule listing thelr names and addresses 10 X

. Form 980-PF (2019)

923531 12-17-19



“a

! THE SAMUEL ABA AND SISEL KLURMAN
Form 990-PF (2019) FOUNDATION, INC. 59-2532272 Page 5
| Part VII-A | Statements Regarding Activities (contnued)

Yes| No

11 Atany time during the year, did the foundation, directly or indirectly, own a controlied entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If "Yes,” attach statement. See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon application? 13| X
Website address P> N/A
14 Thebooks areincareof pp ZIPORA BEN-AVIV Telephone no.p>{954) 985-2400
Locatedat p 4601 SHERIDAN STREET SUITE 500, HOLLYWOOD, FL ZIPs4 33021
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in heu of Form 1041 - check here . . L]
and enter the amount of tax-exempt interest receved or accrued during the year . »| 15 ] N/A
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
securities, or other financial account in a foreign country? R 16 X
See the instructions for exceptions and filing requirements for FInCEN Form 114. If “Yes,” enter the name of the
foreign country P
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. ~ Yes| No
1a During the year, did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? X (] Yes @ No |
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) .
a disquahfied person? . CIves (XINo |
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualmed person? . [ Yes IX] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? o [j Yes [Xl 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)? i (1 Yes E] No
(6) Agree to pay money or property to a government officiai? (Exception. Check “No®
if the foundation agreed to make a grant to or to employ the official for a peniod after
termination of government service, if terminating within 90 days.) |:| Yes [X] No
b If any answer is "Yes® to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4841(d)-3 or n a current notice regarding disaster assistance? See instructions i N / A 1b
Organizations relying on a current notice regarding disaster assistance, check here > D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 2019? 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundahon was a private operating foundatlon
defined in section 4942(j)(3) or 4942())(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part XIil, lines
6d and 6e) for tax year(s) beginning before 2019? E:] Yes [X] No
If "Yes," list the years p» , . ,
b Are there any years hsted in 2a for which the foundation 1s notapplying the provistons of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years histed, answer “No" and attach
statement - see instructions.) ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here.
> ) , )
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? Yes [ No !
b If “Yes,” did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner 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 Form 4720,
Schedule C, to determine f the foundation had excess business holdings in 2019.) 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes'? . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that |
had not been removed from jgopardy before the first day of the tax year beginning in 2019? . L. 4b X
Form 990-PF (2019)

\

923541 12-17-19



THE SAMUEL ABA AND SISEL KLURMAN

form 990-PF (2019) FOUNDATION, INC. 59-2532272 Page 6
| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? 1 ves (X1 No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? l:l Yes [E No
(3) Provide a grant to an individual for travel, study, or other Slmllal' purposes? l:] Yes I)_ﬂ No .
(4) Provide a grant to an organization other than a charitable, etc., organization described in section "
4945(d)(4)(A)? See nstructions ] ves (X Mo '
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational purposes, or for
the prevention of cruelty to children or amimals? [:] Yes [XJ No
b If any answer 1s “Yes® to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Reguiations [ N
section 53.4945 or in a current notice regarding disaster assistance? See instructions N / A 5b
Organizations relying on a current notice regarding disaster assistance, check here > L—_—|
¢ If the answer is °Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtalned
expenditure responsibility for the grant? N/A [ Jves [L_Ino
If “Yes,” attach the statement required by Regulations section 53 4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? [ Yes (X1 No —
b Did the foundation, during the year, pay premiums, directly or mdlrectly, on a personal benefit contract" 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? (] Yes (X1 no
b If"Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? N/A 7b
8 s the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? |:| Yes IK] No
Il | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
(o) Title, and average {c) (I)'ompensztlon e(mp Sonmbutans | (e) EX ense
o ameard aares e IV T
ZIPORA BEN AVIV PRES/DIR
1067 FORDHAM LANE
WOODMERE, NY 11598 1.00 0. 0. 0.
MATAN BEN-AVIV WVP/DIR
4601 SHERIDAN STREET SUITE 500
HOLLYWOOD, FL 33021 1.00 0. 0. 0.
HARVEY L LICHTMAN SEC/TREAS
641 NE 177TH STREET
NORTH MIAMI BEACH, FL 33162 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average (d) Conmdutens o (e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation | émpioyesbenefitolns | account, other
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 » l 0
Form 990-PF (2019)

923551 12-17-19



' THE SAMUEL ABA AND SISEL KLURMAN
Form 990-PF (2019) FOUNDATION, INC. 59-2532272 Page 7

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

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."
(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation

NONE

Total number of others receving over $50,000 for professional services R » 0
[Part IX-A| Summary of Direct Charitable Activities

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

1 N/A

Expenses

th

| Part IX-B | Summary of Program-Related Investments
Describe the two largest program-related investments made by the foundation during the tax year on lines 1.and 2. Amount

1N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . [ 0.
Form 880-PF (2019)

923561 12-17-19



' THE SAMUEL ABA AND SISEL KLURMAN
Form 990-PF (2019) FOQUNDATION, INC.

59-2532272  Pages

Minimum Investment Return (Al domestic foundations must complete this part. Foreign foundations, see instructions.)

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

a Average monthly fair market value of securities 1a 3,288,757.

b Average of monthly cash balances 1b 5,777,401.

¢ Fair market value of all other assets 1c

d Total (add lines 1a, b, and c) 1d 9,066,158.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . I te I 0.
2 Acquisition indebtedness applicable to fine 1 assets 2 0.
3 Subtract ine 2 from line 1d o L . 3 9,066,158.
4  Cash deemed held for charitable activities. Enter 1 1/2% of Iine 3 (for greater amount, see instructions) 4 135,992.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 8,930,166.
6  Minimum investment return. Enter 5% of line 5 6 446,508.
I Part Xl | Distributable Amount (see instructions) (Section 4942(j)(3) and (|)(5) pnvate operating foundations and certain
foreign organizations, check here p [:I and do not complete this part.)

1 Minimum investment return from Part X, ine 6 .. 1 446,508.
2a Tax on investment income for 2019 from Part Vi, line 5 = 2a 1,816.

b Income tax for 2019. (This does not include the tax from Part VI. ) . 2b _

¢ Add lines 2aand 2b 2¢ 1,816.
3 Distributable amount before adjustments. Subtract tine 2¢ from line 1 3 444,692,
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3and 4 5 444,692.
6 Deduction from distributable amount {see instructions) 6 0.
7 Distributable amountas adjusted. Subtract line 6 from line 5. Enter here and on Part XN, line 1 7 444,692.
_ [Part XII | Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), line 26 1a 482,535.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chamable, etc., purposes 2
3 Amounts set aside for specific chantable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part XIil, line 4 4 482,535.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part I, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 482,535.

Note: The amount on line 6 will be used i PartV, column (b), in subsequent years when calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

923571 12-17-19

Form 990-PF (2019)




' THE SAMUEL ABA AND SISEL KLURMAN

Form 990-PF (2019)

FOUNDATION, INC.

59-2532272 Page 9

Undistributed Income (see instructions)

1 Distributable amount for 2019 from Part XI,
line 7 ..
2 Undistributed income, If any, as of the end of 2019
a Enter amount for 2018 only
b Total for prior years:

3 Excess distributions carryover, If any, to 2019:

aFrom 2014

(a)

Corpus

b)
Years prior to 2018

(c)
2018

(d)
2019

444,692.

36,352.

bFrom 2015

¢ From 2016

dFrom 2017

eFrom 2018

{ Total of lines 3a through e
4 Qualfying distributions for 2019 from
Part XIl, ine 4: > $ 482,535.

a Applied to 2018, but not more than line 2a

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

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

dApplied to 2019 distributable amount

e Remaining amount deslrbuled out of corpus

5 Excess distributions carryover applied to 2019
(f an amount appears In column (d), the sarme amount
must be shown In column (a})

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

aCorpus Add lines 3f, 4c, and 4e Subtract llne 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

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

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions
e Undistributed icome for 2018. Subtract line
4a from Iine 2a. Taxable amount - see Instr.
t Undistributed income for 2019. Subtract
lines 4d and 5 from kne 1. This amount must
be distributed in 2020
7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g)(3} (Election
may be required - see tnstructions)
8 Excess distributions carryover from 2014
not applied on line 5 ur line 7
9 Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a
10 Analysis of inc 9:
aExcess from 2015

36,352,

444,692,

) R

0.

bExcess from 2016

¢ Excess from 2017

dExcess from 2018

e Excess from 2019

1,491.].

923581 12-17-19

Form 990-PF (2019)




) THE SAMUEL ABA AND SISEL KLURMAN

Form 990-PF (2019) FOUNDATION, INC. 59-2532272 Page 10
| Part XiV | Private Operating Foundations (see instructions and Part VIl-A, question 9) N/A /
1 a If the foundation has received a ruling or determination letter that it is a private operating /
foundation, and the ruling 1s effective tor 2019, enter the date of the ruling > yd
b Check box to indicate whether the foundation is a private operating foundation described in section L_| 4942()(3) or Ljﬂ942(1)(51
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimmum {a)2019 {b)2018 {cy2017 (d) 2046 {e) Total
investment return from Part X for /
each year listed
b 85% of ine 2a /
¢ Qualifying distributions from Part Xl f
line 4, for each year listed /

d Amounts included in line 2¢ not
used directly for active conduct of
exempt actvities

e Qualdying distributions made directly
for active conduct of exempt activities.

Subtract line 2d from line 2¢
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of mimimum investment return
shown in Part X, line 6, for each year
listed

¢ “Support’ alternative test - enter: Y

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

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(iir)

{3) Largest amount of support from /
an exempt organization
{4) Gross investment income / .
I.Part XV:| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 information Regarding Foundation Managers:

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

NONE

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.

NONE

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

Check here P> [ZI if the foundation only makes contributions to preselected chantable 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.

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

b The form in which applications should be submitted and information and matenials they should include;

¢ Any submission deadlines:

d Any restrictions or imitations on awards, such as by geographical areas, chariable figlds, kinds of institutions, or other factors:

923601 12-17-19 Form 990-PF (2019)



' THE SAMUEL ABA AND SISEL KLURMAN

Form 990-PF (2019) FOUNDATION, INC. 59-2532272 Ppage 1
Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
show any refationship to Foundatu}n Purpose %t %rant or Amount
any foundation manager status 0 contribution
Name and address (home or business}) or substantal contributor recipient
a Paid dunng the year

770 MOSHIACH COMMUNITY CENTER NONE PUBLIC SOCIAL WELFARE
4538 INVERRARY BLVD !
LAUDERHILL, FL 33319 3,000,
AISH HATORAH NONE PUBLIC EOCIAL WELFARE
4010 N 46 AVE
HOLLYWOOD, FL 33021 8,000,
AISH SOUTH FLORIDA Llous PUBLIC SOCIAL WELFARE
4010 N 46 AVE
HOLLYWOOD, FL 33021 8,000,
ALZHEIMERS ASSOCIATION Tvonz PUBLIC EDICAL ADVANCEMENT
800 NORTHPOINT PARKWAY STE 101B WELFARE
WEST PALM BEACH, FL 33407 100,
AMERICAN COMMITTEE FOR SHAARE ZEDEK ONE PUBLIC LEDICAL ADVANCEMENT
3275 W HILLSBORO BLVD STE 200 AND WELFARE
DEERFIELD BEACH, FL 33442 25,000,

Total SEE CONTINUATION SHEET(S) > 3a 482,216,

b Approved for future payment
NONE
Total » 3b 0

923611 12-17-19

Form 980-PF (2019)



THE SAMUEL ABA AND SISEL KLURMAN

‘ FOUNDATION, INC. 59-2532272 ”
| Part' XV | Supplementary Information
3 Grants and Contributions Paid During the Year {Continuation)
Recipient If recipient 1s an individual,
show any refationship to Foundatlt;n PurthSttar %f %rant or Amount
any foundation manager status o contribution
n
Name and address (home or business) or substantial contributor recipient

AMERICAN CANCER SOCIETY NONE PUBLIC EDICAL ADVANCEMENT
3350 NW BOCA RATON BLVD WELFARE
WEST PALM BEACH, FL 33431 100,
AMERICAN PRIENDS OF ARIEL UNIVERSITY |NONE PUBLIC EﬁUCATIONAL
3679 CARAMBOLA CIRCLE N VANCEMENT
COCONUT CREER, FL 33066 67,500,
AMERICAN ISRAEL EDUCATION FOUNDATION T‘JONB PUBLIC t;)ucmxomu
251 H ST NW VANCEMENT
WASHINGTON, DC 20001 9,069,
AMERICAN SOCIETY FOR YAD VASHEM ONE PUBLIC [SOCIAL WELFARE
500 5TH AVE STE 42
NEW YORK, NY 10110 1,800,
ANSHEI LUBAVITCH OF GREATER MIAMI NONE PUBLIC DUCATIONAL
2049 N BAY RD VANCEMENT
MIAMI BEACH, FL 33140 400,
BAR ILAN UNIVERSITY OF ISRAEL NONE PUBLIC [EDUCATIONAL
RAMAT GAN 5290002 ADVANCEMENT 7,500,
BIRTHRIGHT FOUNDATION *«om: PUBLIC [EDUCATIONAL
P.O. BOX 21615 ADVANCEMENT
NEW YORK, NY 10087 1,800,
BONEI OLAM LONE PUBLIC SOCIAL WELFARE
1755 46TH ST
BROOKLYN, NY 11204 1,000,
BRAUSER MAIMONIDES ACADEMY L«omz PUBLIC EDUCATIONAL
5300 SW 40 AVE ADVANCEMENT
HOLLYWOOD, FL 33314 1,500,
CHABAD HOUSE MIAMI BEACH (MEALS ON FIONB PUBLIC Focnu.. WELFARE
WHEELS)
669 N LINCOLN LANE
MIAMI BEACH, FL 33139 4,000,

Total from continuation sheets 438,116,

923631
04-01-19




THE SAMUEL ABA AND SISEL KLURMAN

* FOUNDATION, INC. 59-2532272
[Part XV]_ Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an indvidual,
show any relationship to FOUHdﬂtI(;n F’UTDOS%r %f grant or Amount
any foundation manager status o contribution
r busine
Name and address (home or business) or aubstantial contributor recipient
CHABAD IN SOUTH BEACH NONE PUBLIC [SOCIAL WELFARE
320 MERIDIAN AVE
MIAMI BEACH, FL 33139 3,000,
CHAI LIFELINE CAMP SIMCHA NONE PUBLIC EDICAL ADVANCEMENT
2699 STIRLING RD STE B303 WELFARE
FT LAUDERDALE, FL 33312 2,500,
DOR YESHURIM NONE PUBLIC MEDICAL ADVANCEMENT
309 RUTLEDGE ST AND WELFARE
BROOKLYN, NY 11211 1,000,
FOUNDATION FAMILIES OF FALLEN NONE PUBLIC [SOCIAL WELFARE
PARATROOPERS
121 ROKACH ST
RAMAT-GAN 52535 10,000,
FRIENDS OF BROWARD ANIMAL CARE & kONE PUBLIC [SOCIAL WELFARE
ADOPTION
2400 SW 42 ST
FT LAUDERDALE, FL 33312 1,000,
FRIENDS OF ISRAEL DEFENSE FORCES fone PUBLIC [SOCIAL WELFARE
2040 NE 163 ST, STE 207
NORTH MIAMI BEACH, FL 33162 25,000,
FRIENDS OF LUBAVITCH OF FLORIDA NONE PUBLIC SOCIAL WELFARE
17330 NW 7 AVE
MIAMI, FL 33169 1,800,
FRIENDS OF TEL-AVIV SOURASKY MEDICAL [|NONE PUBLIC EDICAL ADVANCEMENT
CENTER WELFARE
20533 BISCAYNE BLVD STE 445
AVENTURA, FL 33180 3,600,
GREATER MIAMI JEWISH FEDERATION NONE PUBLIC kOCIAL WELFARE
4200 BISCAYNE BLVD
MIAMI, FL 33137 105,272,
HACHNOSSOS RALLAH OF GREATER MIAMI NONE PUBLIC [SOCIAL WELFARE
1400 LENOX AVE
MIAMI BEACH, FL 33139 18,000,

Total from continuation sheets

923631
04-01-19




THE SAMUEL ABA AND SISEL KLURMAN

* FOUNDATION, INC. 59-2532272
[Part XV Supplementary information
8 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Fotl;ndatlofn Purpose %f grant or Amount
any foundation manager status of contribution
r business 4
Name and address (home or business) or substantial contributar recipient
HATZALAH OF MIAMI-DADE NONE PUBLIC [SOCIAL WELFARE
13300 MEMORIAL HWAY
MIAMI, FL 33161 360,
INSTITUTE FOR THE STUDY OF MODERN NONE PUBLIC EDUCATIONAL
ISRAEL ADVANCEMENT
201 DOWMAN DR
ATLANTA, GA 30322 1,800,
JEWISH ADOPTION & FOSTER CARE OPTIONS NONE PUBLIC [SOCIAL WELFARE
(JAFCO)
4200 N UNIVERSITY DR
SUNRISE, FL 33351 1,800,
JEWISH LEARNING CENTER D/B/A KESHER NONE PUBLIC EgUCATIONAL
18900 NE 25 AVE VANCEMENT
NORTH MIAMI BEACH, FL 33180 1,500,
LEHRMAN COMMUNITY DAY SCHOOL NONE PUBLIC tEUCATIONAL
727 77TH STREET VANCEMENT
MIAMI BEACH, FL 33141 5,000,
MAZON: A JEWISH RESPONSE TO HUNGER fonE PUBLIC FOCIAL WELFARE
10850 WILSKIRE BLVD STE 400
LOS ANGELES, CA 90024 4,000,
MESIVTA BEVET CHAZON-ISH NONE FUBLIC SOCIAL WELFARE
8210-21 AVENUE
BROOKLYN, NY 11236 10,000,
MIAMI BEACH JEWISH COMMUNITY CENTER NONE PUBLIC [SOCIAL WELFARE
4221 PINE TREE DRIVE
MIAMI BEACH, FL 33140 315,
MOUNT SINAI MEDICAL CENTER FOUNDATION NONE PUBLIC EDICAL ADVANCEMENT
4300 ALTON ROAD KND WELFARE
MIAMI BEACH, FL 33140 7,500,
MUSEUM OF JEWISH HERITAGE NONE PUBLIC DUCATIONAL
36 BATTERY PLACE VANCEMENT
NEW YORK, NY 10280 1,000,
Total from continuation sheets

923631
04-01-19



THE SAMUEL ABA AND SISEL KLURMAN

. FOUNDATION, INC. 59-2532272
| Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an indwidual,
show any refationship to Foinar{datlt;n Purpose %f grant or Amount
any foundation manager status 0 contribution
r r busin
Name and address (home or business) or substantial contributor recipient
PEF ISRAEL ENDOWMENT FUNDS homa PUBLIC EOCIAL WELFARE
630 3RD AVE STE 1501
NEW YORK, NY 10017 1,800,
PET ALLIANCE OF GREATER ORLANDO NONE PUBLIC SOCIAL WELFARE
2727 CONROY RD
ORLANDO, FL 32839 2,000,
RABBINICAL SEMINARY OF AMERICA NONE LUBLIC Ezucanomu.
76-01 147 STREET VANCEMENT
FLUSHING, NY 11367 3,600,
THE FAMILY SHUL NONE PUBLIC [SOCIAL WELFARE
5200 SW 38 WAY
FT LAUDERDALE, FL 33312 10,000,
TOMCHEI SHABBOS OF NORTH MIAMI BEACH FONE PUBLIC FOCIAL WELFARE
951 NE 167 ST
NORTH MIAMI BEACH, FL 33162 1,000,
US FRIENDS, MENACHEM BEGIN HERITAGE NONE PUBLIC EDUCATIONAL
FDTN ADVANCEMENT
4525 SAGUARO TRI
INDIANAPOLIS, IN 46268 2,500,
WIZO - YONIT ONE PUBLIC OCIAL WELFARE
1150 RANE CONCOURSE 5TH FL r
BAY HARBOR ISLANDS, FL 33154 18,000,
WOUNDED WARRIORS PROJECT NONE PUBLIC [fOCIAL WELFARE
PO BOX 758516
TOPEKA, KS 66675 100.
YESHIVA TORAS CHAIM/TORAS EMES NONE PUBLIC DUCATIONAL
ACADEMY VANCEMENT
1025 NE MIAMI GARDENS DR
MIAMI, FL 33179 100,000,
Total from continuation sheets

923631
04-01-19



- ) THE SAMUEL ABA AND SISEL KLURMAN

Form 990-PF (2019) FOUNDATION, INC. 59-2532272 Page 12
Analysis of income-Producing Activities
Enter gross amounts unless otherwise indicated. Unirélated business income Excluded by section 512, 513, or 514 (e)
B (a) (b) Bt (d) Related or exempt
! 1 Program service revenue: "Code Amount Sado Amount function income
? 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

investments 14 74,183,
4 Dividends and interest from securities 14 27,893.
5 Net rental meonie ur (loss) fiom 1eal eslate: . N . . : R

a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal

property
7 Other investment income 14 -13,482.
8 Gain or (loss) from sales of assets other

than inventory 18 -28,762.

9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (¢) 0. . 59,832. 0.
13 Total. Add line 12, columns (b), (d), and (e) 13 59,832,
(See worksheet in line 13 instructions to verify calcuiations.)

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
1 /A

923621 12-17-19 Form 990-PF (2019)



' THE SAMUEL ABA AND SISEL KLURMAN
Form 990-PF (2019) FOQUNDATION, INC. 59-2532272 Page 13
| Part XVII | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . . . L 1a(1) X
(2) Other assets . . 1a(2) X
b Other transactions: : |
(1) Sales ot assets to a noncharnitable exempt organization i 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization . 1b(2) X
(3) Rental of facilities, equipment, or other assets . R 1b(3) X
(4) Reimbursement arrangements i 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(8) Performance of services or membership or fundraising solicttations X . 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1c X
d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation. If the foundation recewved less than far market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
(a)Line no (b) Amount involved (c) Name of noncharitable exempt organization (d) Description of transters, transactions, and sharing arrangements
N/A
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organtzations described
in section 501(c) (other than section 501(c)(3)) or in section 5272 . Clves [Xno
b If Yes,” complete the foliowing schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
N/A

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

s. and befief, it is } correct, and complete, Declagation of pregarer (other than taxpayer) is ba: on all information of which preparer has any knowledge raiuym with the preparer
ngn — shown below? Seg Instr
ere ) o | i/ fo f20 SEC/TREASURER Yes [ InNo

Iscuss this

Signatdre of ofﬂcyﬁr trustee Date Title
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN
:i é self- employed

Paid EVAN J. BRODY, CPA 11/12/20 P00010989
Preparer [Frm's name » BRODY & ASSOCIATES, P.A. Frm'sEIN » 65-0538367
Use Only

Frm'saddress p 19495 BISCAYNE BLVD., STE. 850

AVENTURA, FL 33180 phoneno. (305) 931-2225

Form 980-PF (2019)

923622 12-17-19



Schedule B Schedule of Contributors OMB No 15450047

(Form 980, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 990-PF) . . .
Department of tha Treasury P> Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

Name of the organization Employer identification number
THE SAMUEL ABA AND SISEL KLURMAN
FOUNDATION, INC. 59-2532272
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ [:l 501(c)( ) (enter number) organization

[

4947(a)(1) nonexempt charttable trust not treated as a pnvate foundation

527 polttical orgaruzation

Form 990-PF @ 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a pnvate foundation

501(c)(3) taxable private foundation

Check If your organization i1s 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

IE For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor’s tota! contnbutions.

Special Rules

D For an organization descnbed In section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v), that checked Schedule A (Form 990 or 990-E2), Part Ii, ine 13, 164, or 16b, and that received from
any one contnbutor, during the year, total contnbutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part Vili, ine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[:‘ For an organization descnbed In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contnibutor, duning the
year, total contnbutions of more than $1,000 exclusively for religious, chantabte, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, ii, and Il

I:l For an organization descnbed in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contnbutions exclusively for religious, chantable, etc., purposes, but no such contnbutions totaled more than $1,000. if this box
1s checked, enter here the total contnbutions that were received dunng the year for an exclusively religious, charitable, etc.,
purpose. Don’'t complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contnbutions totaling $5,000 or more dunng the year > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-08-19




Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
THE SAMUEL ABA AND SISEL KLURMAN
FOUNDATION, INC.

Employer identification number

59-2532272

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1 | MONA MIZRACHI 1994 TRUST

4601 SHERIDAN STREET SUITE 500

$

Person IX]
Payroll |:]

56,765. Noncash ||

HOLLYWOOD, FL 33021

{Complete Part Il for
noncash contrnbutions.)

(a) (b}
No. Name, address, and ZIP + 4

(e)

(d)

Total contributions Type of contribution

Person I:I
Payroll D

Noncash [ ]

(Complete Part 1l for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [___]
Payroll :]
Noncash D

(Complete Part Il for
noncash contnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person |:]
Payroll [:]
Noncash D

{Comptete Part Il for
noncash contnbutions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person D

Payroll

Noncash I____]

{Complete Part |l for
noncash contrnbutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person [:]
Payroll :l

Noncash [ ]

(Comptlete Part Il for
noncash contnbutions.)

923452 11-06-19

Schedute B (Form 990, 990-EZ, or 990-PF) {2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

THE SAMUEL ABA AND SISEL KLURMAN

Employer identification number

FOUNDATION, INC. 59-2532272
Noncash Property (see instructions). Use duplicate copies of Part Il if addrtional space is needed.
(a)
No. (b) (e . (d)
F t
from Description of noncash property given MV (or estimate) Date received
Part| (See instructions.)
(a)
No. b (c) ) d
from Description of norsc)ash property given FMV (or estimate) Date r(et):eived
Part | (See instructions.)
(a)
No. (b) FMV (or(:)stimate) @
from ipti i i
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (b) () (d)
. . FMV (or estimate)
from .
Pot) Description of noncash property given (See Instructions.) Date received
{a)
(c}
No. (b) . (d)
L . FMV (or estimate)
from .
ool Description of noncash property given (See instructions.) Date received
(a)
No. (b) © (@)
. . FMV {or estimate) .
from
Pt Description of noncash property given (See instructions.) Date received

923453 11-06-12

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)



Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization
THE SAMUEL ABA AND SISEL KLURMAN
FOUNDATION, INC.

Employer identification number

59-2532272

l Part [l : Exclusively religious, charitable, etc., contributions to organizations descnbed in section 501(c)?), (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 religlous, charitable, etc , contributions of $1,000 or less for the year (Enter this info once } > $

Use duplicate copies of Part |ll if additional space Is needed.

{a) No.
g :rrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
1 {e) Transfer of gift
\
\
! Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
\
{(a) No.
g aorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g aorrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)



< * THE SAMUEL ABA AND SISEL KLURMAN FOUNDAT 59-2532272

FORM '990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(Aa) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
SUNTRUST CHECKING 73,348. 73,348.
SUNTRUST MONEY MARKET 407. 407.
TD AMERITRADE 428. 428.
TOTAL TO PART I, LINE 3 74,183. 74,183.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (A) (B) (c)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ADLER US PROPERTY
IV INVESTORS 1, LP 20,698. 0. 20,698. 20,698.
TD AMERITARDE 7,195. 0. 7,195. 7,195.
TO PART I, LINE 4 27,893. 0. 27,893. 27,893.
FORM 990-PF OTHER INCOME STATEMENT 3
(a) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
REBATE FROM ADLER KAWA REF 11,626. 11,626.
DIVIDENDS FROM PASS THROUGH
ENTITIES 1,407. 1,407.
INTEREST FROM PASS THROUGH ENTITIES 782. 782.
RENTAL INCOME FROM PASS THROUGH
ENTITIES 39,376. 56,758.
ORDINARY INCOME FROM PASS THROUGH
ENTITIES -67,745. -65,239.
OTHER INCOME FROM PASS THROUGH
ENTITIES 803. 803.
OTHER INCOME 269. 269.
TOTAL TO FORM 990-PF, PART I, LINE 11 -13,482. 6,406.

STATEMENT(S) 1, 2, 3



“ THE SAMUEL ABA AND SISEL KLURMAN FOUNDAT

59-2532272

FORM '990-PF

ACCOUNTING FEES

STATEMENT 4

(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 439. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 439. 0. 0.
FORM 990-PF TAXES STATEMENT 5
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN INCOME TAX PAID
FROM PASS THROUGH ENTITIES 1. 0. 0.
990-T FEDERAL TAX 707. 0. 0.
990-T TAX PENALTY - 2017
BALANCE DUE 592. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,300. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 6
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ANNUAL REPORT 69. 0. 69.
STATE REPRESENTATION AND
FILLING FEES 56. 0. 56.
DUES AND SUBSCRIPTIONS 194. 0. 194.
OTHER DEDUCTIONS FROM PASS
THROUGH ENTITIES 17,544. 17,544. 0.
17,863. 17,544. 319.

TO FORM 990-PF, PG 1, LN 23

STATEMENT(S) 4, 5, 6



* ' THE SAMUEL ABA AND SISEL KLURMAN FOUNDAT

59-2532272

FORM '990-PF

CORPORATE STOCK

STATEMENT 7

FATR MARKET

DESCRIPTION BOOK VALUE VALUE
AMERICAN EXPRESS 11,745. 18,674.
NEWELL BRANDS INC 21,007. 19,220.
AT&T INC 16,406. 19,540.
GENERAL ELECTRIC 5,007. 2,232.
BANK OF AMERICA CORPORATION 26,547. 35,220.
CORTEVA INC 9,547. 9,843.
DOW INC 18,643. 18,225.
DUPONT DE NEMOURS INC 27,359. 21,379.
PHILIP MORRIS INTL INC 7,066. 8,509.
WABTEC CORP 78. 78.
WELLS FARGO & COMPANY 46,317. 53,800.
TOTAL TO FORM S990-PF, PART II, LINE 10B 189,722. 206,720.
FORM 990-PF OTHER INVESTMENTS STATEMENT 8
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ADLER KAWA RE FUND II, LLC COST 28,630. 28,630.
ADLER KAWA LEASEHOLD PORTFOLIO I, cosT
LLC 300,881. 300,881.
GC DADELAND, LLC COST 172,727. 172,7217.
GF CARE, LLC cosT -36,967. -36,967.
GF OPP CARE-CARDIO, LLC COST 171. 171.
GF OPP HEALTH-KOPA, LLC COoST -110,835. -110,835.
GF PRESBY, LLC COST 8,846. 8,846.
GF VISION, LLC COST 1,652,581. 1,652,581.
GF VISION II, LLC COST 45,673. 45,673.
KFAB, LLC coSsT 49,560. 49,560.
KFPI, LLC cosT 20,859. 20,859.
OPPENHEIMER PRIVATE EQUITY FUND I, cosT
LP 16,844. 37,873.
PAL MF PARAMONT COST -14,055. -14,055.
ADLER KAWA RE FUND III, LLC CoSsT 185,955. 185, 955.
ADLER US PROPERTY IV INVESTORS CcoSsT 500,000. 500,000.
KCP NNN OFFSHORE FUND II COST 183,750. 185,416.
TOTAL TO FORM 990-PF, PART II, LINE 13 3,014,620. 3,027,315.
STATEMENT(S) 7, 8
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FORM '990-PF EXPLANATION CONCERNING PART VII-A, LINE 8B STATEMENT 9

EXPLANATION

THIS ORGANIZATION IS EXEMPT FROM FURNISHING THE FLORIDA ATTORNEY GENERAL'S
OFFICE WITH A COPY OF 990-PF IN ACCORDANCE WITH CHAPTER 496 OF THE FLORIDA

STATUTES.

STATEMENT(S) 9



