See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_07_PF:35-6030029_990PR_200911.pdf
https://public.resource.org/privacy?2010_07_PF:35-6030029_990PR_200911.pdf

‘Schiedule B Schedule of Contributors OMB No_1545.0047

(Form 990, 280-EZ,
or 980-FF) 2@0 8
> Attach to Form 990, 980-EZ, ana 990-PF,

Depsnmean ol the Tredsury
inlernat Revenue 3afvice

Name of the organlznnon Employer identification number

Levine Family of LaPorte Foundation 35-6030029

Organization type {check one)

Filers of Section:

Form 990 or 990-EZ ] so1(ext ) (enter number) arganization
[(] 4947(a)(1) nonexempt charitable trust not treated as a pnvate foundation
(] 527 poitiiont organizaten

Forry be-PF [0 50%{E)(3) eRBINA pAyale Muhaduah
[[] 4947(2)(1) nonexempt chantable trust treated as a private foundation

[*] 507{c)(3) taxable privats foungaler

Check If your organization is coverad by the Gensral Ruig or 2 8peclyl Rula. (Note. Qnly a section 501{(c)(7). (8), or (10)
organization can check boxes for bath the Ganaral Rule and a Spgcial Rule. S8ee instructions.)

Genaral Rule

For organizationa fling Farm 900, 990-EZ. or 890-PF that received, during the year, $5,000 or mare (in money or
praperty) from any one contributer. Complete Parts | and Ii.

Special Rules

(7] For a section 501(c)(3) organization filing Farm 980, or Form 980-E2, thal met tha 33 1/3% support test af the regulations
unaer sections 308(a)(1)}/170(b)(1){A)(vl), and received from any one contributar, during the year, 3 contribution of the
greater of (1) §5,000 or (2) 2% of the amount an Form 980, Pant VI, tine 1h ar 2% of the amount an Form 980-E2, line
1. Complete Pars | end'il.

[ Far a sectian 501(e)(7), (8). ar (10) organization filing Form.980, ar Farm 890-EZ, that raceived from any one contributor,
during the year, aggregata contributians ar bequests of mara than §$1.000 for use exclusively far religious, charitable,
scientific, literary, or eduqauonal purposas, orthe prevantign of cruelty to children or animals. Complete Parta (, iI, and Il

(] For a sagtion 501(c)(7). (8}, or (10) organization filing Farm 880, ar Form 890-EZ, thal received fram any one contributor,
during the yaar, some conlribulions for use exclusively tor raligious, charilable, gtc., purposas, but these contnbutions did
not aggragate to more than §1,000. (If thia box 1§ checked, epter here the total cantributions that ware received during the
year for 8n gyclusively religious, charitabla, ete.. purpose. Po npt complete any of the pars unipss the General Rule
applies to this organizagion because it raceived nonexcluslvely rellgloue. chantable, ete., contributions aof $5.000 or mare
duringtheyear.) . . . . . . . . . . . . .. . > S

Cautlon. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990.
980-EZ, or 990-PF), but they must answer "Nc" on Part IV, hne 2 of thelr Form 980. or check the box in the heading of their

Form 990-EZ, or on hne 2 of thelr Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990,
990-EZ, or 990-PF)

For Privacy Actand Paperwork Reductian Act Notice, see tha Instructions
far Form 990 These Instructiana will be issued aaparately.
(HTA)

Schedule B (Form 880, 990-E2, or 990-PF) (2008)



?"\eoule 8 (Form 990, $90-EZ, or 890-PF) (2008)

Page_ 1  of _1 of Part |

Name of arganization

Emplayer identification number

Levine Family of LaParte Foundation 35-6030029
m Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | MaunceGlewine ... ... person [ |
Payroll [ ]
201 WillowBend Dr. ... ... SR 26,084 Noncash
LaPorte ... ..... IN_...... 46350 . __._. (Complete Part 1| f thera is
Foralgn State of PIOVINGE L ieerceinean a noncash contribution.)
Foreign Country:
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
- T Person [:]
Payroll D
_________________________________________________ S . Noncash
_________________________________________________ (Complete Part I if thare is
Foreign Stale or Province. __ ... . . _.eecceooo_. a noncash contnbution.)
Forelgn Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Apgregate contributions Type of contribution
I T T Person U]
Payroli D
__________________________________________________ - Noncash D
................................................. (Complete Part |l If there 18
Foreign State or Province: ... aee- a noncash contnibution )
Foretgn Country
(@) (b) (e) (d)
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
. U Person E]
Payroll D
................................................. . Noncash D
................................................. (Complate Part || if thera is
Foreign State or Provinga: .. a noncash coniribution. )
Foreign Country
(a) () (c) (d)
No. Name, address, and ZIP + 4 _Aggraegate comribquons Type of contrlbution
{
- T Person Il
Payroll [:]
__________________________________________________ $___ Noncash
.................................................. (Complate Part || if there is
Foreign State or Pravince, ... a noncash contributlon )
Foreign Counlry:
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B S Person D
Payroll D
............................................................................. Noncash
_________________________________________________ {Complete Part 1} if there 15
Forelgn State or Proavince.  ___ ... ... a noncash contribution )
Foreign Country:

Schedule 8 (Form 860, 880-EZ, or BBO-PF) (2008)




Schadule B (FOrm 990, 890-E2, or 880-PF) (2008)

Pega_ 1_of 1 ofPartil

Name of arganization

Employer ldentification number

Leving Family of LaPorte Foundation 35-6030029
[ZXX] Noncash Property (see instructions)
(a) No. (b) (c) ()
from . FMV (or estimate)
Part | Description of noncash property given (see Instructione) Date recelived
200 sh Abbot Lab, FMV. $10,628 . _____ .. ...
M. | 72shBankof America, FMV$920 ... ___.
A0Oshinte, FMV$5876 _ . . ...
300 sh Wells Fargo; FMV $8,640 . __. eeo......26,064 | 12/30/2008_ ..
(a) No. (b) (c) )
from FMV (or estimate)
Part | Description of noncash property glven (see instructions) Date racelved
(a) No. (9]
(b) (d)
from FMV (or estimate) .
Part | Dascription of noncash property given (see instructions) Date receivad
(a) No. ()
(b) . (d)
from . FMV (or estimate)
Panl Deascription of noncash property given (see Instructions) Date recelved
(a) No. (c)
b) (d)
from . ( FMV timat
Part| Deacription of noncash property given (sa0 (i:;:::c“ons?) Date recelved
(a) No. (c)
b) d
from { (d)
Part | Description of noncash proparty given FMV (or estimata) Date received

(see Instructions)

.....................................................
.....................................................
.....................................................

Schedule B (Form 880, 880-E2, or 880-PF) (2008)



