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SCANNEL VAY 13 200!

forn 990-PF

Depariment of the Treasury
{Intemal Revenue Service

Treated as a Private Foundation

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0052

2009

For calendar year 2009, or tax year beginning , and ending
G Check all that apply ‘: intial return D initral retumn of a former public charity {:] Final return
Amended return Address change Name change
Use the IRS Name of foundation A Employer identification number
othemse, ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502
print Number and street (or P O box number if mail is not defivered to street address) Room/sute  |B Telephone number
ortype. 16858 RIVER BIRCH CIRCLE (561)-498-1500
ﬁf;:s:;:: City or town, state, and ZIP code C If exemption application is pending, check here ’l___]
DELRAY BEACH, FL 33445 D 1. Foreign organizations, check here »[]
H Check type of organization Section 501(c)(3) exempt private foundation 2. Foregn organizations meeting the 8% test, g [ ]
l:] Section 4947(a)(1) nonexempt charitable trust l:] Other taxable private foundation E If private foundation status was terminated
1 Fair market value of all assets at end of year |J Accounting method Cash L] Accrual under section 507(b)(1)(A), check here »[ ]
(from Part ll, col. (c), Ine 16) [ otner (specity) F If the foundation 1s in a 60-month termination
>3 2,461,177 .|(Partl, column (d) must be on cash basis,) under section 507(b)(1)(B), check here [ |
[ | Analysis of Revenue and Expenses (d) Disbursements
PELLY] oo norre O O ooy | SUISRERE, | (IRt CRETE| ormathms
1 Contnibutions, gifts, grants, etc , received 80,000.
2 Check P> I:] if the foundation 1s not required to attach Sch B
g |ntereston savings and temporary 11,319. 11,319. 11,319.5TATEMENT 1
4 Dwidends and interest from secunties 12. 12. 12 .STATEMENT 2
5a Gross rents 29,666. 29,666. 29,666 . STATEMENT 3
b Net rental income or (loss) -20 ’ 357. STATEMENT 4
© 6a Net gain or (loss) from sale of assets not on tine 10 | ’
3 Gross sales pnce for all
S D assets on tine 6a
21 7 Capital gain net incdme (ot Partivtme-Rie— 0.
©| 8 Netshort-term cipital gaRLf’ EIVED
9 Income modificgiony )
10a ?J‘ésiuii‘iiic'zs"’ AANS d o o Qx’
0 Lcss Costofgeeds sc!" VIRT L 1 CUTU ;‘f—‘
¢ Gross profit or]oss — o e
11 Other income LU(;QEM UT 785,826. 790,228. 785,826 . STATEMENT 5
12 Total. Add ines 1 TRrough Tt 906,823. 831,225. 826,823.
13 Compensation of officers, directors, trustees, etc 0. 0. 0. 0.
14 Other employee salanies and wages
° 15 Pension plans, employee benefits
@ |16a Legal fees STMT 6 2,671. 2,671. 2,671. 0.
§_ b Accounting fees
1 ¢ Other professional fees
2117 Interest 6,716. 6,716. 6,716. 0.
;f 18 Taxes STMT 7 500. 0. 0. 0.
g 19 Depreciation and depletion
'_E 20 Occupancy '
g 21 Travel, conferences, and meetings
s 22 Prnting and publications .
D(23 Other expenses STMT 8 40,688. 40,636. 40,636. 0.
"E 24 Total operating and administrative
2 expenses. Add ines 13 through 23 50,575. 50,023. 50,023. 0.
Ol25 contnbutions, gifts, grants paid 81,721. 81,721.
26 Total expenses and dishursements.
Add lines 24 and 25 132,296. 50,023. 50,023. 81,721.
27 Subtract Iine 26 from line 12 \“P
d Excess of revenue over expenses and disbursements 7 7 4 [ 4 5 2 7 .. -~
b Net investment income (f negative, enter -0-) 781,202, S)
¢ Adjusted net income (f negative, enter -0-) _ 776 y 800. -
92350c  LHA For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 990-PF (2009)
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Form 990-PF (2008)

ABNER & MILDRED LEVINE FAMILY FOUNDATION

13-6172502

Page 2

* Attached schedules and amounts (n the descnpion
Part “ 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 investments
3 Accounts recevable P

10,562.

843,620.

843,620.

Less allowance for doubtful accounts | 4

4 Pledges recevable P

Less allowance for doubtful accounts B>

5 Grants receivabie .
Receivables due from officers, directors, trustees, and other
disqualified persons

7  Other notes and loans receivable >

Less allowance for doubtful accounts P

8 Inventones for sale or use
9 Prepaid expenses and deferred charges
10a Investments - US and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

11 Inwestments - land, buildings, and equipment basis >
>

Less accumulated depreciation

12 Investments - mortgage loans
13 Investments - other
14 Land, bulldings, and equipment basis P

STMT 9

1,070,000.

602,452.

545, 348.

545, 348.

Less. accumulated depreclation »

1,070,000.

1,070,000.

1,070,000.

15 Other assets (describe P>

STATEMENT 10,

3,636.

2,209.

2,209.

16 Total assets (to be completed by all filers)

1,686,650.

2,461,177,

2,461,177.

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

Z

Ja

Z Other ilabiities {descnbe

~—

23 Total liabilities (add lines 17 through 22) 0. 0.
Foundations that follow SFAS 117, check here > [:]
" and complete lines 24 through 26 and lines 30 and 31.
8 |24 Unrestricted
é 25 Temporanly restrnicted
m {26 Permanently restricted
B Foundations that do not follow SFAS 117, checkhere P>
u and complete lines 27 through 31.
; 27 Capual stock, trust pnncipal, or current funds 0. 0.
§ 28 Paid-in or capital surplus, or land, bldg , and equipment fund 0. 0.
:Z' 29 Retained earnings, accumulated income, endowment, or other funds 1, 686 14 650. 2 r 461,177.
2 |30 Total net assets or fund balances 1,686,650. 2,461,177.
31_Total liabulities and net assets/fund balances 1,686,650. 2,461,177.

Part it | Analysis of Changes in Net Assets or Fund Balances

1

Total net assets or fund balances at beginning of year - Part 11, column (a), line 30

(must agree with end-of-year figure reported on prior year's return) 1 1,686,650.
2 Enter amount from Part |, line 27a 2 774,527.
3 Other increases not included n line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 . 4 2,461,177.
§ Decreases not included n line 2 (itermize) P> 5 0.
6 Total net assets or fund balances at end of year (line 4 minus Nine 5) - Part |l column (b), fine 30 6 2,461,177.
Form 990-PF (2009)
923511
02-02-10
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION

13-6172502 Page 3

[ Part IV{ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e g , real estate, (b} How acquired Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) D - Donation mo , day, yr) (mo , day, yr)

1a

b NONE

c

d

e

(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale (&) plus (f) minus (g)

a

b

c

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
- I {k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col (1), if any Losses (from col (h))

a

b

]

d

e

If gain, also entern Part |, hne 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0-1n Part |, ine 7 2
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter in Part [, line 8, column (c) }
If (foss), enter -0- in Part |, ine 8 3

{ Part V { Qualification 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 blank

Was tne foundaiion iabie for the section 4942 tax on the distnibutable amount of any year n the base penod?

¥ "Vag “ tha faundatinn daae not analify under cactinon 4340(e) Do not combplete this part

L ves No

1 Enter the appropnate amount in each column for each year, see instructions before making any entnes

{a) b ¢ (d)
Calendar ygaars(eorr)gl)?ge);agggmmng ) Adjusted quallfgm)lg distributions Net value of noncina)ntable-use assets (col (Db'f H:S.‘é‘;%“b;aﬂgl {c)
2008 1,389,173. 2,355,060. .589867
2007 694,972. 4,109,043. .169132
2006 415,995. 3,707,762, .112196
2005 502,537. 3,327,803. .151012
2004 323,664. 2,769,269. .116877
2 Total of line 1, column (d) 1.139084
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5, or by the number of years
the foundation has been In existence If less than 5 years .227817

4 Enter the net value of nonchantable-use assets for 2009 from Part X, line 5
5 Multiply line 4 by line 3

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

7 Add lines 5 and 6

8 Enter qualifying distributions from Part X1, line 4

It line 8 1s equal to or greater than line 7, check the box in Part V1, ine 1b, and complete that part using a 1% tax rate
See the Part V! instructions

1,533,980.

349,467.

7,812.

357,279.

81,721.

923521 02-02-10
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502 Page 4

[Part VI] 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 | 4 D and enter *N/A* on line 1
Date of ruling or determination letter (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements In Part V, check here > D and enter 1% 1

15,624.

of Part |, line 27b
¢ Al other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part 1, ine 12, co! (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

0.

Add lines 1 and 2

15,624.

Subtitie A (income) tax (domestic section 4947(3)(1) trusts and taxable foundations only Others enter -0-)

0.

o | N

Tax hased on investment income. Subtract line 4 from line 3 If zero or less, enter -0-

15,624.

N s WwWwN

Credits/Payments
a 2009 estimated tax payments and 2008 overpayment credited to 2009 6a 9,400.
b Exempt foreign organizations - tax withheld at source . 6b
¢ Tax paid with application for extension of ime to file (Form 8868) Gc
d Backup withholding erroneously withheld 6d
7 Total credits and payments Add lines 6a through 6d A . 7

9,400.

8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 15 attached . 8

9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed >

6,224.

10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid I IR

11 Enter the amount of line 10 to be Credited to 2010 estimated tax P Refunded P> | 11

[ Part VII-A { Statements Regarding Activities

1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legisiation or did It participate or intervene in
any political campaign?
b Did it spend more than $100 durng the year (either directly or mdirectly) for political purposes (see instructions for definition)?
If the answer is "Yes" to1a or 1b, attach a detalled description of the activities and copies of any matenals published or
distnbuted by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed durning the year
(1) Onthe foundation B> § 0. (2) On foundation managers B $ 0.
e Enter the reimbursement (if any) paid by the foundation durning the year for politicai expenditure tax imposed on foundation
managers P> §$ 0.
2 Has the foundation engaged in any activiies that have not previously been reported to the IRS?
if "Yes," attach a detailed descrniption cf the activities.
2 Hac tha foundahinn made anv changes not oreviouslv reported to the IRS, in its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? /f "Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

b If"Yes," has it filed a tax return on Form 990-T for this year? . X N/A

5 Was there a hquidation, termination, dissolution, or substantial contractlon durning the year?
If “Yes, " attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law
remain in the governing instrument?
7 Did the foundation have at least $5,000 in assets at any time during the year?
If "Yes," complete Part Il, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) >

Yes| No

1a

1b

1c

>

4a

»<| >

4h

>

NY

b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 s the foundation claiming status as a pnvate operating foundation within the meaning of sectton 4942())(3) or 4942(j)(5) for calendar
year 2009 or the taxable year beginning 1n 2009 (see instructions for Part XIV)? /f "Yes, " complete Part XIV

8b

X

10 Did any persons become substantial contributors during the tax year? it *ves.* attach a schedule listing their names and addresses S TMT 11 | 10

X

923531
02-02-10

4

Form 990-PF (2009)

09410504 783401 713 2009.03040 ABNER & MILDRED LEVINE FAMI 713 1



Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502 Page 5
| Part ViI-A | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) . 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August 17, 2008? 12 X
13 Did the foundation comply with the publlc Inspection requuements for its annual returns and exemption application? 13 X
Website address » N/A
14 Thebooksaremcare of » ABNER LEVINE Telephone no »561-498-1500
Locatedat » 16858 RIVER BIRCH CIRCLE DELRAY BEACH, FL 2IP+4 33445
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - Check here . . > ]
and enter the amount of tax-exempt interest received or accrued during the year » | 15 | N/A
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Requ1red
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
12 Dunng the year did the foundation (either directly or tndirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? E] Yes No
(3) Furnish goods, services, or facilities to (oraccept them from)a disqualified person? . [:] Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . L] Yes 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)? D Yes No
(6) Agree to pay money or property to a government official? (Exception. Check No
if the foundation agreed to make a grant to or to employ the offictal for a penod after

termination of government service, if terminating within 90 days ) . . . D Yes No
b !f any answer is "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 page 20 of the instructions)? . N/A 1b
Organizations relying on a current notice regarding disaster assistance check here . > D
¢ Did the foundation engage in a pnor year in any of the acts descrnibed in 13, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20097 . . 1c X

2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundation was a private operatmg foundauon
defined In section 4942())(3) or 4342())(5))
a At the end of tax year 2009, did the foundation have any undistributed mcome (Iines 6d and 6e, Part XIi1) for tax year(s) beginning
before 20097 _ R _ ] Yes No
If "Yes," list the years P> , , .
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) (relating to incorrect

valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach

statement - see Instructions ) N/A 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 23 Ilst the years here
> , , .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dunng the year? _ (I ves (X No

b 1t “Yes," did 1t have excess business holdings in 2009 as a result of (1) any purchase by the foundatlon or disqualified persons after
May 26, 1969, (2) the lapse of the 5-year penod (or longer penod 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 penod? (Use Schedule C,

Form 4720, to determine if the foundation had excess business holdings in 2009.) N/A 3b
4a Did the foundation invest duning the year any amount tn 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 chantable purpose that
had not been removed from Jeopardy before the first day of the tax year beginning in 20092 4b X

Form 990-PF (2009)

923541
02-02-10
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502 Page 6
[Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Durng the year did the foundation pay or tncur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D Yes No
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on, directly or Indirectly,
any voter registration drive? [:] Yes No
(3) Provide a grant to an individual fortravel study, orothersnmﬂarpurposes" |:] Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in sectlon
509(a)(1), (2), or (3), or section 4940(d)(2)? [ ves No
(5) Provide for any purpose other than religious, chantable, scmnuﬂcInemry,oreducanonalpurposes or for
the prevention of cruelty to children or animals? D Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations
section 53 4945 or in a current notice regarding disaster assistance (see instructions)? N/ A 5h
Organizations relying on a current notice regarding disaster assistance check here > :]
¢ Ifthe answeris "Yes" to question 5a(4), does the foundation claim exemption from the tax because it malntamed
expenditure responsibility for the grant? N/A [ Tyes [_Ino
If “Yes," attach the statement required by Regulations section 53.4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? D Yes No
b Did the foundatton, dunng the year, pay premiums, dlrectly or Indirectly, on a personal benefit contract? 6b X
If "Yes" to 6b, file Form 8870.
7a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? |:] Yes No
b If yes, did the foundation receive any proceeds or have any net income attrtbutable to the transaction? N/A 7h
Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
{b) Title, and average (c) Compensation | (d) Contnbutens to (e) Expense
(a) Name and address hours per week devoted (ftnotpaid, | e™Poveedenelitphns 1 account, other
0 position enter -0-) compensation allowances
SEE STATEMENT 12 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) Contnbusons 1o {e) Expense
(a) Name and address of each employee paid more than $50,000 hours ?er week (c) Compensation | SmPIEsberefitplans | account, other
devoted to posttion compensaon allowances
NONE
Total number of other employees paid over $50,000 » | 0

Form 990-PF (2009)

923551
02-02-10
6
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502 Page 7

P‘art i 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 recelving over $50,000 for professional services

{ 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

Expenses

1 N/A

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

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

Amount

T /R

1 N/ A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 . >

0.

923561
02-02-10

7

Form 990-PF (2009)
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION

13-6172502 Page 8

Part X | Minimum Investment Return (All domestic foundations must complete this part Foreign foundations, see Instructions )

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

2 Average monthly fair market value of securities 1a 1,457,834,

b Average of monthly cash balances 1b 99,506,

t Fair market value of all other assets 1c

d Tofal (add lines 1a, b, and c) 1d 1,557,340.

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

1c (attach detailed explanation) . | 18 l 0.
2 Acquisition Indebtedness applicable to hne 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 1,557,340.
4  Cash deemed held for chantable activities Enter 1 1/2% of line 3 (for greater amount see |nstruct|ons) 4 23,360.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,533,980.
6 Minimum Investment return. Enter 5% of line 5 6 76,699.
m Distributable Amount (see instructions) (Section 4342())(3) and ())(5) prlvate operating foundations and certam
foreign organizations check here P> |:| and do not complete this part )

1 Minimum investment return from Part X, ine 6 . 1 76,699,
2a Tax on investment income for 2009 from Part V1, line 5 22 15,624.

b Income tax for 2009 (This does not include the tax from Part V1) . L2b

¢ Add hnes 2a and 2b 2 15,624.
3 Distributable amount before adjustments Subtract line 2¢ from line 1 3 61,075.
4 Recovenes of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 61,075.
6 Deduction from distnibutable amount (see instructions) 6 0.
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill, line 1 7 61,075.
Qualifying Distributions (see instructions)
1 Amounts paid (including admtnistrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part I, column (d), line 26 1a 81,721.

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 chantabls, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the

a Suitability test (pnor IRS approval required) 3a

b Cash distrbution test (attacn e requireu suiduic) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIlI, line 4 4 8l,/7421.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, ine 27b 5 0.

6 Adjusted qualifying distributions. Subtract lne 5 from line 4 6 81,721.

Note. The amount on line 6 will be used In Part V, column (b), In subsequent years when calculating whetherthe foundation qualifies for the section

4940(e) reduction of tax In those years

923571
02-02-10
8
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502 Page 9

Part Xill | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2008 2008 2009

1 Distributable amount for 2009 from Part XI,
line 7 . 61,075.

2 Undistnbuted income, 1if any, as of the end of 2009
a Enter amount for 2008 only . 0.
b Total for prior years

3 Excess distributions carryover, if any, to 2009

aFrom 2004
b From 2005
¢ From 2006
d From 2007

200,081.

350,817.

246,535.

508,104.

e From 2008 1,271,420.

t Total of lines 3a through e
4 Qualifying distributions for 2609 from
Part Xil,line 4 » § 81,721.
a Apphied to 2008, but not more than line 2a 0.
b Applied to undistributed ncome of pnor
years (Election required - see Instructions) 0.
¢ Treated as distnbutions out of corpus
(Election required - see (nstructions) 0.
d Applied to 2009 distributable amount

2,576,957.

61,075,

e Remaining amount distributed out of corpus 20,646.

5 Excess distnbutions carryover applied to 2009 0 . 0 .
(If an amount appears In column (d), the same amount
must be shown 1n column (a) )

6 Enter the net tota! of each column as
indicated below:

4 Corpus Add lines 3f, 4c, and 4e Subtract line 5

2,597,603.

b Prior years’ undistributed income Subtract
line 4b from hine 2b

o

¢ Enter the amount ot prior years
undistnibuted income for which a notice of
deficiency has been Issued, or on which
the section 4942(a) tax has been previously
assessed 0.

d Subtract Iine 6¢ from line 6b Taxable
amount - see nstructions . 0.

e Undistnbuted income for 2008 Subtract tine
4a from line 2a Taxable amount - see Instr 0.

i unaistnbuted income for 2009 Subtract
lines 4d and 5 from line 1 This amount must
be distributed in 2010 0.

7 Amounts treated as distnibutions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) 0.

8 Excess distributions carryover from 2004
not applied on line 5 orline 7

200,081.

9 Excess distributions carryover to 2010.
Subtract hnes 7 and 8 from line 6a

2,397,522.

10 Analysis of ine 9

a Excess from 2005 350,817.
b Excess from 2006 246,535.
¢ Excess from 2007 508,104.
d Excess from 2008 1,271,420.
e Excess from 2009 20,646. .

Form 990-PF (2009)

923581
02-02-10
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502 Page 10

| Part X}V | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling 1s effective for 2009, enter the date of the ruling »
b Check box to indicate whether the foundation 1s a private operating foundation described in section D 4942())(3) or l:] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2009 (b) 2008 (c) 2007 {d) 2006 {e) Total

investment return from Part X for
each year listed

b 85% of line 2a

¢ Qualfying distributions from Part XII,
hine 4 for each year listed

¢ Amounts included In ine 2¢ not
used directly for active conduct of
exempt activities

e Qualifying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets” altemative test - enter
{1) Value ofall assets

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

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

¢ "Support’® alternative test - enter

(1) Total support other than gross
Investment income {interest,
dvidends, rents, payments on
securities [oans (section
512(a)(5)). or royalties)

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

section 4942(})(3)(B)(m)
(9} Laryestaniduit ot suppont from

an exempt organization

(4) Gross investment income

[ 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 the instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contnbutions 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> if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds If
the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines-

d Any restnctions or imitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:

923601 02-02-10 Form 990-PF (2009)

10
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION

13-6172502  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 individual,
show any relationship to Fo;u;datlc%n Purposg %f %rant or Amount
i any foundation manager status o contnbution
Name and address (home or business) or substantial contributor recipient
a Pad dunng the year
SEE STATEMENT ATTACHED 81,721.

Total

P> 3a 81,721.

b Approved for future payment

NONE

Total

> 3b 0.

923611 02-02-10

09410504 783401 713

11

Form 990-PF (2009)
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Form 990-PF (2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502  page12

Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business iIncome (FEchuded by section 512, 513, or 514 (e)
Buéﬁ])ess (b) E;z?:: (d) Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
¢
()]
e

f

g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash

Investments 11,319.
4 Dwvidends and Interest from secunities 12.
5 Net rental income or (loss) from real estate X

a Debt-financed property -20,357.

b Not debt-financed property
6 Net rental iIncome or {loss) from personal
property
7 Other nvestment income 531390 -193.| 14 790,228. -4,209.
8 Gamn or (loss) from sales of assets other
than mventory
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue

a

b

4

d

e
12 Subtotal Add columns (b), (d}, and (e) .. -193. 790,.228. -13,235.
13 10tal. ADO e 12, cotunms (U}, (4), aid (&) . 13 776,800.

(See worksheet in line 13 instructions to venfy calculations )

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

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes)
3 RELATED FUNCTION INCOME
4 RELATED FUNCTION INCOME
7 RELATED FUNCTION INCOME
8 RELATED FUNCTION INCOME

923821

02-02-10 Form 990-PF (2009)
12
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Form 990-PF {2009) ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502  page13
Part XVil | 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) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of
(1) Cash . ) ) ) 1a(1) X
(2) Other assets ) ) ) 1a(2) X
b Othertransactions
(1) Sales of assets to a nonchantable exempt organization - R . . . 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets .. - 1b(3) X
(4) Reimbursement arrangements o . . 1b(4) X
{5) Loans or loan guarantees . 11p(s) X
{6) Performance of services or membershlp or fundraising sohcntatlons . . AV L. . |1b(6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X
d If the answer to any of the above I1s "Yes," complete the following schedule Golumn (b) should always show the farr market value of the goods, other assets,
or services given by the reporting foundation 1f the foundation receved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved (c) Name of noncharnitable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
N/A
i {
I | ]
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3}) or n section 527°? [T ves EXdno
h If “Yes," complete the following schedule
(a) Name of organization (b) Type of orgamization (c) Description of relationship
N/A

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and behef, it s true, correct,
and complete Declaration of preparer (om than taxpayer or fiduciary) 1s based on all Information of which preparer has any knowledge
o } j’ / 7 / I } gQ&.k
5 Signature of officer or trustee Title
i Preparer‘s Dat Check I Preparer's identifying number
» self-
@|g 5 3| Sunature ;Zéé S -}/lfLo/c)ema.oyea > ]
5 8% [hmsmm@ys  TUBBS & BARTNICK, P.L. [ EIN D
a-‘_’:"; 1f selt-employed), 2 300 GLADES ROAD SUITE 4 15 EAST
agdess,andZPeos P BOCA RATON, FL 33431 Phoneno  561-361-0330
Form 990-PF (2009)
923622
02-02-10
13
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Schedule B Schedule of Contributors

OMB No 1545-0
(Form 990, 990-EZ, o 1545-0047

Department of the Treasury
Internal Revenue Service

or 990-PF) P> Attach to Form 990, 990-EZ, or 990-PF. 2 0 u g

Name of the organization Employer identification number

ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502

Organization type (check one)’

Filers of: Section:

Form 990 or 990-EZ I:] 501(c)( ) (enter number) organization
:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and |l.

Special Rules
L1 Fuasecion SC1IS)HC) crganizaticn filtng Form Q0N or 00N-F7 that mat the 33 1/3% support test of the requlations under sections
509(a)(1) and 170(b)(1)(A)(v1), and recelved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on ()) Form 990, Part VIII, line 1h or (1) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, iterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

[:] For a section 501(c)(7). (8). or (10) organization fillng Form 990 or 990-EZ that received from any one contributor, dunng the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box I1s checked, enter here the total contributions that were received during the year for an exclusively religious, chantable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 930-PF, to certify
that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) {2009)

Page 1 of 1 ofpani

Name of organization

ABNER & MILDRED LEVINE FAMILY FOUNDATION

Employer identification number

13-6172502

Part}

Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1

ABNER & MILDRED LEVINE

16858 RIVER BIRCH CIRCLE

$ 80,000.

DELRAY BEACH, FL 33435

Person
Payroll I:]
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person :]
Payroll :]
Noncash E]

(Complete Part |l if there
1s a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll [:I
Noncash [ |

{Complete Part Il if there
1s a noncash contnbution.)

(a)
No.

(b)

Name, address, and ir + <

‘o
(2
Annreaate contributions

{d)

Type of contribution

Person :]
Payroll [:'
Noncash [ |

(Complete Part Il if there
1s a noncash contnbution.)

(@)
No.

ey
\u}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person ‘:]
Payroll |:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person I:]
Payroll [:]
Noncash [ |

{Complete Part Il if there
Is a noncash contnbution.)

923452 02-01-10

09410504 783401 713

15
2009.03040 ABNER & MILDRED LEVINE FAMI 713 1

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



ABNER & MILDRED LEVINE FAMILY FOUNDATION

13-6172502

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS

STATEMENT 1

SOURCE

FROM CENTRAL PARK EIN # 13-3061318
FROM LEMTAG K-1 EIN # 65-0439942
INTEREST INCOME

TOTAL TO FORM 990-PF, PART I, LINE

3, COLUMN A

AMOUNT

1.
364.
10,954.

11,3109.

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
FROM LEMTAG K-1 EIN# 65-0439942 0. 12.
TOTAL TO FM 990-PF, PART I, LN 4 0. 12.
FORM 990-PF RENTAL INCOME STATEMENT 3
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
SCARSDALE APARTMENT 1 29,666.
TOTAL TO FORM 990-PF, PART I, LINE 5A 29,666.
FORM 990-PF RENTAL EXPENSES STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 6,716.
MAINTENANCE EXPENSE (INCLUDES REAL
ESTATE TAXES) 38,885.
UTILITIES 93.
INSURANCE EXPENSE 258.
PERMITS & FEES 55.
BUILDING REPAIRS 1,315.
LEGAL FEES 2,671.

16 STATEMENT(S) 1, 2, 3, 4

09410504 783401 713

2009.03040 ABNER & MILDRED LEVINE FAMI 713 1



ABNER & MILDRED LEVINE FAMILY FOUNDATION

MISCELLANEQOUS EXPENSE
— SUBTOTAL - 1

TOTAL RENTAL EXPENSES

NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B

13-6172502

30.
50,023.

50,023.

-20,357.

FORM 990-PF OTHER INCOME

STATEMENT 5

(B) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
LOSS FROM PARTNERSHIP EIN#
13-3061318 -193. 0. -193.
MISCELLANEOUS INCOME 3,270. 0. 3,270.
CHASE DYNASTY TRUST/ANNUITY 790,228. 790,228. 790,228.
LOSS FROM PARTNERSHIP EIN#
65-0439942 -7,479. 0. -7,479.
TOTAL TO FORM 990-PF, PART I, LINE 11 785,826. 790,228. 785,826.
FORM 990-PF LEGAL FEES STATEMENT 6
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 2,671, 2.671. 2,671. 0.
TO FM 990-PF, PG 1, LN 16A 2,671. 2,671. 2,671. 0.
FORM 990-PF TAXES STATEMENT 7
(A) (B) (C) (D)
EXPENSES  NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
NEW YORK STATE DEPT OF LAW 500. 0. 0. 0.
TO FORM 990-PF, PG 1, LN 18 500. 0. 0. 0.
17 STATEMENT(S) 4, 5, 6, 7

09410504 783401 713
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ABNER & MILDRED LEVINE FAMILY FOUNDATION

13-6172502

FORM 990-PF OTHER EXPENSES

STATEMENT 8

() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
OFFICE EXPENSE 30. 0. 0. 0.
INVESTMENT SERVICE FEES 22. 0. 0. 0.
MAINTENANCE EXPENSE
(INCLUDES REAL ESTATE TAXES) 38,885. 38,885. 38,885. 0.
UTILITIES 93. 93. 93. 0.
INSURANCE EXPENSE 258. 258. 258. 0.
PERMITS & FEES 55. 55. 55. 0.
BUILDING REPAIRS 1,315. 1,315. 1,315. 0.
MISCELLANEOUS EXPENSE 30. 30. 30. 0.
TO FORM 990-PF, PG 1, LN 23 40,688. 40,636. 40,636. 0.

FORM 990-PF OTHER INVESTMENTS

STATEMENT 9

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
INVESTMENT IN PARTNERSHIP EIN# COST
13-3061318 230 CENTRAL PARK WEST
JNT VENTURE -124. -124.
INVESTMENT 1IN PARTNERSHIP EIN# CosT
65-0439942 LEMTAG ASSOCIATES 220,472. 220,472.
INVESTMENIS — STATE Or ISRALL DCONDE cosT 325,000. 325,000.
TOTAL TO FORM 990-PF, PART II, LINE 13 545,348. 545,348.
FORM 990-PF OTHER ASSETS STATEMENT 10

BEGINNING OF

END OF YEAR

FAIR MARKET

DESCRIPTION YR BOOK VALUE BOOK VALUE VALUE

DUE TO/FROM MANAGEMENT COMPANY 3,636. 2,2009. 2,209.

TO FORM 990-PF, PART II, LINE 15 3,636. 2,209. 2,209.
18 STATEMENT(S) 8, 9, 10

09410504 783401 713
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ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 11
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

ABNER & MILDRED LEVINE 16858 RIVER BIRCH CIRCLE
DELRAY BEACH, FL 33435

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 12
TRUSTEES AND FOUNDATION MANAGERS

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ABNER LEVINE DIRECTOR

DELRAY BEACH, FL 33445 2.00 0. 0. 0.
MILDRED LEVINE DIRECTOR

DELRAY BEACH, FL 33445 2.00 0. 0. 0.
ELLEN K. MILLER DIRECTOR

DELRAY BEACH, FL 33445 2.00 0. 0. 0.
LAWRENCE 1. LEVINE DIRECTOR

DELRAY BEACH, FL 33445 2.00 0. 0. 0.
MICHAEL F. LEVINE DIRECTOR

DELRAY BEACH, FL 33445 2.00 0. 0. 0.

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 0. 0. 0.

19 STATEMENT (S) 11, 12
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p2/08/2010 ©9:36 5614981559 AMLEVINE

SUN-SENTINEL
PUBLISHED DAILY
FORT LAUDERDALE, BROWARD COUNTY, FLORIDA
BOCA RATON, PALM BEACH COUNTY, FLORIDA
MIAM], MIAMI-DADE COUNTY, FLORIDA

STATE OF FLORIDA
COUNTY OF BROWARD/PALM BEACH/MIAMI-DADE

BEFORE THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED
LINDA HALL, WHO, ON OATH, SAYS THAT SHE I§ A DULY
AUTHORIZED REPRESENTATIVE OF THE CLASSIFIED DEPARTMENT
OF THE SUN-SENTINEL, DAILY NEWSPAPER PUBLISHED IN
BROWARD/PALM BEACH/MIAMI-DADE COUNTY, FLORIDA, THAT
THE ATTACHED COPY OF ADVERTISEMENT, BEING A:

LEGAL NOTICE

THE MATTER OF:
LEVINE FAMILY FOUNDATION
ANNUAL REPORT AVAILABLE FOR INSPECTION
DURING REGULAR BUSINESS HOURS

IN THE CIRCUIT COURT, WAS PUBLISHED IN SAID NEWSPAPER IN THE
ISSUES OF: .

JANUARY 81, 2010 13841886

AFFIANT FURTHER SAYS THAT THE SAID SUN-SENTINEL IS A NEWSPAPER
PUBLISHED IN SAID BROWARD/PALM BEACH/MIAMI-DADE COUNTY, FLORIDA,
AND THAT THE SAID NEWSPAPER HAS HERETOFORE BEEN CONTINUOUSLY
PUBLISHED IN SAID BROWARD/PALM BEACHMIAMI-DADE COUNTY, FLORIDA,
EACH DAY, AND HAS BEEN ENTERED AS S8ECOND CLASS MATTER AT THE POST
OFFICE IN FORT LAUDERDALE, IN'SAID BROWARD COUNTY. FLORIDA, FOR A
PERIOD OF ONE YEAR NEXT PRECEDING THE FIRST PUBLICATION OF ATTACHED
COPY OF ADVERTISEMENT: AND AFFIANT FURTHER SAYS THAT SHE HAS NEITHER
PAID. NOR PROMISED. ANY PERSON. FIRM. OR CORPORATION, ANY DISCOUNT.
REBATE, COMMISSION, OR REFUND, FOR THE PURPOSE OF SECURING THIS
ADVERTISEMENT FOR PUBLICATION IN SAID NEWSPAPER.

M M
(SIGNATURE OF LINDA HALL, AFFIANT)

SWORN TO AND SUBSCRIBED BEFORE ME
CN 1 FEBRUARY 2010, A.D.

o Crcde.

(8IG) NOTARY PUBLIC)

JULIEANN C_ ROSSY
Notary Public - Siste of Florida

XY Expires Aot 18, 2013
F Y mision # 0O 856420
Bonded Throagh Natiemal Notary Aaza.

(NAME OF NOTARY, TYPED, PRINTED, OR STAMPED)
PERSONALLY KNOWN ( X ) OR PRODUCED IDENTIFICATION ( )

PAGE 862

Legsl Wotice
The Annual Report of the Abner -

8nd MRdrad Levine Family Founds.
tion for tha year ended 12/31/2009 is
avaulable ot its principa) offich locat-
ad 16858 Rlver Birch-Circle, Detray
Beach, Flgilda for mspattion during
regular business hours by any citizen
who request within 130 days hereof.
Principal manager of the Foundatién
15 Abner tevige. -

Janvary 31, 2310




'ABNER AND MILDRED LEVINE FAMILY FOUNDATION
EIN 13-6172502
FORM 990-PF/DECEMBER 31, 2009

PART XV, 3: CHARITABLE CONTRIBUTIONS PAID DURING THE YEAR

ORGANIZATION AMOUNT
HILLEL-WASHINGTON 1,000 00
OAKLAND HERBREW DAY 1,800.00
B'NAI TORAH 1,000.00
LEVIS JCC 500 00
JEWISH FED OF SPBC 80.00
HADASSAH 72.00
B'NAI TORAH CONG 216.00
JDC. 72.00
B'NAI TORAH SISTER 10.00
B'NAI TORAH 360.00
JEWISH THEO 1,200 00
TEMPLE BETH EL 18 00
B'NAI TORAH MEN'S 18.00
CONG AABHD 18.00
HANDS ON TZEDAKAH 36 00
TEMPLE BETH EL 360.00
MENS CLUB TEMPLE B 18.00
B'NAI TORAH 360 00
SPBC FED 65 00
ANTI-DEFL 150.00
MAZON 50.00
PURCH BOND MAZEL 100 00
JEWISH FFD SPBC 180.00
JARC 108.00
B'NAI TORAH CONG 308.00
ANSHEI EMUNA 475.00
B'NAI TORAH 10,360.00
AVENUE N JEWISH 36.00
TEMPLE BETH EL 18.00
ADLER APHASIA 1,500 00
WORLD JEWISH CONG 18.00
B'NAlI TORAH 1,000.00
HAND ON TZEDAKAH 360 00
B'NAI TORAH 2,800.00
B'NAl TORAH 45.00
B'NA| TORAH 360.00
B'NAI TORAH 250.00
B'NAI TORAH 100 00
HADASSAH 100.00
JARC 500.00
DEVELOPMENT CORP 250.00
SPBC 545.00
RALES FMLY SVC 1,800.00
JARC ENDOWNMENT FUND 2,700 00

CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
CHARITABLE CONTRIBUTION
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‘ABNER AND MILDRED LEVINE FAMILY FOUNDATION
EIN 13-6172502
FORM 990-PF/DECEMBER 31, 2009

PART XV, 3: CHARITABLE CONTRIBUTIONS PAID DURING THE YEAR

ORGANIZATION AMOUNT
KOSHER FOOD PANTRY 1,800 00
NARSAD 180.00
SPBC 50 00
KESHER ZION SISTER 50 00
SPBC 200.00
HADASSAH 1,000 00
B'NAI TORAH 108.00
SYN INST NY 39.95
ST OF ISRAEL BOND 250 00
NORTON MUSEUM 70 00
CHAUT INST 77.00
CHAUT INST 1,535 87
CHAUT INST 391.00
FAU 2,500.00
BOCA PHILAH 323.00
FAU LIFELONG 54.00
FAU LIFELONG 54.00
BOCA PHILHARM 323.00
VETERANS HELPING 1,800.00
PLAY FOR PINK 100.00
AMERICAN HEART 500.00
BRCH 10,000.00
AM LUNG ASSOC 18.00
STARLIGHT ’ 500.00
FDN FIGHT BLIND 600.00
FL ASSOC OF ST TRO 1500
WAXMANCANCER 6,500.00
FL SHERIFF YOUTH 3560
LYMOGINA 360.00
BRCH FDN 125.00
FOOD FOR NEEDY 360.00
NY LANDMARKS 2,000 00
WAXMAN CANCER 1,000 00
MASTER CHORAE 1,080.00
WAXMAN CANCER RES 9,000 60
DELRAY CITIZENS FO 400 00
SOUP KITCHEN 108 00
MDA 180.00
LYMPHOMA SOCIETY 18.00
ALVIN AILEY DANCE 150.00
MT ST UNIV 1,000.00
wvu 1,000.00
CARNEGIE HALL 2,000 00
WVU 1,000.00
BLUEFIELD COLLEGE 1,000 00
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"ABNER AND MILDRED LEVINE FAMILY FOUNDATION
EIN 13-6172502
FORM 990-PF/DECEMBER 31, 2009

PART XV, 3: CHARITABLE CONTRIBUTIONS PAID DURING THE YEAR

ORGANIZATION AMOUNT
TRILLIUM 500.00 CHARITABLE CONTRIBUTION
FIRST DAY 2500 CHARITABLE CONTRIBUTION
FRIENDS OF LOWER G 2500 CHARITABLE CONTRIBUTION
TOTAL CONTRIBUTIONS PAID 81,721 42



ABNER & MILDRED LEVINE FAMILY FOUNDATION 13-6172502

. " 990-W Estimated Tax on Unrelated Business Taxable
o Income for Tax-Exempt Organizations

(WORKSHEET) {and on Investment Income for Private Foundations) FORM 990-T

e M (Keep tor your records. Do not send to the Internal Revenue Service.)

OMB No 1545-0976

2010

1 Unrelated business taxable income expected in the tax year

2 Taxonthe amount an line 1. See instructions for tax computation
3 Alternative minimum tax (see instructions)

4 Total Add lnes 2 and 3

& Estimated tax credits (see nstructions)

6 Subtractline 5 from hine 4

7 Other taxes (see instructions)

8 Total Add lines6and 7

9 GCredit for federal tax paid on fuels (see instructions)

10a Subtract ine 9 from line 8 Note. If less than $500, the organization 1s not required to make
estimated tax payments Private foundations, see instructions 10a

b Enter the tax shown on the 2009 return (see mstructions) Caution. If
zero or the tax year was for less than 12 months, skip this line
and enter the amount from line 10a on iine 10c 10b

t 2010 Estimated Tax. Enter the smaller of ine 10a or line 10b If the orgamization 1s required to skip line 10b, enter the amount
from line 10a on line 10c

10¢

(@) (b) (c)

(@)

11 Instaliment due dates (see instructions) 11

12 Required installments. Enter 25% of line 10¢ 1n
columns (a) through (d) unless the organization
uses the annualized income Installment method,
the adjusted seasonal instaliment method, oris a
‘large organization” (see Instructions) 12

13 2009 Overpayment (see instructions) 13

14 Payment due. (Subtract line 13 from line 12 ) 14

LHA  For Paperwork Reduction Act Notice, see instructions.

923801
03-10-10

23.1

Form 990-W (2010)

09410504 783401 713 2009.03040 ABNER & MILDRED LEVINE FAMI 713 1



