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Form 990'PF

Department of the Treasury
Internal Revenue Service

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

Treated as a Private Foundation

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

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundaton MICHAEL J. AND PATRICIA LEVITT FAMILY

CHARITABLE FOUNDATION, INC

20-8140755

A Employer identification number

Number and street (or P O box number if mail 1s not delivered to street address)

3 E. STOW ROAD, STE 100
PO BOX 994

Room/suite B

Telephone number (see instructions)

(856)

586-0500

City or town, state, and ZIP code

MARLTON, NJ 08053

G Check all that apply Inthial return
Final return

Address change

Inihal return of a former pubhic charity D
Amended return
Name change

H_Check type of organization
Sechon 4947(a)(1) nonexempt chantable trust

[i] Section 501(c)(3) exempt private foundation

Qther taxable private foundation

I Fair market value of all assets at end
of year (from Part Il, col (c), line

J Accounting method |_)£] Cash L] Accrual F
‘:] Other (specify)

If exemption application 1s

pending, check here

1 Foreign organizations, check here

2. Foreign organizations meeting the

85% test, check here and attach

computation

If pnvate foundation status was terminated
under section 507(b)(1)(A), check here

e[

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

16) » $ 41,613. (Part I, column (d) must be on cash basis )
2 1¢4ll Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for chantable
may not necessanly equal the amounts mn expﬁns'e(s per Income income purposes
column (a} (see instructions) ) 00ks {cash basis only)
1 Contnbutions, gifts, grants, etc , recerved (attach schedule) 575 4 184.
2 Check B g tttr;gog::aélonlls. n?t.re.qu‘lre.d t.o )
o~ 3 Interest on savings and temporary cash investments 218 218. ATCH 1
(e ]
o~ 4 Dividends and interest from securities
N 5a Grossrents . . . . ... 0 i h s e e ...
= b Net rental income or (loss)
__J @] 6a Netgan or (loss) from sale of assets not on lne 10
= g b Gross sales price for all
—_ o assets on line 6a =
0 é 7 Capital gain net income (from Part IV, line 2)
i 8 Netshort-termcaptalgan ... ... ... z :
z 9 Income modifications « + ¢ ¢ e s e 0w =
i 10 a Gross sales less retums
< and allowances » - « - - : :
(@) b Less Costof goods sold . ' . ;
w c Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) , , . ., . . .
12 Total. Addlines 1 through11 . . . . . . . . 575,402. 218.
13 Compensation of officers, directors, trustees, etc | | 9
14 Other employee salares andwages . . .. .
§ 15 Pension plans, employee benefits , |, . . . .
g 16 a
S 5,184. 5,184.
w
$
= 17
= 13.
{18 3
£1i19
El20
L4
o |21
5|22
223 22,442, 22,442.
©|24
8 27,639. 5,184. 22,442.
Olzs Contnbutions, gifts, grantspaid ., . . . . . . 670,062. 670,062.
_126  Total expenses and disbursements Add lines 24 and 25 697,701. 5,184. q 692,504.
27  Subtract Iine 26 from line 12 - . ,
a Excess of r over exp and disbur .. ‘122,299. .
b Net investment income (if negative, enter -0-) 0
c_Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. JSA ** .|
\eraror Pape ATCH 3 Form 990-PF (2011)
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Form 990-PF (2011) Page 2
Part Il Balance Sheets ggsacc:l];?o;cgoelﬂﬂissmﬂIgrzgl‘lfgtrse:d"-z-year Beginning of year End of year
amounts only (See instructions ) (a) Book Value (b) Book Value {c) Far Market Value
1 Cash-non-interest-beanng . . . . . . v v v v v o e e e 163,912, 41,613. 41,613.
2 Savings and temporary cashinvestments , , , . . ... ...
3 Accountsrecewvable » __ _ ____________________ SRR I — R
Less allowance for doubtfulaccounts » __
4 Pledgesrecewable »__ __ __________ _____ _____ e e [ [ DR e
Less allowance for doubtfulaccounts » __ _ __________
§ Grantsreceivable |, .. .. ... ... .. 0.,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans receivable (attach schedule) » _ _ _ _ [ U B IR
Less allowance for doubtful accounts » ___ _____ _____
»| 8 Inventonesforsaleoruse .. ... .........
§ 9 Prepaid expenses and deferredcharges , ., . . ... ... ..
2 10 a Investments - U S and state govemment obligations (attach schedule) ,
b Investments - corporate stock (attach schedule) , ., . . .. ..
¢ Investments - corporate bonds (attach schedule) , ., . ... ..
11 Investments - land, buildings, >
and equipment basis 00 o e e - - - - -~ - .-
Less accumulated depreciation
(attach schedule) @ = & —cccm e
12 Investments-mortgageloans . . . . .. .0 o000 0.
13 Investments - other (attach schedule) | ., . . . . ... ....
14 Land, bulldings, and >
equipment basts 0000 % _ _ o _____ - - - S e e e -
Less accumulated depreciation >
(attach schedule) & e
15  Other assets (describe »_ _ _ _ _ _ _ _  _ _ _ _ ________ )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,iteml) . . ... ........ 163,912. 41,613. 41,613.
17  Accounts payable and accrued expenses _ . . . ., . ..
18 Grantspayable . . ... .................
819 Deferredrevenue | . ., . . . ... ... ... .00,
g 20 Loans from officers, directors, trustees, and other disqualified persons 100. 100.
§ 21 Mortgages and other notes payable (attach schedule) .
=22  Other iabiities (descnbe » _____ ) .
23  Total liabilities (add lines 17through22) . ... ... ... . 100. 100. .
Foundations that follow SFAS 117, check here blil
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unresticted . . . v v v h i e e e e e e 163,812. 41,513.
5|25 Temporaniyrestncted |, ., ... ... ... ...
B|26 Permanentlyresticted , . . .. ... ..., ... ...,
Tz Foundations that do not follow SFAS 117, i
z check here and complete lines 27 through 31. » |:]
5|27  Capital stock, trust pnncipal, or currentfunds |, |, |, | |, , . .
.2 28  Paid-in or capital surplus, or land, bidg , and equipment fund | | | |
#129  Retaned eamings, accumulated ncome, endowment, or other funds
<130  Total net assets or fund balances (see instructions) . . _ . . . 163,812, 41,513.
2 31 Total |liabilites and net assets/fund balances (see
NSHUCHONS) & v v v 4 v e o e e o o o a o s s o s v o o w u s 163,912. 41,613.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part {l, column (a), ne 30 (must agree with
end-of-year figure reported on prioryear'sreturmn) L L L L L 1 163,812.
z Enter amount from Part I’ “ne 273 ................................... . 2 —122 ’ 2 99 .
3 Otherincreases not included in ine 2 (itemize) »__ 3
a4 Addlmest,2,and3 e 41,513.
5 Decreases notincluded in ine 2 (temize) »_ 5
6 Total net assets or fund balances at end of year (line 4 minus hine 5) - Part Il, column (b). ne 30 . . .. .| 6 41,513.

JSA
1E1420 1 000

36150X 4188 6/18/2012
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Form 990-PF (2011)

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and descnbe the kind(s) of property sold (e g, real estate, mﬁ; a‘%ﬁ.?é% (d) Date sold

2-story brick warehouse, or common stock, 200 shs MLC Co) P-Purchase | (mo day, yr) | (MO . day, yr)
1a
b
c
d
e

(o Goss sl rce (" Deprecanenalowes ) Sox o e bass A omertess

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned b

the foundation on 12/31/69

(i) FMV as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col (), if any

() Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o Q0 oW

If , also enter in Part |, ine 7
2 Capital gain net income or (net capital loss) gain, aiso enter | 1, line

}

If (loss), enter -0- In Part |, line 7 2
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) (see instructions) If (loss), enter -O- m}
.......................................... 3

Part |, line 8

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 the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e)} Do not complete this part

D Yes No

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

Base pe(:t)ad years {b) {e) Dustnbu(:cln ratio
Calendar year (or tax year beginning n) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (b) divided by col (c))
2010 586,496. 404,134. 1.451241
2009 105,061. 146,751. 0.715913
2008 10,075. 49,015. 0.205549
2007
2006
2 Total of Ine 1, COMN () . . . .. . ...\ttt 2 2.372703
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthanSyears | . .. ... .. 3 0.790901
4 Enter the net value of nonchantable-use assets for 2011 from Part X, ine5 = | 4 125,148.
5 Multiplylinedbyline3 L e e 5 98,980.
6 Enter 1% of net investment income (1% of Partl, ine27b) . . ... ......... 6
7 Add hnessands .......................................... 7 98’980'
8 Enter qualifying distnbutions from Part XII, ine 4 8 692,504.

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

Part V1 instructions

JSA

1E1430 1 000

36150X 4188 6/18/2012 10:48:29 AM V 11-4.6
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Form 990-PF (2011) Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operatmg foundations described in section 4840(d)(2), check here | U and enter "N/A" on line 1
Date of ruling or determination letter  _ _ _ _ _ _ _ _ ______ _ {attach copy of letter if necessary - see instructions) - Ll
b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 0
here B (X1 andenter 1% of Partt, e 276 | . . L.
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of _ _
Part [, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADANNES 1AN2 | L L L ittt it st e et e 3 0
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
5 Tax based on investment income. Subtractline 4 fromline 3 Ifzeroorless,enter-0- , . . ... .. ..... 5 0
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011 ... | 6a
b Exempt foreign organizations - tax withheld atsource |, _ , . . . ... ... 6b
¢ Tax paid with application for extension of ime to file (Form 8868) . . . . 6c
d Backup withholding erroneously withheld ., _ . . . . . . ... .. .... 6d N . I
7 Total credits and payments AddlinesBathrough6d . . . . . ¢ . & 4 @ v v b i i i it s 0 ot o s s o 0 s 7 0
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . ... 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed _ _ . ., . . . .. ....... »l 9 0
10 Overpayment. If ine 7 1s more than the total of ines 5 and 8, enterthe amountoverpaid , , . ., .. ... > 10
11 Enter the amount of ine 10 to be Credited to 2012 estimated tax P Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
or intervene In any politcal campaign? . . L L L L L L L L L i e e e e e e e e e e e e 1a X
b Did it spend more than $100 dunng the year (either directly or indirectly) for poliical purposes (see page 19 of the
instructions for AefiMIION)? | L L . L L L L e e e e e e 1b X
If the answer is “Yes"to 1a or 1b, attach a detalled descnption of the activittes and copies of any matenals published or 4 g
distnbuted by the foundation in connection with the activities . -
c Didthe foundation file Form 1120-POL forthis year? | | . . . . . . 0 o e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year
(1) On the foundation P $ {2) On foundation managers P $
e Enter the reimbursement (f any) pad by the foundation dunng the year for politcal expenditure tax imposed
on foundation managers P $ R
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? |, . . . . . . .. ... ... 2 X
If “Yes, " attach a detailed descniption of the activities
3 Has the foundaton made any changes, not previously reported to the IRS, in its goverming instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of thechanges | ., . . . . ... ... 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during theyear? , . , . . . . .. .. ¢ . v . . . 4a X
b If"Yes," hasitfiled ataxreturnon Form 890-T forthis year? , . . . . . . 0 v i i s e e e e e e e e e e e e 4b
5 Was there a lquidation, termination, dissolution, or substantial contraction dunng the year? |, . . . . . . . . . . . ... 5 X
If "Yes,"” attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sectons 4941 through 4945) satisfied either
® By language in the governing instrument, or
e By state legislation that effechvely amends the governing instrument so that no mandatory direchons that
confiict with the state law remain in the govemIng INSIrUMENt? . L . . . . L i e e e s e e e e m e e e e e o s oo s e e 6 X
7 Did the foundaton have at least $5,000 n assets at any time durning the year? If "Yes, “complete Part i, col (c), and Part XV X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
__________ NIy
b If the answer i1s "Yes" to line 7, has the foundaton furrished a copy of Form 990-PF to the Attormey General .
(or designate) of each state as required by General Instruction G?If "No,"attach explanation . . . . . . . . v v v v v v v s o 8b X
9 Is the foundaton claming status as a pnvate operatng foundaton within the meaning of secton 4942()3) or
4942())(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If "Yes, " complete
PartXIV . o i i e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantal contributors dunng the tax year? If “Yes,” attach a schedule listing their names
andaddresses . ., . .. u e e e e e e e e e e e e e, b I R
Form 990-PF (2011)
JSA
1E1440 1000
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Form 990-PF (2011) Page 5
1IN Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundaton, drrectly or indirectly, own a controlled entity within the
meaning of secton 512(b)(13)? If "Yes," attach schedule (seemnstructions) | , . . . . . . . . o v i v v v v b v e e e, 11 X
12 Did the foundaton make a distnbuton to a donor advised fund over which the foundaton or a disqualified
person had advisory prnivileges? If "Yes," attach statement (seeinstructions) . . . . . . . . . . ¢ v i i i i i e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? | | , , | 13 X
Website address »____ _ N/ ..
14 The books are in care of » PATRICIA LEVITT Telephoneno W _ __ __ 856-596-0500
Locatedat »3_E_STOW_ROAD MARLTON, NJ _ ___________________________ 2P+4p» 08053
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in leu of Form 1041 -Checkhere . . . . . . .. .. . o 0. PT:,-
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . .. . ...« ... » I 15 I
16 At any tme dunng calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes [ No
over a bank, secunties, or other financial account iIn aforeign country? | . L L . L L L . s e e e e e e e e e e e e e, 16 X

See the Instructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foretgn country 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 Dunng the year did the foundation (either directly or indirectly)
(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 1t from) a
disQUAlIEA PEISON? . . L . v v it e it e e e e e e Yes |X | No
(3) Furmuish goods, services, or facilites to (or accept them from) a disqualified person? . . . . . . Yes X | No

Yes No

(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?
(5) Transfer any income or assets to a disqualified person (or make any of either avaidable for

the benefit or use of a disqualified PErSON)? | . . . . . . . i v v i et e e e e e e e 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 period after

termination of government service, If terminating within 90 days )

................ DYes No -

b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed in Regulations

section 53 4941(d)-3 or n a current notice regarding disaster assistance (see Instructions)? . . . ¢ ¢« v v v f e e e e e v e 1b X
Organizations relying on a current notice regarding disaster assistance checkhere , . . . ... ... .. .. > D
¢ Did the foundation engage in a prior year In any of the acts descnbed in 1a, other than excepted acts, that . :
were not corrected before the first day of the tax yearbeginning 1n 20112 , . . . . . . . . i i it t o o s s e e e e e 1c X
2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundaton was a pnvate
operating foundation defined in section 4942(1)(3) or 4942(;)(5))
a Atthe end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 201172 | | . . . . . . i . s e e e e e e e e e e e ':l Yes No
If"Yes," isttheyears » _ _________ e __ e ___ o
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 undistributed income? (If applying section 4942(a)(2) to B
all years listed, answer "No" and attach statement - seeinstructions) |, | . , . e e e e e e e e e et e e ey, 2b
¢ If the provisions of section 4942(a)(2) are being applied to  any of the years listed in 2a, iist the years here E .
» e e e e e e
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterpnse
atany tme dunng te YEar . . . . . . . . oo e e e e e e e [ ves No |
b If "Yes," dd it have excess business holdings In 2011 as a result of (1) any purchase by the foundaton or '
disqualified persons after May 26, 1969, (2) the lapse of the 5-year penod (or longer penod approved by the .
Commussioner under secton 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 1N 20711 ) | . . 0 v i v v i v s v e o e e e e s e e e e e e e e e e 3b
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chartable purposes? |, |, . . .. . 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its

chanitable purpose that _had not been removed from jeopardy before the first day of the tax year beqinning in 20112 . . | 4b X
Form 990-PF (2011)

JSA
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Form 890-PF (2011)

Page 6

FLAYB:] Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5a Dunng the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?

(2) Influence the outcome of any specific public election (see section 4955), or to camy on,
directly or indirectly, any voter registraton dnve?

(3) Prowvide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organmzation other than a chantable, etc, organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . ., . . . .. ... .. . .
(5) Provide for any purpose other than religious, chantable, scientfic, lterary, or educational
purposes, or for the prevention of cruelty to children or animals?

Regulations section 53 4945 orin a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance checkhere _ . |, ., . ... ....... » D
c If the answer i1s "Yes" to question 5a(4), does the foundation clam exemption from the tax
because it maintained expenditure responsibility for the grant?
If “Yes,* aftach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, dwectly or indirectly, to pay premiums
on a personal benefit contract?
b pDid the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?
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?
b If"Yes,” did the foundation receive any proceeds or have any net income attnbutable to the transaction?

No

Yes No
Yes No

D Yes No
D Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactons fal to qualfy under the exceptions descnbed in ..
.. .| 5b X

................... D Yes No

':I Yes No

6b X
.. .17 X

-¥1:4%i |l Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

(b) Titte, and average c) Compensation (d) Contnbutions to
hours per week f not pa|d enter employee benefit plans
devoted to position

(a) Name and address

and deferred compensation

{e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructi

"NONE."

ons). If none, enter

(d) Contributions to

(a) Name and address of each employee paid more than $50,000 (b)hT;,“JE ::? vzx:n;(age {c) Compensation p‘?g:‘gl‘)a);%e dbeefgrerzt a (E)oti’éezﬂzi:ﬁgg:m'
devoted to positton compensation
~~"Nong
Total number of other employees paid over $50.000 . . . . . . . . . . . . . o o uoii.ae e e e e e e e e e > ]
Form 990-PF (2011)
JSA
1E1460 1 000
36150X 4188 6/18/2012 10:48:29 AM V 11-4.6 51686.1 PAGE 6




Form 990-PF (2011)

Page 7

=F1:4YlIR Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE e
0
Total number of others receiving over $50,000 for professionalservices . . . . . . . . . .. ..o oo | -
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activiies duning the tax year Include relevant statistical information such as the number of Ex
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1_THE_FOUNDATION WAS CREATED TO PROVIDE EDUCATIONAL SCHOLAR- ________________
JSHIBS .
431,612.
2 _PROVIDE CHARITABLE DONATIONS TO REGISTERED 501(C)(3) ______________________
_ORGANIZATIONS WHOSE CHARITABLE PURPOSES FOCUS ON PET ______________________
RELATED ISSUES. 184,000.
3 _PROVIDE DONATIONS FOR ANY OTHER CHARITABLE, LITERARY, ____________________
_SCIENTIFIC AND EDUCATIONAL PURPOSES. ______________________
54,450.
A e
F1140€:] Summary of Program-Related Investments (see instructions)
Amount

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

JSA

1E1465 1 000
36150X 4188 6/18/2012 10:48:2%9 AM V 11-4.6 51686.1

Form 990-PF (2011)
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Form 990-PF (2011)

Page 8

Minimum Investment Return (All 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 chantable, etc,
purposes
a Average monthly farr market value of secunties L, 1a
b Average of monthly cash balances | . . . ... ... 1b 127,054,
¢ Fairr market value of all other assets (see instructions) . 1c
d Total (add Ines 12,0, 8NA C) | . . . . . L. 1d 127,054.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . . . .. . ... ... ... .. | 1e |
2 Acquisition indebtedness applicable to ine 1assets L, 2
3 SUbtraCt hne 2 fI'Om "ne 1d ......................................... 3 127 ’ 054 °
4 Cash deemed held for chantable activites Enter 1 1/2 % of hne 3 (for greater amount, see
IMSIUCHONS) | | | L e e e 4 1, 906.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 125,148.
6 Minimum investmentreturn. Enter5% of ine5 _ _ . . . . . . . L 6 6,257.
Distributable Amount (see Instructions) {Section 4942(j)(3) and ())(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1 Minimum mvestmentreturn from Part X, Ine 6 . . . . . . .. ... e e e e e e e 1 6,257.
2a Tax on investment income for 2011 from PartVl, lne 5 = | 2a
b Income tax for 2011 (This does not inciude the tax from PartVl) [ 2b =
c Add hnes 23 and 2b --------------------------------------------- zc
3 Distributable amount before adjustments Subtract line 2c fromlinet . . . .. .. ... ... ... 3 6,257.
4 Recovenes of amounts treated as qualifying distrbutions . . . L. ... 4
5 Add hnessand4 .............................................. 5 6’257'
6 Deduction from distributable amount (see instructions) . L L. 6
7 Distributable amount as adjusted Subtract ne 6 from line 5 Enter here and on Part Xilil,
- N I I R R I R I I R T T A R R R N A S R R TS 7 6,257.
Qualifying Distributions(see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), lne 26 ... ......... 1a 692,504.
b Program-related investments - total from Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charntable, etc,
PUPOSES | e e 2
3 Amounts set aside for specific charitable projects that satisfy the ]
a Suitability test (prior IRS approval required) 3a
b Cash distnibution test (attach the required schedule) L 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on PartV, hne 8, and Part XIll, ine 4 . . . 4 692,504.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (see InStructions) . . . . . . . L L e e e e e e e 5 0
6  Adjusted qualifying distributions. Subtract ne 5 fromlned4 .. 6 692,501.

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

qualfies for the section 4940(e) reduction of tax in those years.

JsA

1E1470 1 000
36150X 4188 6/18/2012 10:48:2%9 AM V 11-4.6 51686.1

Form 990-PF (2011)
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Form 990-PF (2011)
Undistributed Income (see instructions)

Page 9

(a) (b) (c) (d)

1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011

bne 7 e e e e b - 6,257.
2 Undistnbuted income, i any, as of the end of 2011 - .
a Enteramountfor2010only , . ... ... ..
b Total for prior years 20 .20 20
3 Excess distnbutions carryover, If any, to 2011 -
a From2006 , ., ...
b From 2007 . . ... T
¢ From2008 _ . ... 7,635.
d From2009 .. ... 97,741. .
e From2010 | _ ., ... 566,315, L
f Totalof lnes 3athroughe . , ., ... ..... 671,691.
4 Qualfying distnbutions for 2011 from Part Xll,
ined4 » $ 692,504. [
a Applied to 2010, but not more than line 2a
b Applied to undistnbuted tncome of prior years
(Election required - see instructions) , | . . .. .
¢ Treated as distnbutions out of corpus (Election
required - see instructions) , ., . . .. .. ...
d Applied to 2011 distnbutable amount | | | | | : 6,257.
e Remaining amount distributed out of corpus 686,247.
5 Excess distnbutions camyover applted to 2011
(If an amount appears in column (d), the same
amount must be shown in column (a) ) :
6 Enter the net total of each column as
indicated below: ,
Corpus Add lines 3f, 4c, and 4e Subtract line 5 1,357,938.
b Prnor years' undistnbuted income  Subtract ’
lne 4b fromine2b ... ... ..
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previously assessed. . . . . . . - ... .
d Subtract hkne 6¢ from line 6b Taxable . . N
amount - seenstructions _ _ . . . .. . . ... g
e Undistnbuted income for 2010 Subtract line
4a from lne 2a Taxable amount - see > -
nstruckions & . . . . o h e e e e e e e . .
f Undistributed income for 2011 Subtract lines -
4d and 5 from lne 1 This amount must be \‘:‘
distnbuted Nn2012 . . ... ... ... ... - - N
7 Amounts treated as distnbutions out of corpus - ’
to satisfy requrements mposed by sechon
170(b)(1)(F) or 4942(g}(3) (seenstructions)

8 Excess distnbutions carmryover from 2006 not '

applied on line 5 or line 7 (seenstructions) | | |

9 Excess distributions carryover to 2012.

Subtractlines 7and 8 fromlne6a , , . ., . . 1,357,938.

10 Analysis of line 9 ,
a Excess from 2007 , . , '
b Excess from 2008 , | . 7,635. - i
¢ Excess from 2009 97,741. ) )
d Excess from 2010 566,315. .
e Excess from 2011 686,247. ‘

Form 990-PF (2011)

JsA

1E1480 1000
36150X 4188 6/18/2012 10:48:29 BM V 11-4.6 51686.1 PAGE 9



Form 990-PF (2011) Page 10
g

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundaton has recetved a ruling or determination letter that it 1s a pnvate operating
foundation, and the ruling 1s effective for 2011, enter the date oftheruing . . . . . . .. >
b Check box to indicate whether the foundation 1s a pnivate operating foundation descnbed in section |_| 4942(s)(3) or I_[ 4942())(5)
2a Enter the lesser of the ad- Tax year Pror 3 years (e} Total
Jjusted net iIncome from Part {a) 2011 {b) 2010 {c) 2009 {(d) 2008

| or the mintmum Investment
retum from Part X for each
year hsted

Qualifying distnbutions from Part
XIl, ine 4 for each year hsted

d Amounts included in kne 2c not
used directly for actve conduct
of exempt actvites + .+ . . .

€ Qualfying distnbutons made
directly for actve conduct of
exempt activites Subtract lhne
2d fomhne2c , , . , ., .

3 Complete 3a, b, or ¢ for the

alternative test relied upon

a “Assets” altemative test - enter

(1) value of all assets

(2) Value of assets qualifying
under section
49420)3)B)e » o . .

b “Endowment” altematve test-

enter 2/3 of mumum nvest-

ment retum shown in Part X

line 8 for each year histed

€ "Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans (secton 512(a)(5)),
or royaltes) = |

(2) Support from  general
pubic and 5 or more
exempt organzations as
provided n sechon 4942
aEem . ... ..

(3) Largest amount of sup-
port from an exempt
organzaton , _ . , .

(4) Gross investment income |
CENSAA  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 contrbutions 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) )
MICHAEL LEVITT

b List any managers of the foundaton 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

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here>|:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (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

ATTACHMENT 6
b The form in which applications should be submitted and information and materals they should include

ATTACHMENT 7
¢ Any submission deadlines

NO SUBMISSION DEADLINES

d Any restnictions or hmitations on awards, such as by geographical areas, charntable fields, kinds of institutions, or other
factors

ATTACHMENT 8
3’211\4901000 Form 990-PF (2011)
36150X 4188 6/18/2012 10:48:29 AM V 11-4.6 51686.1 PAGE 10




Form 990-PF (2011) Page 11
=Pl A Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient Ifsrr?gvp' ::; lrsexa;:nl:r:mdsjr::g‘igl' thllaqggtgn Purpose of grant or Amount
Name and address (home or business) any foundaton manager recipient contribution
a Paid dunng the year
ATTACHMENT 9
L T T U e > 3a 670,062.
b Approved for future payment
L | O S T » 3b

Form 990-PF (2011)

JSA
1E1491 1 000

36150X 4188 6/18/2012 10:48:29 AM V 11-4.6 51686.1 PAGE 11



Form 990-PF (2011)

19 4"/M-W Analysis of Income-Producing Activities

Page 12

Enter gross amounts unless otherwise indicated

D s WN

0 0 N O

10

12
13

Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)

Business code

(b)

Amount

(c)

Exclusion code

(d)
Amount

(e}
Related or exempt
funchon income
(See Instructions )

-~ 0o a o o m

g Fees and contracts from government agencies
Membership dues and assessments | | |
Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property
Other investmentincome _ , ., ., . .. ...
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .

Other revenue a

14

218.

b

[

d

e

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

218.

(See worksheet In line 13 instructions to venfy calculations )

218.

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 contnbuted importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
- NOT APPLICABLE
JSA Form 990-PF (2011)
1E1492 1 000

36150X 4188 6/18/2012 10:48:29 AM V 11-4.6

51686.1

PAGE 12



Form 990-PF (2011) Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described | Yes | No
in section 501(c) of 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 A R
(1) Cash | e e e e e e e e e e e 1a(1) X
(2) Otherassets | | . . . . .. ... ittt ittt ettt e e e e e e e e 1a(2) X

b Other transactions U T S
(1) Sales of assets to a noncharntable exempt organization . | . . . .. . .. ... e e e e e e 1b(1) X
(2) Purchases of assets from a nonchartable exempt organization | |, . . . .. . ... ... ... .. ..u.... 1b(2) X
(3) Rental of facilities, equipment, or other assets . . . . . . . . . . o 0t e e e 1b(3) X
(4) Reimbursement arrangements | | . . . . L. L. L L e e e e e e e e 1b(4) X
(5) LOANS OF l0@N QUAMANIEES . . . . . . . oottt s et e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons . . . . . ... ... ... .. .. ... 1b(6) X

¢ Shanng of facilities, equipment, mailing lists, other assets, orpaildemployees , , . . ... ... .. ' oo . .. ic X

d If the answer to any of the above i1s "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value In any transaction or sharing arrangement, show In column (d) the value of the goods, other assets, or services received

(a) Line no {b) Amount involved (c) Name of noncharntable exempt organization (d) Descnption of transfers, transactions, and sharnng arrangements

N/A N/A

2a Is 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 in secton 5272 _ ., . . ... ... ... D Yes No
b If "Yes," complete the following schedule
{a) Name of organization {b) Type of organization {c) Descniption of relationship

pan ) h o
Under penaltes of pernury, | declare that/| haye 1s retun, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
Si n correct, and complete Declaration of prepafer (ofher] er) 1s based on all iformation of which preparer has any knowledge
g } Q q/ } MiChael J. Levitt May the IRS distuss this retum
Here | L [g Pa '_t ! ‘r 1 I with the preparer _shown _below
Signature of officer or trustee * ! Date v v Title l (see instructions)? Yes D Nd|
Paid Pnnt/Type preparer's name Preparer's signaturi Date Checkl_l f | PTIN
p MARGARET M. ROBUS, CPA,MT [/?/a+tsase? 3 /////2, self-employed| P00166541
reparer Fim's name B ASHER & COMPAN% Lﬁ_ ¢ / / Firm's EIN »23-1914020
Use Only [Fim's address pp 1801 MARKET STREET, SUITE 1700
PHILADELPHIA, PA 19103 Phoneno 215-564-1900

Form 990-PF (2011)

JSA

1E1483 2 000
36150X 4188 6/18/2012 10:48:29 AM V 11-4.6 51686.1 PAGE 13



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %1 1
Department of the Treasury

Intemal Revenue Service

Name of the organization Employer identification number

MICHAEL J. AND PATRICIA LEVITT FAMILY

CHARITABLE FOUNDATION, INC 20-8140755

Organization type (check one)

Filers of: Section:

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

Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt chantable trust treated as a private foundation

D 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

For an organization filng 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 Il

Special Rules

L]

]

L]

For a section 501(c)(3) organization 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)(v1) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIIL, line 1h, or () Form 990-EZ, Iine 1
Complete Parts | and Il

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, total contnbutions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and Il

For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contnbutor,
during the year, contrnibutions for use exclusively for religious, chantable, etc , purposes, but these contributions dtd
not total to more than $1,000 If this box 1s checked, enter here the total contnbutions that were received durnng the
year for an exclusively religious, charitable, 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 dunng 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, Iine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on
Part |, ine 2, of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reductlon Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

JSA
1E1251 1 000

36150X 4188 6/18/2012 10:48:29 AM V 11-4.6 51686.1 PAGE 14




Schedule B (Form 990, 930-EZ, or 990-PF) (2011)
Name of organizaton MICHAEL J. AND PATRICIA LEVITT FAMILY

Page 2

Employer identification number

CHARITABLE FOUNDATION, INC

20-8140755

Contributors (see Instructions). Use duplicate copies of Part | If additional space is needed

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.- 1_| MICHAEL J LEVITT ________ . Person
Payroll
3 STOW ROAD _ _ o ____ ————____570,000. Noncash
(Complete Part Il if there 1s
MARLTON, NJ__08023________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__2_| BSHER & COMPANY, LTD. ____________________ Person
Payroll
1801 MARKET STREET, SUITE 1700 _______ [ $__________5:184. | Noncash
(Complete Part Il if there 1s
_PB_I_L_AP_EL'_PEIéL_Eé__.l.g];Q% ___________________ a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | e _ Person
Payroll
__________________________________________________________ Noncash
(Complete Part il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there Is
—————————————————————————————————————————— a noncash contribution )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part tl if there 1s
—————————————————————————————————————————— a noncash contribution.)
sA Schedule B (Form 990, 990-EZ, or $90-PF) (2011)
1E1253 1 000

36150X 4188 6/18/2012

10:48:29 AM V 11-4.6

51686.1

PAGE 15



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2011) Page 3

Name of organization MICHAEIL J. AND PATRICIA LEVITT FAMILY Employer identification humber
CHARITABLE FOUNDATION, INC 20-8140755
4|l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed
(a) No. {c)

(b} . {d)
from D ipti £ h : FMV (or estimate) Date received
Part | escription of noncash property given (see instructions) ive

$
(a) No. (c)

(b) . (d)
from D ipti f noncash prope iven FMV (or estimate) Date ived
Part | escription o sh property give (see instructions) receive

$
(a) No. (c)

(b} . (d)
from D ipti f noncash prope iven FMV (or estimate) Date received
Part | escription of noncash property give (see instructions)

$
(a) No. (c)

(b} - (d)
from b iofi ¢ h . FMV (or estimate) Dat ved
Part | escription of noncash property given (see instructions) ate receive

$
(a) No. (c)
R (b) . (d)
rom D ioti f h or ) FMV (or estimate) Date ved
Part | escription of noncash property given (see instructions) ate receiv
$
(a) No. (c)

(b} . (d)
from Description of noncash prope iven FIV (or estimate) Date received
Part | scrip oncash property g (see instructions) ate recelve

3
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
1E1254 1 000

36150X 4188 6/18/2012 10:48:29 AM V 11-4.6 51686.1 PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organizaton MICHAEL J. AND PATRICIA LEVITT FAMILY

CHARITABLE FPOUNDATION, INC

Employer identification number
20-8140755

L dlll Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part |l1, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year (Enter this information once See instructions.) » $

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

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift {(c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

JSA
1E1255 1 000

36150X 4188 6/18/2012

10:48:29 AM V 11-4.6

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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FORM 990PF, PART I - TAXES

DESCRIPTION

FEDERAL TAXES

36150X 4188 6/18/2012

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS

ATTACHMENT 3

13.

13.

10:48:29 AM V 11-4.6

51686.1

PAGE 20



1Z 39vd 1°98916§ 9°y-TT A WY 62:8%:0T <CT0Z/8T/9 881F X0SIS¢E
p LNIWHOYLLY

42244 4224 STYLOL
"F09 T "$09°T ASNAIXE SAOINYTITIADSINW
"8€8°02 *8€8'02 ASNIAXE HONIILTASNOD
“sEsoddnd “S¥M0049 ddad NOILJdId0Sdad
HT9YLINYHD SASNAAXA
anNy
AOANIATY

SESNEdXT JYAHLIO - I I1¥vd 'dd066 WIOJ

7 LNUWHDVYLLY




ZZ 39vYd 1°9891¢ 9°y-TT A WY 62:8v:0T Z10Z/81/9 881F XOGI%E

S LNIAWHOVLLY

STYLOL JNYYD

| 10780 ON ‘AIID OILNYILY
FANIAY OIINVILY 0€0€

00°1
0 0 0 d3LS0YL

00°T 00T 4dLS
0 0 0 AYYIAIOES "LSISSY/"SA¥d IIDIA

00°1 00T 4LS
0 0 0 AYYLEYOES/ "SHYd IDIA "DFXdI

00t 00T dLS
0 0 0 SYEYL/Q¥VY0d 40 NIVWIIVHD/®STdd

NOILISOd OL QJdLOAIA MIIM
d3d SYNOH dAIVYIIAY ANV HTLIL

NYHO 1N¥d

£G080 LN ‘NOLTHYNA

F66 X0d Od

‘qv0d MOLS "3 €

ONIHJD0d " MIYANY

£5080 ON ‘NOLTHYR

v66 X0d Od

‘avoy MOLS "3 €

LLIAYT ¥IDIYLYd

£G080 PN ‘NOILTUYW

¥66 XOd Od

‘av0y MOLS "3 €

LILIAYT "L TIVHOIR

SSUYAAY ANV JWUN

S INIWHOVLLY SHALSNII GNY 'SY0IDWdId "SYdDIAd0 40 LSIT -

IITA LY¥d

4d066 WdOd



ATTACHMENT 6

FORM 990PF, PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

MICHAEL J. LEVITT
3 EAST STOW ROAD
MARLTON, NJ 08053

PATRICIA LEVITT
3 EAST STOW ROAD
MARLTON, NJ 08053

ANDREW J. BOCCHINO
3 EAST STOW ROAD
MARLTON, NJ 08053

PAUL CHAN

3 EAST STOW ROAD
MARLTON, NJ 08053
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ATTACHMENT 7

990PF, PART XV - FORM AND CONTENTS OF SUBMITTED APPLICATIONS

GRANT SCHOLARSHIPS FOR COLLEGE TUITION:

THE RESIDENT'S APPLICATION MUST INCLUDE THE FOLLOWING: 1) OFFICIAL
HIGH SCHOOL TRANSCRIPTS; 2) PROOF OF ACCEPTANCE TO AN UNDERGRADUATE
COLLEGE OR UNIVERSITY; 3) THREE ONE-PAGE CHARACTER REFEREENCES,
INCLUDING AT LEAST ONE REFERENCE FROM A TEACHER; AND 4) AN ESSAY OR
PRESENTATION FOCUSING ON THE RESIDENT'S EXPECTED FIELD OF STUDY.
THE FOUNDATION RESERVES THE RIGHT TO REQUEST ANY ADDITIONAL

INFORMATION IT DEEMS NECESSARY TO COMPLETE THE PROCESSING OF
APPLICATIONS.
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ATTACHMENT 8

990PF, PART XV - RESTRICTIONS OR LIMITATIONS ON AWARDS

THE FOUNDATION WILL GRANT SCHOLARSHIPS FOR COLLEGE TUITION TO
RESIDENTS OF LOW-INCOME AND MID-INCOME COMMUNITITES. RESIDENTS INCLUDE
THOSE INDIVIDUALS WHOSE NAMES APPEAR ON THE MOST RECENT OWNER'S
CERTIFICATION OR COMPLIANCE WITH HUD'S TENANT ELIGIBIITY AND RENT
PROCEDURES FORM. IN ORDER TO BE ELIGIBLE, THE GROSS INCOME OF THE
HOUSEHOLD OF THE RECIPIENT MUST FALL WITHIN RANGE OF THE LOW-INCOME
AND MID-INCOME LIMITS OF THE COUNTY IN WHICH THE RECIPIENT RESIDES.

IN ADDITION, THE RESIDENT MUST HAVE A MINIMIM OF A C OR 2.0

CUMULATIVE GRADE POINT AVERAGE AT THE HIGH SCHOOL OR COLLEGE LEVEL.
THE SCHOLARSHIPS WILL BE APPLIED TOWARDS THE PAYMENT OF TUITION
EXPENSES FOR ONE YEAR OF COLLEGE. THE STUDENT MAY ELECT TO ACCEPT

ONLY A PORTION OF SUCH GRANT IN THE FIRST YEAR AND APPLY THE REST
TOWARDS SUBSEQUENT YEARS. IF THE STUDENT MAKES THIS ELECTION THE REST
OF THE SCHOLARSHIP WILL BE INVESTED ON THE STUDENT'S BEHALF BY THE
FOUNDATION, AND THE AMOUNT INVESTED PLUS ANY INVESTMENT INCOME WILL

BE PAID TO THE EDUCATIONAL INSTITUTION FOR A SUBSEQUENT YEAR'S TUITION
EXPENSES PROVIDED THAT THE STUDENT IS STILL PROPERLY ENROLLED AND HAS
ADVANCED HIS/HER CLASS STANDING TO THE NEXT LEVEL. IF THE STUDENT IS
NO LONGER PROPERLY ENROLLED OR HAS NOT ADVANCED HIS/HER CLASS
STANDING TO THE NEXT LEVEL, THEN THE REST OF THE SCHOLARSHIP AND ANY
INVESTMENT INCOME WILL BE USED TO FUND SCHOLARSHIPS FOR OTHER ELIGIBLE
RESIDENTS. ALL SCHOLARSHIPS WILL BE PAID DIRECTLY TO THE COLLEGE OR
UNIVERSITY PURSUANT TO AN AGREEMENT WITH SUCH INSTITUTION THAT THE
FUNDS WILL BE USED TO DEFRAY THE RECIPIENT'S TUITION EXPENSES ONLY IF
THE RECIPIENT IS PROPERLY ENROLLED AT THE SCHOOL AND HIS/HER STANDING
AT THE INSTITUTION IS CONSISTENT WITH THE PURPOSE AND CONDITIONS OF
THE GRANT.
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83868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox , , , ... . .. ........
e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part ll uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an addtional (not automatic) 3-month extension of tme You can electronically file Form
8868 to request an extension of time to file any of the forms listed tn Part | or Part I with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

R Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIIONY | . e »[ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of time
to file income tax returns Enter filar's Identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | MICHAEL J. AND PATRICIA LEVITT FAMILY
print CHARITABLE FOUNDATION, INC [X] 20-8140755
File by the Number, street, and room or suite no If a P O box, see instructions Social secunty number (SSN)
due date for
filing your 3 E. STOW ROAD
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
MARLTON, NJ 08053

Enter the Return code for the return that this apphcation 1s for (file a separate application for each return)

Application Return [ Application Return
Is For Code |IsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of » PATRICIA LEVITT

TelephoneNo » 856 5960500 FAXNo »
e |f the organization does not have an office or place of business in the United States, checkthisbox |, ., . . ... ... ... > |:]
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , . | . . > D . If it 1s for part of the group, check thisbox | _ , . . . . DD and attach

a list with the names and EINs of all members the extension is for
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenston of tme
until 08/15 2012 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year 2011 _ or
> - tax year beginning , 20 , and ending

20

2 If the tax year entered in fine 1 1s for less than 12 months, check reason I___] Imitial return I:] Final return
Change n accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3ai$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3h|($ 0

¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, If required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3¢c|$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

JSA
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