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SCANNED JUN 09 2015

990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.qgov/form990.

A For the 2014 calendar year, or tax year beginning

OMB No 1545-0047

Open to Public
Inspection

and ending

B Checkif C Name of organization D Employer identification number
applicable
g»jin':f LEVY SENIOR CENTER FOUNDATION, INC.
Icr::::;e Doing business as 36-3498610
return Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Feal, 300 DODGE AVE. (847) 448-8250
#68™ | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 117.,4717.
| EVANSTON, TL 60202 H(a) Is this a group return
[_J4gpie= | £ Name and address of principal officer:JOAN HICKMAN for subordinates? . [lyves [XINo
pending 1 8 5 6 SHER.MAN ) EVANSTON z IL 6 0 2 0 1 H(b) Are all subordinates mcluded?DYes D No

I Tax-exempt status: [ X1501(c)3) [ _1501(c)(

)< (nsertno) [__J 4947¢a)(1yor [ 527

J Website: pr WWW . LEVYSENIORFOUNDATION.ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number p

K Form of organization: [ X1 Corporation [ | Trust [ ] Association [ ] Other B>

| L Year of formation: 1 9 8 6] M State of legal domicile: T L

| Partl| Summary

g 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
s
% 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Ine 1a)  ______........ovmiies ceeee 3 13
g 4 Number of independent voting members of the governing body (Part Vi, lne 1b) . . ... .. 4 13
@ | 5 Total number of individuals employed in calendar year 2014 (PartV.ne2a) = . 5 0
g 6 Total number of volunteers (estimate if necessary) ....... R R E C E I V = D 1 6 80
g 7 a Total unrelated business revenue from Part VIII, column (C). ling 12 - ;U. i 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 '_(0__ i et s C.D . 7b 0.
Q MAT & 1 Zy1J F't”or Year Current Year
o | 8 Contributions and grants (Part Vill, tne 1h) ... . .....0 5 0110,908. 67,313.
g 9 Program service revenue (Part Vlll,line2g) ... . ... ... OG DE N Ut 0. 0.
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 23,183. 26,184.
%111 oOtherrevenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 34,091. 93,497.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... 52,842. 27,338.
14 Benefits paid to or for members (Part IX, column (A), Ine4) ... . .. ... 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10) ......... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... . ... 0. 0.
a b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
i | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e} ... ... 66,346, 37,149,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25 119.,188. 64,487,
19 Revenue less expenses. Subtract line 18 from line 12 -85,097. 29,010.
Eg Beginning of Current Year End of Year
@S| 20 Totalassets (PartX, N0 16) . ... . e ee e e 688,329. 717,339,
Z5| 21 Totalliabiities (PArt X, lN€ 26) ... oo e e e e o 0. 0.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 688,329. 717,339,

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Yoo/ jd A8 e 4 4~ v ff— ) &=
Sign Sl(@?fure of officer e Date [
Here JOAN HICKMAN, CHAIR
Type or print name and title . ~ ]
Print/Type preparer's name ‘M uw the ):1 ﬁ"“" (]| PTIN )
Paid  |JAMES M. CURRY \ Plol [0S | serempoes 00100032
Preparer |Firm'sname p» SCANLAN & LEO, LTD. ! t ]| | |FrmsENg 36-2758343
UseOnly |Frm'saddressy, 1110 JORIE BOULEVARD, SUITE 204 Y
OAK BROOK, IL 60523 Phoneno.{630) 990-1110
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 990 (2014) LEVY SENTOR CENTER FOUNDATION, INC. 36-3498610 Page2
Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part (Il . . lil
1  Bnefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 890 0r 990-EZ? ||| . e e e+ e e ————— [ _ves [XINo
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... ... l:]Yes @ No

If "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenus, If any, for each program service reported.

4a (Code ) (Expenses $ 27 ,338. incudnggantsofs 27,338, ) (reverues )
CONSISTENT WITH ITS MISSION, THE FOUNDATION PURCHASED AND DONATED
CAPITAL IMPROVEMENTS TO THE LEVY SENIOR CENTER FACILITY DURING 2014,
INCLUDING THE FOLLOWING: PERRY CHAIRS AND DISPLAY CASE.

4b  (Code } (Expenses $ 5,500, ncludnggrantsofs )} (Reverue $ )

DURING 2014, THE FOUNDATION CONTINUED ITS MOSAIC TILE PANELS PROJECT
FOR THE ROTHSCHILD GARDEN COURTYARD OF THE LEVY SENIOR CENTER.

4c  (Code )(Expensess 5 7 408 ¢ including grants of $ } (Revenue $ )
THROUGHOUT THE YEAR, THE FOUNDATION SUPPORTED THE MEN'S & WOMEN'S
SENTIOR OLYMPICS BASKETBALL TEAMS, THE FRAN RANDALL MEMORIAL CONCERT
SERIES, THE HOLIDAY BREAKFAST AND OTHER SENIOR-CENTERED PROGRAMS.

4d Other program services (Describe in Schedule O.)

(Expenses $ 2 7 5 9 2 o _including grants of $ ) {Revenue $ )
4e Total program service expenses P> 40,838.
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014) LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 Is the organization descrbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIete SCROAUIR A .............co.evevvoee oo oo eoeees e+ eoeeeeeeseeeeese oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? .............................. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes," complete Schedule C, Part] ... .. s o 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes or have a section 501(h) election in effect
during the tax year? If “Yes, " complete Schedule C, Partll | ..o o e e+ e 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Partlll . ... . ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh|ch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,* complete Schedule D, Part Il |, . . . . . ... . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes," complete
Schedule D, Part ll || ... . .e e e e st & e et oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Irabrlrty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV .. . . e e e i+ e s 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments permanent
endowments, or quasi-endowments? If *Yes," complete Schedule D, Part V' o e e 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D Parts VI VII VIll IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes," complete Schedule D,
Part VI .o e+ e+ ¢ e et s e e e s e 11a X
b Did the organization report an amount for rnvestments other secuntles n Part X hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl ... ... ... i, 11b | X
¢ Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete Schedule D, Part VIl .. . ..o e v i, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX ...............c...  ccoooorveoereeonecsonnins 1 seeee sesvissssssessseessssssssssassesecens 11d X
e Did the organization report an amount for other liabilities in Part X, Ilne 257 If "Yes," complete Schedule D, Part X | ... .. .. .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X _ ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XIaNd Xl ... . .o e e oo oriee o evres eeee erinrienans sensssrsnnen 12a X
b Was the organization included in consolidated, rndependent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional | ... .. 12b X
13 Is the organization a schoo! described in section 170(b)(1)(A))? /f "Yes," complete Schedule E . . . ... v, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .= ... .. .. . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ................. . v ecovveeveeee o+ o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV ... i r e 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts liland IV = . ... .. i e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part] | .. .....cccioi e s« e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on Part VIII, ines
1c and 8a? If *Yes," complete Schedule G, Partll _ ... ... . e e+ e e s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes
complete Schedule G, Partlll | ... .. ... . e e e e i 19 X
20a Did the organization operate one or more hospital facrlrtles? If "Yes," complete Schedule H . ... . . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
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Form €90 (2014) LEVY SENTIOR CENTER FOUNDATION, INC. 36-3498610  Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Partsland !l . .. ... . 21 | X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts land Il ... .. ... ... .

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB J ... oot it e+ e+ e eeeeeeeteneenn e e+ e et s oo ree e eeeneeon 23 X

24a Dud the organization have a tax- exempt bond issue with an outstandlng principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO™, O 0 liN@ 258 | ... oooroeies it e e o oo oo e eeereerreine o e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONASY | | ... s e e+t e 1 e e+ eeretstareaane eteremnenns 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? .......... R . | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part! .. .. . . . .. ... . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ? /f “Yes, " complete
Schedule L, Part] .. | . . s e e et e e e v 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll | . . .......cci. e e+ eene siesets sreeaes seeretens 26 X

27 Did the organization provide a grant or other asmstance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Partlll ................cccc.. covives coevececvens e e+ ee o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... . oeeeiiiii, 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... SOOI . | 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M ... ... ... ... e e e ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Part | . ... ... .ot e s e e s cneaes e e eeaenineons 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Partll . ... ... . . e e e e e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part ] .. . ... . . . s v e, 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part I, 1, or IV, and
PartV,line 1 || ... i e e e e o o e e O B X
35a Did the organization have a controlled entity wnthln the meanlng of section 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, lne2 . ... ... ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, liN@ 2 | | ... ... . oo i e e e e o e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi . ... .. .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O s [ X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014) LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Pageb
|[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V. ) E:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- f not apphcable . ... ... . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? . . . . ... . ... .o i e e e ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... .............. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. ..... .. | .2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) e, .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? .. ... 3a X
b If “Yes," has it filed a Form 990-T for this year? If *No," to line 3b, provide an explanation in Schedule O ... ... 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial accounty? . . ... ... 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ... .. ... . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, ... . 5b X
c If "Yes," to ne 5a or 5b, did the organization file Form 8886-T? | | | .. . ... .t e e s e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcnt
any contributions that were not tax deductible as chantable contributions? ... .. .. . s . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
werenottaxdeductible? | .. Ll e s e ¢ e ¢ e e s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment n excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
B0 fIIB FOMM B2B2? . ... .. oo et ceetieeitesiees cee + teveerebersesessesssasesaess + + & se setessssesassessanras = o1 steeeee o eueenteceseeiesniaen she eescnes 7c X
d [If "Yes," indicate the number of Forms 8282 filed duringtheyear ... .. . ... .. ..o voeeeeeeis. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ......... ... 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. C reeenrreaana R I -
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49667 . ... . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 .= ... L 10a
b Gross receipts, included on Form 990, Part VIl ine 12, for public use of club facilites . .. ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received fromthem.) ... .. e 0 e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in hieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year . ............ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . e . s ... | 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... ................. ... ... 13b
c Enterthe amountofreservesonhand . . ... ... e . 18c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? | e i e, 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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Form 990 (2014) LEVY SENIOR CENTER FOUNDATION, INC. 36~-3498610 Page6
| Part VI | Governance, Management, and Disclosure ror each *Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lne in this Part Vi II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 13
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _____ . 1b 13
2 Dd any officer, director, trustes, or key employee have a family relationship or a business relatlonshnp with any other
officer, director, trustee, or key employee? | . ... e s e oo o1 o 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? .. ... .. .. . i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? ||| . ... L s s e e+ e s 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? | ... ...l it e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actlons undertaken during the year by the following:
a The goveming bOGY? ||| ... .t s e e e eetenaas 1 seesreaenseets srrereaes areae 8a | X
b Each committee with authonty to act on behalf of the governing body? ... e s 8 | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affllates? . o e i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afﬂhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng the form? {11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form S90.
12a Did the organization have a written conflict of interest policy? If *No," gotohne 13 . . ... i s o, ... | 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise toconflicts? .. . _..... [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " descnbe
in Schedule Ohowthiswas done . . .. ... ... .. i e ce e 12¢
13 Did the organization have a wntten whistleblower pollcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,, ... 113 X
14 Did the organization have a written document retention and destructlon pollcy? ..................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official |, . ... ... ... ... .. ... .. . 152 X
b Other officers or key employees of the organization | ... ... ... . e e e 15b X

If "Yes" to hne 15a or 15b, describe the process in Schedule O (see mstructlcns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMING the YEAI? ... oo eeeeee eeeeereeeeees cveeee eusveseeeessesasiases sveinee vveen eiveee oo e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its parhcxpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed I L
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c){3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website I:I Another's website |__}L—] Upon request [:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public duning the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
ROBERT R. LOCKWOOD - (847) 733-7400
820 CHURCH STREET, EVANSTON, II. 60201
432008 11-07-14 Form 990 (2014)
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Form 990 (2014 LEVY SENIOR CENTER_ FOUNDATION, INC. 36-3498610 Page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E}, and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

IX] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€) (D) (E) (3]
Name and Title Average | .., cfe‘;f‘m“g? than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwector/trustee) from from related other
(list any g the organizations compensation
hoursfor | = E organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ | 5 £lg. and related
below 2 § 5|5 (23] = organizations
line) HEHEESE
(1) MICHAEL D, KAMIN 1.00
DIRECTOR X 0. 0. 0.
(2) JOAN HICKMAN 1.00
CHAIR X 0. 0. 0.
(3) ROBERT R, LOCKWOOD 1.00
TREASURER X X 0. 0. 0.
(4) DENNIS RANDALL 1.00
SECRETARY X X 0. 0. 0.
(5) GUNNAR FORREST 1.00
DIRECTOR X 0. 0. 0.
(6) PATRICIA GREIG 1.00
DIRECTOR X 0. 0. 0.
(7) CARYN FRIEDMAN 1.00
DIRECTOR X 0. 0. 0.
(8) STUART GREENBLATT 1.00
VICE CHAIR X X 0. 0. 0.
(9) GERALDINE SIZEMORE 1.00
DIRECTOR X 0. 0. 0.
(10) JEAN LEVY LONDON 1.00
DIRECTOR X 0. 0. 0.
{11) JUDY NEWTON 1.00
DIRECTOR X 0. 0. 0.
{12) JOSEPH LEVY, JR, 1.00
DIRECTOR X 0. 0. 0.
{13) JILL RICHARDS 1.00
DIRECTOR X 0. 0. 0.
432007 11-07-14 Form 990 (2014)
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Form 990 (2014) LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610  Page8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) F)
Name and title Average (donot cf&s';'gg than one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2 | & 2 (W-2/1099-MISC) organization
organizations| £ ] g g and related
below |22/ ,|¢8|z5 = organizations
10 SUb-total . | . s s s N 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ............... | 4 0. 0 0.
d _Total (add lines 1b and 1c) > 0. 0 0.
2 Total nhumber of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
38 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual | ................. ... 3 X
4 For any individual isted on line 1a, is the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individval | ... ... =~ ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A L) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
432008
11-07-14
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g

Form 990 (2014) LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?venue excluded
exempt function business rorgletcati(oggder
revenue revenue 512-514
2£| 1a Federated campaigns .. ... 1a
58| b Membershipdues ... .. ... 1b
4&| ¢ Fundraisingevents ... . . . 1e
g_«_E d Related organizations ... . ... 1d
2‘(% e Government grants (contributions) 1e
.% e £ All other contributions, gifts, grants, and
as similar amounts not included above 1t 67,313.
g% g Noncash contributions included in lines ta-1f $
O G| _h Total. Add lines 1a-1f | = 67,313,
Business Code|
g | 2e
E [ b
32 o
E 3| d
Q. t All other program service revenue . .
g _Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similaramounts) . .. ... ... | 2 18,472. 18,472.
4  Income from investment of tax-exempt bond proceeds | 4
5 Royalties ... ... ... . . . . .. »
(i) Real (1) Personal
6 a Grossrents ... .
b Less:rental expenses . .......
¢ Rental income or (loss} . .
d Net rental income or (loss) e . >
7 a Gross amount from sales of (i) Securities (i) Other
assets otherthan inventory | 31,692,
b Less: cost or other basis
and sales expenses ... 23,980.
¢ Gainor(loss} ............... 7,712.
d Net gain or (loss) . » 7,712, 7,712,
o | 8 a Gross income from fundraising events (not
§ including $ of
E contributions reported on line 1c). See
v PartIV,lne18 ... .. a
'Fo- b Less:dwectexpenses .. ... .. b
¢ Netincome or (loss) from fundraising events >
9 a Gross income from gaming activities. See
PartIV,ne19 ... ... a
b Less: direct expenses e e b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances ... ... ... @
b Less:costofgoodssold . ... b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ... ... ...
e Total. Add lnes 11a-11d ... ... ... »
12__ Total revenue. See instructions. > 93,497. 0. 0.l 26,184.
432000 Form 990 (2014)
9
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Form $90 (2014)

{ Part IX | Statement of Functional Expenses

LEVY SENIOR CENTER FOUNDATION, INC.

36-3498610 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X D
Do not include amounts reported on lines 6b, Total e(xA;)>enses Prograﬁ)servica Management and Fun Pa)lsin
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 27,338. 27,338.
2 Grants and other assistance to domestic
individuals. See Part IV,lne22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees .. ... ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4358(c)(3)(B) .........
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
sechion 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .......
10 Payrolitaxes . .. .........
11 Fees for services (non-employees):

a Management | | ... e

b Legal .. i e e

c Accounting .. ... . 2,459. 2,459,

d Lobbying ... ... . e e

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ... ... .. 6,891. 6,891.

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion 1,114. 1,114.
13 Offico expenses ... ... ... ... 3,633. 3,633.
14 Informationtechnology ... ... .. ...
15 Royalties ... ...t e - e
16 OCCUPanCy ............. ceecceen e
17 Travel . ... e eee eeeeeeeernee aeeeccmneenean see
18 Payments of travel or entertainment expenses
for any federal, state, or local publfic officials
19 Conferences, conventions, and meetings ...
20 Interest ... ... e e
21 Paymentstoaffiiates ............ ............
22 Depreciation, depletion, and amortization | .
23 IASUMANGE ... ..ooioivve oo+ ceerenmieeeenns 1,794. 1,794.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses In line 24e. I line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.) ...

a WEB SITE DEVELOPMENT 5,990. 5,990.

b COURTYARD MOSAIC TILE 5,500. 5,500.

¢ MISCELLANEOUS PROGRAMS 2,435, 2,435.

d FRAN RANDALL CONCERTS 1,875, 1,875.

e All other expenses 5,458. 3,690. 1,768.
25 Total functional expenses. Add lines 1 through 24¢ 64,487. 40,838. 23,649. 0.
26 Joint costs. Complete this ling only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P r_—l if following SOP 98-2 (ASC 658-720)
432010 11-07-14 Form 990 (2014)
10
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Form 990 (2014) LEVY SENIOR CENTER FOUNDATION, TINC. 36-3498610 page 11
{Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X ; D
(A) (8)
Beginning of year End of year
1 Cash-noninterestbeanng . . ... . .. ot 5,126.] 1 27,439,
2 Savings and temporary cash mvestments ........................................... 2
3 Pledges and grants receivable,net | ... ... 3
4 Accounts receivable, net ... .. ... 4
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... ... ... i s s e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notesand loans receivable, net ... ... ... . 7
< 8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ... .. 10a
b Less: accumulated depreciation . ... 10b 10c
11 Investments - publicly traded securities .. .. .. o 493,203.] 11 459,900.
12 Investments - other secunties. See Part IV, ne 11 ... ... 190,000.) 12 230,000.
13 Investments - program-related. See Part IV, line 11 . ... ... 13
14 Intangbleassets ... ... .. o s e e 14
15 Otherassets.See PartIV,line 11 ... ... s i e, 15
____| 16 Total assets. Add lines 1 through 15 (must equal line 34) 688,329.] 16 717,339,
17 Accounts payable and accrued expenses ... .. . ... 17
18 Grantspayable .. .. . i e e e e 18
19 Deferred rovenue | .. .. ... ..coooier covierrninns e e e 19
20 Taxexemptbondlhabiltles | . ... ... .. . e . 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
;*_E‘ key employees, highest compensated employees, and disqualified persons.
2 Complete Part 11 0f SChedule L ... cooorooeresceres corie o 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties . .. 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD .. . .. ... e 25
126 Totalliabilities. Add lines 17 through 25 0.l 2 0.
Organizations that follow SFAS 117 (ASC 958), check here P> (X] and
e complete lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted netassets . ... 688,329.] 27 657,502.
[1]
T |28 Temporanly restricted netassets ... ... .o o o 28 59,837.
T |29 Permanently restncted netassets ... ... ... .. 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:]
] and complete lines 30 through 34.
13 30 Capital stock or trust principal, or current funds ... .. e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... . 31
% |32 Retained earnings, endowment, accumulated income, or other funds | ... 32
Z |33 Totalnetassetsorfundbalances ... . e, 688,329.] 33 717,339,
34 Total liabilities and net assets/fund balances 688,329, 34 717,339.
Form 990 (2014)
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Form S90 (2014) LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

[

© 0O ~NOOO L ON

pry
o

Total revenue (must equal Part VIII, column (A), line 12} . e e .

93,497.

Total expenses (must equal Part IX, column (A), ine25) . .. ... ... e e,

64,487.

Revenue less expenses. Subtract lne 2 from Ne 1 . e e

29,010.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ,,,,,,,,,,,,,,, el

688,329.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses . . ... ...

Prior period adjustments ... ... .. ... . e e, .
Other changes in net assets or fund balances (explain in Schedule 0} . . . T

O (0[N |0 D IW N |-

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
o

717,339,

| Part XII| Flnanélal Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part Xi|

]

2a

3a

Accounting method used to prepare the Form 990: E Cash |:| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

I:] Separate basis D Consolidated basis |:| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ... .. .. .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-133? ..o i o et v seseenes veenieie e et e e

If "Yes," did the organization undergo the required audit or audnts? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b X

2c

3a X

3b

432012
11-07-14
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2014

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.lrs.gov/form990. Inspection

Name of the organization Employer identification number
LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610

[Partl |

Reason for Public Charity Status (Al organizations must complets this part.) See nstructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

1 [
2 []
3 []

4 [

5

[+ )

00 ®0 O

10 (]
1 [

A church, convention of churches, or association of churches described in section 170(b)(1){A)i).

A school descnbed in section 170(b){1){A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital descnibed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A){(vi). (Complete Part Il.)

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part il.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

hines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a |:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b [

c [
d [

e ]

the supported organization(s) the power to regularly appoint or elect a majorty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wntten determination from the IRS that itis a Type |, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

arnernaAnn

(i) Name of supported (i) EIN (iii) Type of organization {iv) ls; i{ledorgamzatlon (v) Amount of monetary {(vi) Amount of
g isted n your
organization (described on lines 1-8 overning document? support (see other support (see
above or IRC section |9 9 Instructions) Instructions)

_(see instructions))

Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

1AERT771

A1°71
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Schedule A (Form 990 or 990-E7) 2014 LEVY SENIOR CENTER_ FOUNDATION, INC. 36-3498610_ pPage2
[ Part | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)}(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 15,318. 51,650.[ 110,717, 10,908.] 67,313. 255,906.
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
8 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 15,318.] 51,650./ 110,717.] 10,908.] 67,313.] 255,906.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn() . ... .
Public support. Subtract line 5 from line 4 2 5 5 . 9 0 6 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromlne4 . = 15,318.] 51,650./ 110,717.] 10,908.| 67,313.| 255,906.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ___ 5,131. 7,437.] 21,515. 19,752.] 18,647.| 72,482.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 328,388,
12 Gross receipts from related activities, etc. (see instructions) ... ... et ¢ e 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | _d l__—,
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column (f) divided by line 11, column (f)) ... ... ... R 77.93 %
15 Public support percentage from 2013 Schedule A, Part Il, ine 14 . . ... ... 15 80.75 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... ... ... ccoe v e . 351
b 33 1/3% support test - 20183. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... .........cee i e e [ ]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . L . . 2 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... .. .. .. > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b,_17a, or 17b, check this box and seg instructions > l:]
Schedule A (Form 890 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 11.}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

38 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5§ The value of services or facilities
furnished by a governmenta! unit to
the organization without charge

6 Total. Add lines 1 through 5§ ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlnes7aand7b . ... . .

8 Public support (Subtractling 7¢ from tine 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 (f) Total

9 Amounts fromine6 . .
10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources .

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlInes10aand10b ... ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carned on e e
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ««ee-eeeee
13 Total suppont. (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by ine 13, column (f)) ............. . [ 18 %
16 __Public support percentage from 2013 Schedule A, Part lIl, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10c, column (f) divided by ine 13, column (f)) ... ... ... 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line17 ... ... ... 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... T |___I
b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . | | 4 |:|
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Pages

Part IV | Supporting Organizations
(Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part ), complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){), (5), or (6)? If "Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If *Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part V! what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations durnng the tax year? If "Yes, "
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in ine 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? If *Yes," answer (b) below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 LEVY SENIOR CENTER FQUNDATION, INC. 36-3498610 Pages

[Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above?!f *Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported orgamizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, apphed to such powers dunng the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, * explain in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majonity of the directors
or trustees of each of the organization's supported organization(s)? If "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, " descnbe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see Instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

c |__—] The organization supported a governmental entity. Descnbe in Part Vi how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these actvities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
actwities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

432025 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Pages

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 I__—] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of Income (see instructions)
7 _ Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

[t [A] LI P

Do |d N |

1+]

~J

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add hnes 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from tine 1d

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o {a |0 [T |

w
w

H

® N |® |
(- (= B

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization {see
instructions).

> |h N |-

O (o [B W IN [=
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Schedule A (Form 990 or 990-E7) 2014 LEVY SENIOR CENTER FOQUNDATION, INC. 36-3498610 Page7
Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distrnibutions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

® [N D (o | |

Distnbutions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9 Distnbutable amount for 2014 from Section C, line 6
10__ Line 8 amount divided by Line 9 amount

0] (ii) (iii)
. N Excess Distributions Underdistributions Distributabl
Section E - Distribution Allocations (see instructions) Pre-2014 Am::ur:t :0:12:14

1__ Distnbutable amount for 2014 from Section C, ine 6

2 Underdistributions, if any, for years prior to 2014
_(reasonable cause required-see instructions)

8 Excess distributions carryover, if any, to 2014:

From 2013

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,

line 7: $

a _Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistnibutions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of ine 7:

=i~ |aj0 ||

=

F-Y

Excess from 2013
Excess from 2014

o Q|0 |T |
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Schedule A {Form 990 or 990-E7) 2014 LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Pages
Part Vi | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 00-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. H - OMB No 1545-00.
SCHEDULE D Supplemental Financial Statements S A
(Form 990) P Complete if the organization answered "Yes" to Form 990, 20 1 4

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenus Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

_ LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610
|Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number atend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year)
Aggregate value atendofyear . ... .. ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... ... .. . ... . e [:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [ Jves |:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) I:] Preservation of a historically important land area
l:] Protection of natural habitat l:] Preservation of a certified historic structure
EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

 dON =

day of the tax year.
Held at the End of the Tax Year

a Totalnumber of conservation easements ..., .. ........ ... e e e .. |_2a
b Total acreage restricted by conservation easements .. .. e s e e 2b
¢ Number of conservation easements on a certified historic structure includedin{@) ... ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

hsted inthe National Register ... ... e e e e 2d

3 Number of conservation easements modlfled transferred, released, extinguished, or terminated by the organization during the tax
year >

4 Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .. . ... o e e
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and $eCHON TTOMNABNNT ......o..ooo.  ovvoevcers eovi o oo oo« s oo oo s e Cves [Tlno
9 InPart Xlll, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included in Form 990, Part VIII, ine 1

D Yes D No

(i) Assetsincluded in Form980,PartX .. ... ...
2 |fthe organization received or held works of art, histoncal treasures or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:

a Revenueincluded in Form 990, PartVill,lme 1 . .. ..o .. ol > s
b Assetsincludedin Form 990, PartX .. .. . .. ... . . . AUV
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e [:] Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ vYes [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes*" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not included

ONFOM OO0, PAX? | i s e eoeeees oo oo oo e o R Cdves [Ino
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Begnning balance ... ... i e e e+ aeeteseees s 1c

Additions duringtheyear . . . s i e et e 1d

Distnbutions dunng the year ... . C e e . | 1e

Endingbalance ... .. ... . 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account Ilabmty? . [:] Yes |:| No

b_If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo0

1a Beginning of year balance
Contnbutions .. ... ...
Net investment earnings, gains, and losses
Grants or scholarships |, ... ...
Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance .. ... ... ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p> %
¢ Temporarly restricted endowment P> %
The percentages In ines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . .. ... ... 3a(ii)
b If "Yes" to 3ali), are the related organlzatuons listed as required on Schedule R? .. . e e T
4 Descnibe in Part Xlll the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

o a0 U

--

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land .

b Buildings

¢ Leasehold improvements .. ... ...

d Equipment . ... ... e e

e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c.) | 3 0.

Schedule D (Form 990) 2014
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Schedule D (Form 990} 2014 LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610 Page3
Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gnciuding name of sscurity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial denvatives . | ... ...
(2) Closely-held equity interests
(3) Other
(A NORTHERN TRUST
(8) ULTRA-SHORT FIXED INCOME

(c) FUND 40,000.] COST
(0) VANGUARD INTER-TERM
_(E INVEST-GR ADM 70,000. cosT
() VANGUARD SHORT-TERM
(§) INVEST-GR ADM 120,000.] COST
(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B> 230,000.
Part Vlllj Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 11¢. See Form 990, Part X, ine 13.
(a) Description of investment (b) Book value (c) Method of valuation; Cost or end-of-year market valus
(1)
_@
e
_@
)
(6)
{7
__©®
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) ine 13.) p>
] Part IX | Other Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

)
{2)
)
@)
_©
__©)
(M)
)
—_©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) _ | 4
] Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hiability (b) Book value

(1) Federalincome taxes
2)
_©
_4
()
_(6)
_@
_®
{9
Total, (Column (b} must equal Form 990, Part X, col. (B) line 25.) . .
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hiability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [:'
Schedule D (Form 990) 2014

432053
10-01-14

27
16ncAANE 1AETTT A1 2014.03040 LEVY SENIOR CENTER FOUNDATI 41711



Schedule D (Form 990) 2014 LEVY SENIOR CENTER FOUNDATION, INC.

36-3498610 Page4

|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . o 1
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:

a Net unrealized gains (losses) oninvestments | .. . ... ... ... | 2a

b Donated services and use of facilties ... ... .o o . |2b

¢ Recoveries of prior year grants . 2c

d Other (Describe in Part XIil.) 2d

e Addlines 2athrough2d . 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... .. 4a

b Other(Describein Part XIL) .. i o e ceeeerrerna .. L4ab

€ AdAINEs 4aand b | .. ... . s e e e s e oo+ oetereaenees 4c

Total revenus. Add lines 3 and 4e¢. (Thls must equal Form 990, Part |, Ilne 12) 5
| Part XIii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements ., .| . ......ccei s cveveeis oo, 1
2 Amounts included on line 1 but not on Form 990, Part 1X, ine 25:

a Donated services and use of facilities |, ... ... .. o . 2a

b Prioryearadjustments . . ... ... . o e e 2b

€ Oherlosses | ... ... oo e e e e e e, . 2¢

d Other(Descrbein Part XIIL) ... ...ccce ot e e e 2d

e Addlnes2athrough2d ... .. . o o e e e e+ e 2¢
3 Subtractline2efromline 1 . . . e o e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1:

a Investment expenses not included on Form 990, Part Vlil, line7b ... ................. 4a

b Other(Descnbein PartXill) . .. .. ... PO -

¢ Addlinesdaanddb | . . ... e e e e s e e e e e« 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Ma ) 5

Part XIll] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

432054
10-01-14

28

Schedule D (Form 990) 2014

1cncnAne 1ARTT1 A171 2014.03040 LEVY SENIOR CENTER FOUNDATI 41711



vi-51-0L
m N Loiger

SNOILATIHOSHA (H) NWOTOD ¥0d AI I¥v¥d dIS

(v102) (066 wi04) | anpayos ‘066 W04 10} SUONRONASU] 3y} 93S ‘@DIION 10V UoRoNpay siomiadeqd Jo4 VH]

0 « ~ 9|qe} | eul 84} Ut pajs]| SUOEZIUEDIC 1810 JO Jaquinu [ej0} 18ju3 €

T <4 o e e e e S e e e | eul U UL POISI SUOHEZIUEEIO JUSWILIBACE PUB (€)(0) LOG UONOSS JO JSqUINU (€10} T 2
YHINID YOINHS XATT JdHLI 49 SYIVHD X¥ydd TIVLEY LV MEAN'SZ9 9T TETL 0L85009-9¢ T0Z09 TI ~NOLSNVAI
SIILIAILOV ANV SHYEOO0UJ QISVYHOUNd ‘AW “HAVY #5aI¥ 00TZ
VOd INIWISUNIHRITY NOLSNVAI A0 XLID

HSVYD ANV I30ddNS ANIN-NI]
IEINT)
90oUB]SISSE I0 BOUEB)SISSE YSED-UOU . fesiesdde ‘AW m%%%h.m_.“wwm juesb yseo a|qeaidde p juawidnoh 1o
welb jo esoding (Y) o uonduaseq (6) xMo%quﬁﬁﬂ jo unowy (3) | o wnoury (p) uoioas Ny| (2) N3 (q) uoneziuebi1o Jo ssaippe pue awep (e) |
‘papaau s| aoeds [euollppe i pajedidnp aq ued || Wed ‘000'G$ Uey) a1ow paAaiadal ey} wuasidioal

Aue 10} ‘1.2 8UI| ‘Al HBd ‘066 ULIOH O} ,SOA, Patemsue uoneziuebio sy} §i o19idwios) 'SIUAWUISAOY) DiISaWO( pue suoneziueblQ onsawog 0] SoUBISISSY JAYIO pue sjuely _ 1l ued _

oN [X] sop D ........................................:..........................:...::.........................:........:....... LEOUBISISSR IO SWIRIE SU) PIEWE OF POSN BUBIIO
uonos|as ay} pue ‘aduejsisse J0 surlb ayy Joy Appqibie sesjurlb oy ‘eoue)sISSE Jo SjURIB 8y} JO JUNOLWE Bl B)eIIURISQNS 0} SPJOD8! Ulejulew uoljeziueblo sy} seoq L

92UelSISSY pPUk SIURID UOC UOHEULIOU] [2JaUdK) _ 1 tmn;

019867E-9¢ *ONI "NOILVANNOA ¥IINID VOINHS AAHT
Jaquinu uogesynuap) Jakojdwg uoyieziuebio ayy Jo eweN
uonoadsu| *066 UWLIOJJAOD SI[ MMM 1€ S SUOIIONHSUT S PUE (066 W04 | 2[NPoYIS INOGE UONEWLION] « eoIARg enueney (eUBIUl
a1qnd o3 uadop ‘066 W04 03 yoeny funsesi] ey} o wewiredaq
22 10 L2 3ul] ‘Al Hed ‘066 W04 01 ,SaA, Pasamsue uonjeziuebio ay) 31 a1sjdwo)
.v—. cN S91k1S paliun @Yi Ul sjenpliaipu] pue .quQE:._0>OG (066 Wa04)
1900-G5L ON BWO .mco_“_.mN_r_mm._o 0] @duej}sissy J19Yl0 pue sjueln 137NA3IHOS




(¥1.02) (066 W04) | ajnpayos

o m vL-SL-0L 20LZEY

*NOLSNVAH 40 ALID dHL

IV ELNHO YOINHS AAUT HHL 40 SHILIAILOV ANV SAVIDOYd ¥OJd LNIWISHNIWIHY

HSVYO ANV 13¥0ddNS ANIM-NI :HONVLSISSY ¥0 INVYD 40 HS0ddnd (H)

NOLSNVAH 40 ALID :INIHNYIAOD dO NOILVZINVOYO 40 HWUN

:(H) NWQTOD 'T ENIT "II Id4¥d

‘uoljeuoUl feuoijippe Jaylo Aue pue (q) uwn|od ‘||| Hed ‘g aul| '] Hed ul paanbal uoeuLojut 8y} 8piAcld "uoijeurioju] jeyuawaiddng _\>_ Hed _

eoue)sisse yseo-uou jo uonduosaq (3)

(1ay10 ‘fesresdde ‘A4 YJooq) | BoueISISSE YSED juelb yseo syuaidioal
uolnenjea jo poyls (8) -uou jo unowy (p)|  jo unowy (9) | o saquinn {q) aoueysisse 1o juelb Jo adA] (e)

g ebed

"papasau sl 8oeds [BUOIYPPE Jt pajedldnp aq ueo ||| Led
"¢ Ul ‘Al Ued ‘066 U0 0} ,SOA, Palamsue uoneziuebio ayj §i 839|dwo) “S|ENPIAIPU] D11S3WO0( 0} SJUBISISSY JAYIO pue suesn | | wed

0T9867E£-9¢

*ONI “NOILVANNOA YHLNHD JOINJIS AAHT (r102) (066 LU0} | BINP8YDS



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”6‘f‘|5"’4°‘:’

(Form 990 or 880-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P> Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE FOUNDATION OPERATES TO IMPROVE THE QUALITY OF LIFE FOR SENIORS BY

SOLICITING MONTES TO SUPPLEMENT THE LEVY SENIOR CENTER'S OPERATING

BUDGET.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE PURPOSE OF THE LEVY SENIOR CENTER FOUNDATION IS TO OPERATE

EXCLUSIVELY FOR THE CHARITABLE PURPOSE OF SOLICITING AND DISPERSING

FUNDS FOR OPERATION OF THE LEVY SENIOR CENTER, EVANSTON, ILLINOIS.

SAID FUNDS SHALL SUPPLEMENT ANY FUNDS ALLOCATED TO THE LEVY SENIOR

CENTER BY THE CITY OF EVANSTON. SPECIFICALLY, THIS CORPORATION WILL

SOLICIT SAID FUNDS FROM THE PUBLIC AT LARGE FOR_PURPOSE OF:

A) SUPPLEMENTING AND ENRICHING THE LIVES OF SENIORS;

B) ENHANCING THE PROGRAMS AND SERVICES OFFERED BY THE LEVY SENIOR

CENTER TO SENIORS;

C) MAKING SUCH CAPITAL IMPROVEMENT TO THE LEVY SENIOR CENTER FACILITY

AS MAY BE DEEMED SUITABLE AND NECESSARY;

D) PROVIDING FINANCIAL ASSISTANCE WITH THE RESPECT TO MEMBERSHIP DUES

IN THE CENTER FOR NEEDY SENIORS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OTHER ACTIVITIES CONDUCTED INCLUDE VOLUNTEER RECOGNITIONS, A DONOR

WALL, PLANTINGS AND COMMEMORATIVE LEAVES FOR THE ROTSCHILD GARDEN

COURTYARD OF THE LEVY SENIOR CENTER.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

LEVY SENIOR CENTER FOUNDATION, INC. 36-3498610

EXPENSES § 2,592, INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE FORM 990 IS REVIEWED AND APPROVED BY THE TREASURER AND THE CHAIR PRIOR

TO FILING.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE

AVATLABLE TO THE PUBLIC UPON WRITTEN REQUEST.

082714 Schedule O (Form 990 or 990-EZ) (2014)
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