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1 ’ ‘EXTENDED TO . AUGeusT 15, 2016

Return of Prnivate Foundation OMB No_1545-0052
Form 990' PF or Section 4947(a)(1) Trust Treated as Private Foundation
Department of the Treasu P Do not enter social security numbers on this form as it may be made public.
e P onie eraen P Information about Form 990-PF and its separate instructions is at www.irs.gov/form290pf. [ Open To Public Tnspechion—
For calendar year 2015 or tax year beginning , and ending
Name of foundation ’ A Employer identification number
. LEVIN FAMILY FOUNDATION 31-1327847
E Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

B Telephone number

' 7812 MCEWEN ROAD 100 937-223-1669

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

., DAYTON, OH 45459

C exemption application ts pending, check here > D

§G Check all that apply. D Intal returmn [: Initial return of a former public charnty D 1. Foreign organizations, check here >|:|
Final return [ Amended retum
ﬁg I—_—] Address change . D Name change 2. Eﬁgf 2:,’3::‘5?;?;;’23%;3&,}3# s%fes_t_“ | |:|
a5 @1 Check type of organization: Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated
5}@ Section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation under section 507(b)(1)(A), check here . > ]

@vé:‘Falr market value of all assets at end of year [J Accounting method Cash |:] Accrual F If the foundation is in a 60-month termination

52 (from Part ll, col. (c), line 16) [ other (specrfy) under section 507(b)(1)(B), check here [
““' > $ 20,858, 298 .|(Part |, column (d) must be on cash basis.)

3

| Part 1| Analysis of Revenue and Expenses (a) Revenue and (b) Net investment t) Adjusted net (d) Disbursements
9222‘25':3’;”&;“&@ ;",::Jig“.i %’liu‘fr’{na{;? )(d) may not expenses per books Income () income for (cc“a"’s':fib;:,g";’rﬁ;)ses
1 Contributions, gifts, grants, etc., receved . 27,986. N/
2 Check P> l:l i the foundation 1s not required to atiach Sch B
3 Interest on savings and temporary
m cash tnvestments . .
@) 4 Dividends and mterest from secuntles . 647,527. 647,527. STATEMENT 1
% 5a Gross rents . i o 133 ’ 168 . 77 7 603 . STATEMENT 2
= b Net rental income or (joss) _36 882. STA—TEI'IENT 3
@ o 6a Net gain or (loss) from sale of assets noton line 10 6 45 [ 4 0 85 d
O E| bemgrees 1,457,899,
[ g 3| 7 cCaptal gan net income (from Part IV, lne2) . | .. 645 ’ 085.
— « 8 Net short-term capital gain ...
&2 9 Income modifications .. .... ...
(=44 Gross sales less retums
10a and allowances ..... . ..
)
g D Less Cost of goods sold . .
<R ¢ Grossproftor(loss) . . . ........... . .
11 Otherincome ... ot e o e s B . —54 - —54 . STATEMENT 4
12 Total. Add lines 1through 11 ... . 1,453,712.] 1,370,161.
13 Compensation of officers, directors, trustees, etc ___ .. 2131500 d 55I500° 146,500 .
14 QOther employee salanes andwages . .. . . _...... 94,796. 0. 94,796.
|18 Pension plans, employee benefits ... ... .. 47,585. 11,408. 33,814.
$|16a Legaifees _ . ... ... .. JSTMT 5 | 7,545. 783. 6,331.
§ b Accountingfees .. . ... STMT 6. 25,924. 0. 25,924.
X1 ¢ Otherprofessional fees . . . STMT 7 . 50,106. 50,106. 0.
S[17 interest . ... .
= Bl18 Taxes... .. ... ... .STMIT 8 27,114. 418. 200.
- 2 (19 Depreciation and depletion . .. . ... .. 70,455. 18,106.
g E|20 Occupancy o ) 167,039. 61,914. 62,023,
. |21 Travel, conferences, and mestings ... .. .. 40,326. 0. 40,326.
i o ) .
2 £ 22 Printing and publications . ... .. ... o
S /23 Otherexpenses ... ... STMT 9. 186,306. 5,220. 180,988.
"E 24 Total operating and administrative
“= 8| expenses.Addlines 13through 23 . .. . . 930,696. 203,455. 590,902.
r— ©Ol25 Contrbutions, gifts, grants paid . ...... L 616,375. 616,375,
j 26 Total expenses and disbursements.
— Addlines 24and 25 ... ..o .. 1,547,071. 203,455. 1,207,277.
= -
> 27 Subtract line 26 from line 12:
d Excess of revenue over expenses and disbursements . . _9 3 14 35 9 L
b Net investment income (if negative, enter -0, | 1,166,706.
¢_Adjusted net income Gf negatve, enter-0-) . ... N/A '
9230015 LHA For Paperwork Reduction Act Notice, see instructions. 6 53 Form 990-PF (2015) |
1
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Form 990-PF (2015)

LEVIN FAMILY FOUNDATION

14

31-1327847 _

(
Page 2

Beginning of year

End of year

Attached schedules and amounts in the descnption
Ba! ance Sheets column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(¢) Fair Market Value

1
2
3

8
9
10a

b
¢
11

Assets

12
13
14

15
16

Cash - non-interest-bearing

75,162.

91,792.

91,792.

Savings and ternporary cash investments

495,135.

445,095.

445,095.

Accounts receivabie P>

Less- allowance for doubtful accounts >

4

Pledges receivable P>

Less: allowance for doubtful accounts >

Grants recervable . .. ... ..... . . ...

Receivables due from officers, dlrectors trustees and other
disqualified persons .

Other notes and loans recevable | . | .. >

Less allowance for doubtful accounts >

Inventories for sale oruse . _ . .

Prepaid expenses and deferred charges

1,900.

1,800.

1,800.

Investments - U S. and state government obllgatlons

Investments - corporate stock .. . _ . . STMT 10

9,015,158.

9,147,027.

12,178,563.

Investments - corporate bonds ... .. _STMT 11

3,454,763.

3,364,409,

3,280,225.

Investments - land, buildings, and equipment basis > 1 7 3 5 7 7 3 9 1 -

Less accumulated depreciaton | STMT 12> 14 1 [4 380 .

1,247,725.

1,216,011.

1,195,000.

Investments - mortgage loans

_ STMT 13

Investments - other ... ........ ...

2,205,534.

2,105,135.

2,581,141.

Land, buildings, and equipment basis P> 1,185, 670.

Less. accumutated depreciabon | STMT 1 4> 350 r 699.

: . ]
842,281.

834,971.

1,060,467.

Other assets (describe ™ ARTWORK )

24,215.

24,215.

24,215.

Total assets (to be completed by all filers - see the
instructions. Also, see page 1, item |}

17,361,873.

17,230,455.

20,858,298.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses . ... ... .. . ..

Grants payable ... .

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons

Mortgages and other notes payable . _ .

1,154,607.

1,116,305.

Other liabilities (describe W STATEMENT 15)

13,151.

13,394.

Total liabilities (add lines 17 through 22)

1,167,758.

1,129,699.

Foundations that follow SFAS 117, check here » [ ]
” and complete lines 24 through 26 and lines 30 and 31.
8§ 124 Unrestncted . ... ...
E 25 Temporarily resticted . ... ... ..o e
@ 26 Permanently restricted .. .. . .. . ... .l L .
g Foundations that do not follow SFAS 117 check here >
w and complete lines 27 through 31.
© |27 capital stock, trust principal, or currentfunds ... ... ... . 16,194,115, 16,100,756.
'9,,'* 28 Paid-in or capital surplus, or land, bldg., and equipment fund _._.. ... . 0. 0.
L 29 Retained eamings, accumulated income, endowment, or other funds ___ 0. 0.
§ 30 Total net assets or fund batances . ... oo 16,194,115.| 16,100,756.
31 Total liabilitles and net assets/fund balances .. . ....... 17,361,873.] 17,230,455.
[Partu] Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part 11, column (a), line 30
(must agree with end-of-year figure reported On prior years tetUm) . e e 1 16,194,115.
2 EnteramountfromPart LHNe 278 e e e e e 2 -93,359.
3 Other increases not included In line 2 (itemize) » 3 0.
4 AdINes1,2,and 3 | et e e e e e e e 4| 16,100,756.
5 Decreases not included in line 2 (temize) P> 5 0.
§ Total net assets or fund balances at end of year (line 4 minus line 5) - Part I, column (b}, hne 30 . .. .. . . .. . . ... i 16,100,756.
Form 990-PF (2015)
523511
11-24-15
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14400624 786342 LEVINFAMILY

Form990-PF(20;5) LEVIN FAMILY FOUNDATION

31-1327847  Pages

| Part iV | Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property sold (e g., real estate, (bl,*'_m“l’lfccqa”s”'ed (ce Date acquired (d) Date sold
2-story bnick warehouse; or common stock, 200 shs. MLC Co.) Donat,oﬁ mo., day, yr) (mo, day, yr)
1a .
b SEE ATTACHED STATEMENT
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
2
b
c
d
8 1,457,899, 812,678. 645,085.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co!. (h) gain minus
) (i) Adjusted basis (K) Excess of col (1) col (k), but not less than -0-) or
(i) FM.V. as of 12/31/69 as of 12/31/69 over col. (j), If any Losses (from col (h))
a
b
c
d
e 645,085.
If gain, also enterin Part |, ine 7
2 Capital gain net income or (net capital loss) if (l0ss), enter -0- in Part I, line 7 2 645,085,
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column (c) }
If {loss), enter -0-1n Part |, line 8 3 N/A
| Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
{For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
if section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the section 4942 tax on the distnbutable amount of any year in the base period? B I:] Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not compiete this part
1 Enter the appropriate amount in each column for each year, see the instructions before making any entres.
(2) (b) (c) (@
Calendar years(eorrntaan)? 3e);erat:§gmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col. (%')S H,'f,’,‘ét;g“b;a}jg,_ (©)
2014 1,282,553. 22,417,818. .057211
2013 1,063,722. 21,539,880. .049384
2012 938,278. 19,871,050. .047218
2011 968,881. 20,007,033. .048427
2010 834,383. 20,334,668. .041033
2 Total of line 1, column (d) . . 2 .243273
3 Average distnbution ratio forthe 5-year base penod dwlde the total on Ilne 2 by 5 or by the number of years
the foundation has been in existence if less than 5 years . 3 .048655
4 Enter the net value of nonchartable-use assets for 2015 from Part X, line 5 _. 4 21,351,030.
5 Multiply lne4byline3 . ... . ... 5 1,038,834,
6 Enter 1% of net investment income (1% of Part |, fine 27b) . .. . _........ ... . . . . .. ... 6 11 ,667.
7 Addlnes5and6 . ... .. e 7 1,050,501.
8 Enter qualifying distributions from Part XILine 4 . . . . .. e e, 8 1,207,277.

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

523521 11-24-15
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Farm 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847 Page 4
[Part VI] Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a Exempt operating foundations described in section 4940(d)(2), check here > |:] and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [X] and enter 1% 1 11,667.
of Part I, line 27b .
¢ All other domestic foundatlons enter 2% of Ilne 27b Exempt forelgn orgamzatrons enter 4% of Part I Ilne 12 col (b)
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Addhnestand2 .. ... . .. Lo e e e e e
Subtitle A (income) tax (domestlc section 4947(a)(1) trusts and taxable foundatrons only Others enter -0 )
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- .
Credits/Payments:
2 2015 estimated tax payments and 2014 overpayment credited to 2015 . ... .. ... 6a 40,000.
b Exempt foreign organizations - fax withheld at source _ e el ...... | 6b
¢ Tax paid with application for extension of time to file (Form 8868) [ I - 10,000.
d Backup withholding erroneously withheld | | | e e 6d
7 Total credits and payments. Add lines 6a through 6d J
8 Enter any penalty for underpayment of estimated tax. Check here - |f Form 2220 IS attached o
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amountowed .. .. . .. ... . . . D
10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . . .. . .. ... .. . >
11 Enter the amount of line 10 to be" Credited to 2016 estimated tax > 38,333.
| Part VII-A | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene in Yes! No
any political campaign? ... ... U i T | X
b Did it spend more than $100 during the year (erther dlrectly or mdrrectly) for polltlcal purposes (see lnstmctlons forthe deﬁnltlon)’7 ... L1b X
If the answer is "Yes" to Taor 1b, attach a detailed description of the activities and copies of any materials published or 1
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthisysar? .. ... .. ... ... .. ... . ... Lo e 1¢ X
d Enter the amount (if any) of tax on political expenditures (sectlon 4955) rmposed dunng the year
(1) On the foundation. P § 0. (2) onfoundation managers. ™ § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. P $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? . e el . e 2 X
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, m its governing instrument, articles of incorporation, or
bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ... . e, N 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? .. . ... ... . . __ ....... ... | 4a
b If"Yes,” has it filed a tax retum on Form 990-T forthis year? ... . e e et U Y- ||
5 Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year'7 e e e e 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4841 through 4945) satisfied either:
® By language in the goveming instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directions that conflict with the state law
remain in the goveming instrument? . L
7 Did the foundation have at least $5,000 in assets at any time during the year’7 If "Yes, " comp/ete Part /l col (c), and PartXv ... ... . 7

0.
11,667.
0.
11,667.

b [N

Do W N

50,000.

w0 |00 |~

38, 333.

—
o

bad ke’

Bk

8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
OH

b If the answer Is "Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General (or designate)

of each state as required by General Instruction G? If "No," attach explanation ... ... e e e e gh | X

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(j)(5) for calendar -

year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f "Yes," complete Part XIV 9 X

10 Did any persons become substantial contributors during the tax year? i “ves * attach a schedule listing their names and addresses .. e 10 X

Form 990-PF (2015)

523531
11-24-15
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847

| Part WI-A_} Statements Regarding Activities (continued) Feae S
Yes| No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule (see instructions) . e e e e 11 X
12 Did the foundation make a distnbution to a donor advised fund over WhICh the foundatlon ora dlsquahfed person had advrsory pnwleges'?
If "Yes,” attach statement (see instructions) . o . 12 X
13 Did the foundation comply with the public lnspectlon reqmrements for lts annual retums and exemptlon appllcatlon'7 13 X

Website address » WWW .LEVINFAMILYFOUNDATION.ORG

14 The books are in care of » KAREN LEVIN

Telephone no.»937—-223-1669

Locatedat » 7812 MCEWEN ROAD, DAYTON, OH 2prd PA5459

15 Section 4947(a)(1) nonexempt chantable trusts filing Form 980-PF in lieu of Form 1041 - Check here . . . . ... . e
and enter the amount of tax-exempt interest received or accrued dunng the year . . .. T [ 15 |

> ]

N/A

16 At any time during calendar year 2015, did the foundation have an interest in ora SIgnature or other authonty over a bank,
secunties, or other financial account in a foreign country? X i
See the mnstructions for exceptions and filing requirements for FInCEN Form 114 If 'Yes enterthe name ot the
foreign country P>

Yes

16

No

| Part Vii-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a Dunng the year did the foundation (either directly or indirectly):
(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . .. . . ... . 1 Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? . T :| Yes No
(3) Fumish goods, services, orfacﬂrtles to (oraccept them from) a dlsquallfed person‘7 e e e e [ ves No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | e Yes [_INo
{5) Transfer any income or assets to a disqualified person (or make any of either avatlable
for the benefit or use of a disquairfied person)? ... . .. e e D Yes No
(6) Agree to pay money or property to a govemment ofﬁC|aI7 (Exceptlon Check ‘No
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90days) .. ... ... . - D Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulatlons
section 53.4941(d)-3 orin a current notice regarding disaster assistance (see instructions)? e
Organizations relying on a current notice regarding disaster assistance check here ... | .. < |:l
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts that were not corrected
before the first day of the tax year beginning in 20152 __ .. ... ... ... .
2 Taxes on fallure to distribute Income (section 4942) (does not apply for years the foundation was a pnvate operatlng foundatlon
defined in section 4942(j)(3) or 4942(j)(5)):
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and 6e, Part XIIl) for tax year(s) beginning
DEfOrE 20152 . . . . s e e e e e e e e e e e+ e LT Yes No
If "Yes," list the years P> , . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer "No® and attach
statement - see instructions.) _ e e e .. N/A .
¢ If the provisions of section 4942(3)(2) are belng apphed to any of the years hsted in 2a hst the years here
> , ) ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
dUnNG the YEar? . . s e e e e R [ ves XIno
b If*Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundatlon or dlsquahﬁed persons after
May 26, 1969; (2) the lapse of the 5-year period (or longer penod approved by the Commissioner under section 4943(c)(7)) to dispose
of holdings acquired by gift or bequest; or {3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C,
Form 4720, to determine if the foundation had excess business holdings in 2015.) . . .. ... ... N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes'7 . L
b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its charitable purpose that
had not been removed from jeopardy before the first day of the tax year beginning in 20152 .

Yes

No

1b

ic

2b

3n

4a

X

4b

X

Form 990-PF (2015)

523541
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION : 311327847 Page 6
| Part Vil-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ; . [ Jves No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on, dlrectly or lndlrectly,
any voter registration drive? . . ... L. L i L e e e ed e e e D Yes No
(3) Prowide a grant to an individual fortravel study, orotherSImllar purposes" Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization descnbed in sectlon
4945(d)(4)(A)? (see Instructions) . .. . e e e e e e e L1 vYes No
(5) Provide for any purpose other than rehglous chantable smentrﬁc llterary, or educatlonal pu rposes or for
the prevention of cruelty to children or animals? . ... . ; L1 Yes X] No ]
b If any answer Is “Yes" to 5a(1)-(5), did any of the transactions fall to quallfy underthe exceptlons descrlbed n Regulatlons ]
section 53.4945 or in a current notice regarding disaster assistance (see instructions)? """"”“mm"“nm"mn""__m“NfA- 5b
Organizations relying on a current notice regarding disaster assistance check here > |:]
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because lt malntamed
expenditure responsibilty for the grant? N/A . |:| Yes D No
If "Yes," attach the statement reqUIred by Regulatlons sectlon 53 4945 5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . Ceee s . [__—] Yes No .
b Did the foundation, during the year pay premlums dlrectly or mdlrectly, ona personal beneft contract” 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the fax year, was the foundation a party to a prohibited tax shelter transaction? . ... . . . D Yes No
b If"Yes." did the foundation receive any proceeds or have any net income attributable to the transaction? .. . N/A. 7b
{Part VIl ]| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation.
{(a) Name and address h(()ll,l)l';mleel' \alggkaéee(laﬂ ed (C)(?folm?;gfstlon énp %nggqﬁ? ‘at:s a((g)OE;I( e(;]t?leEY
0 position enter -0-) compensation allowances
SEE STATEMENT 16 213,500.] 6,700. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)th:Ht?sag? sv\é%r'?ge (c) Compensation °("c‘:)"§,'%n£%u§§ns'a% agg)oﬁﬁ egt%%r
devoted to position compensaon allowances
DEBRA S FOX - 7812 MCEWEN ROAD, STE [GRANT MANAGER|
100, DAYTON, OH 45459 40.00 79,100.; 3,585. 0.
Total number of other employees paid over $50000 . . .. ... . ... . ... ... . > | 0
Form 990-PF (2015)
523551
11-24-15
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847

{Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

NONE

Page 7

Total number of others receiving over $50,000 for professional services . .. .. . . .. L. L. | - 0
| Part IX-A1 Summary of Direct Charitable Activities

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

1

SEE STATEMENT 17 76,521.

2

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

1 N/A

All other program-related mvestments See instructions.
3

Total. Add lines 1 through 3 s . e e . . s . .. .. P 0.
Form 990-PF (2015)

523561
11-24-15
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847 . Pages

Part . .
L‘“—“—)‘C—J Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations, see Instructions.)

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

2 Average monthly fair market value of securities . . .. . . ... .. L. 12 18,593,389.

b Average of monthly cash balances ... . .. . .. . ........ ... ... U i | 553,592.

¢ Fair market value of all other assets .. ... ... . T e e s L1e 2,529,192.

d¢ Total (add lines 13, b,andc) . .. . R I 1| 21,676,173.

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

1¢ {attach detailed explanation) .. N | 1e | 0.
2 Acquisition indebtedness appllcable to I|ne1 assets e e e e e e e e e s e, 2 0.
3  Subtract line 2 from Ing 1d . 3 21,676,173.
4 (Cash deemed held for charrtable activities. Enter1 1/2% of Ilne 3 (for greater amount see lnstructlons) 4 325,143.
5 Net value of noncharitahie-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 T 21,351,030.
6 Mlnrmum investment return. Enter 5% ofline5 .. . 6 1,067,552.
[ ] Distributable Amount (see mstructrons) (Sectlon 4942( )(3) and (1)(5) pnvate operatlng foundatlons and certain
foreign organizations check here B { | and do not complete this part )

1 Mimimum investment return from Part X, mne 6 . ... . . .. o1 1,067,552.
2a Tax on investment income for 2015 from Part VI, ine5 . .. e 2a 11,667.

b Income tax for 2015 (This does not include the tax from Part \/l.) . 2b

¢ Addlines2aand2b . ... . . . e A I 11,667.
3 Distributable amount before adlustments Subtract Ilne 2c from lrne 1 3 1,055,885.
4 Recoveries of amounts treated as qualifying distnbutions . ... ... ... 4 0.
5 Addlines3and4 . . 5 1,055,885.
6 Deduchion from distnbutable amount (see lnstmctlons) _______ i 6 0.
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xl Irne 1. 7 1,055,885.
| Part Xt | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contnbutions, gifts, etc. - total from Part I, column (d), iine 26 .. . . . .. ... . . . i ] 12 1,207,277.

b Program-related investments - total from PartIX-B . _ . SO N | 0.
2 Amounts paid to acquire assets used (or held for use) directly In carrylng out charrtable etc purposes o, 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required). .. . . e e e e i L 32

b Cash distribution test (attach the required schedule) o L 3h
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV Irne 8 and Part XIII Irne 4 U Y 1,207,277.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, ine 27b . i e e e LB 11,667.

6 Adjusted qualifying distributions. Subtract fine 5 from line 4 e e 6 1,195,610.

Note. The amount on line 6 will be used in Part V, column (b}, in subsequent years when calculatrng whether the toundatlon qualifies for the section
4940(e) reduction of tax in those years.

Form 990-PF (2015)

523571
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847
Part XHE | Undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2014 2014 2015

Page 9

1 Distributable amount for 2015 from Part XI,
wmez? ... . . .. .. 1,055,885.
2 Undistnbuted income, If any, as of the end of 2015
aEnteramountfor20t4only .. ... .. ... 0.
b Total for prior years- )
\ , ) 0.
3 Excess distributions carryover, if any, to 2015
aFrom 2010
b From 2011
¢ From 2012 L.
dFrom 2013 . 18,550.
eFrom2014 . . 197,562.
f Total of ines 3a throughe ... ..
4 Qualifying distributions for 2015 from
PartXil,linea ¢ 1,207,277.
a Applied to 2014, but not more than line 2a . 0.
b Applied to undistnbuted income of prior
years (Election required - see mstructions) . 0.
¢ Treated as distnbutions out of corpus
(Election required - see instructions) . __. 0.
d Applied to 2015 distributable amount . . 1,055,885.
e Remaining amount distributed out of corpus 151 r 392.

5 Excess distnbubons carryover applied to 2015 | | O - 0 .
(If an amount appears tn column (d), the same amount
must be shown in column (g))

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

a Corpus Add lines 3f, 4c, and 4e Subtractlne5 . | 3 6 7 I 5 O 4 .
b Prior years’ undistributed income Subtract
line 4bfromine 2b . ... .. .. . 0.

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

d Subtract line 6¢ from line 6b. Taxable
amount - see instructions .. ... .. .. ... 0.
e Undistributed income for 2014. Subtract line
4a from line 2a. Taxable amount - see instr. 0.
f Undistributed income for 2015. Subtract
lines 4d and 5 from line 1. This amount must
be distributed n 2016 ... .. . . . . ... 0.
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4342(g)(3) (Election
may be required - see instructions) . . .. _. 0.
8 Excess distributions carryover from 2010
notappliedonlineSorlne7 . .. .. . ... 0.
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line6a . . . 367,504.
10 Analysis of line 9:
a Excess from 2011 ___
b Excess from 2012 _
¢ Excess from 2013 . 18,550.
d Excess from 2014 . 197,562.
e Excess from 2015 . 151,392.
523581 11-24-15 o Form 990-PF (2015)
14400624 786342 LEVINFAMILY 2015.04000 LEVIN FAMILY FOUNDATION LEVINFAl
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847 . Page10

{ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/Aa
1 a If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date ofthe ruing . . . | >
b Check box to indicate whether the foundation is a private operating foundation descnbed in sectlon .. L _Ja0426)3) or L1 4942()(5)
2 a Enterthe lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2015 (b) 2014 (c) 2013 (d) 2012 (e) Total

investment return from Part X for
each year listed
b 85% of ine 2a | X i
¢ Qualifying distributions from Part XII
line 4 foreach yearlisted ... . ...
d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities .. ... ...
e Qualifying dlstnbutlons made dlrectly
for active conduct of exempt activities

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

(2) Value of assets qualfying
under section 4942(j)(3)(B)(i) ..
b *Endowment" altemnative test - enter
2/3 of minimum investment retum
shown in Part X, line 6 for each year

listed ..
"Support“ altematlve test enter

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

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

(3) Largest amount of support from
an exempt organization ... ...
(4) Gross investment income .

[ j Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or
other entity) of which the foundation has a 10% or greater interest.

NONE '
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> |::| if the foundation only makes contributions to preselected charitable organizations and does not accept unsoticited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

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

SEE STATEMENT 18
b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

523601 11-24-15 Form 990-PF (2015)
10
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Form 990-PF (2015) LEVIN FAMILY

FOUNDATION 31-1327847 Page 11
| Part XV | Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an individual,
show any relationship to Fotu;datlc%n Purpos$ cl))fg[rant or Amount
any foundation manager status o contribution un
Name and address (home or business) or substantial contributor recipient
a Paid dunng the year
SEE STATEMENT # 20 NONE PUBLIC CHARITY [GENERAL FUNDING
616,375,
Total . ... ... > 3a 616,375,
b Approved for future payment
NONE
Totad . i el » 3 0.
Form 990-PF (2015)
523611
11-24-15
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11

2015.04000 LEVIN FAMILY FOUNDATION

LEVINFAlL




14400624 786342

Form 990-PF (2015)

LEVIN FAMILY FOUNDATION

31-1327847

- Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business Income

Excluded by section 512, 513, or 514

B (a) {b)
e ess Amount

(c
Exclu~
sion
code

(d)

Amount

(e)
Related or exempt
function income

L A oo

f

g Fees and contracts from government agencies .. . .. .
2 Membership dues and assessments . _ .. ... .

3 Interest on savings and temporary cash
investments . e
4 Dividends and |nterest from secuntles
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property ..
6 Net rental income or (loss) from personal
property . e e e o
7 Othermvestment Income . ... .. A
8 Gain or (loss) from sales of assets other
than inventory . e e e e

9 Net income or (Ioss) from speCIaI events . ... .. ...

10 Gross profit or (loss) from saies of inventory
11 Other revenue-

14

647,527.

531120

_35’206 .

531190

-1,676.

14

-54.

18

645,085.

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

13 Total. Add hne 12, columns (b), (d), and (e) ..

(See worksheet in line 13 instructions to venfy calculatlonsL

-36,882.

1,292,558.

0.

.13

1,255,676.

Part XVi-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

v the foundation's exempt purposes (other than by providing funds for such purposes).

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of

523621 11-24-15

LEVINFAMILY

12
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Form 990-PF (2015)
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Schedule B Schedule of Contributors

OMB No 1545-0047

fﬁgg&?ﬁ% 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 2 01 5
Internal Revenue Service its instructions is at www.irs.gov/formas0

Name of the organization

LEVIN FAMILY FOUNDATION

Employer identification number

31-1327847

Organization type (check one):

Filers of: Section:

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

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

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

]
D 501(c)(3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See Instructions for determining a contributor’s total contnbutions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, dunng the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VII, line 1h

or (i) Form 990-EZ, line 1. Complete Parts | and 1.

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 980-EZ that received from any one contributor, dunng the
year, total contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

I:l For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, dunng the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contnbutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because It received nonexclusively

religious, chartable, etc., contributions totaling $5,000 or more duringthe year . ... . ...

> $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-E2, or 990-PF),
but It must answer "No*® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form $S0-PF, Part I, ine 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 9380, 990-EZ, or 930-PF) (2015)

523451
10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

LEVIN FAMILY FOUNDATION

Employer identification number

31-1327847

Part 1

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

1

LCNB

2705 FAR HILLS AVENUE

5,000.

DAYTON,

OH 45419

Person
Payroll l:]
Noncash [ ]

(Complete Part 1i for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

CARE SOURCE

230 N MAIN STREET

5,000.

DAYTON, OH 45402

Person
Payroli I:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

. (d

Type of contribution

ANTHEM BS/BS (FOUNDATION &
RESPONSIBILITY)

SOCIAL

4241 IRWIN SIMPSON RD

5,000.

MASON,

OH 45040

Person
Payroll l:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d
Type of contribution

Person I:]
Payroll ]
Noncash [ |

(Complete Part il for
noncash contributions.)

()
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person :]
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person l:.]
Payroll ]:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15

14400624 786342 LEVINFAMILY
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

LEVIN FAMILY FOUNDATION 31-1327847
Part i Noncash Property (see instructions). Use duplicate copies of Part |l if additional space Is needed.
(a
{c)

:o' D . " ®) h . FMV (or estimate) D () .

. orrtnI escription of noncash property given (see instructions) ate received
a
(a)

{c)

fNo. . ¢ () h i FMV (or estimate) D () .

pl::l Description of noncash property given (see instructions) ate received
(a) (c)

fN°' Deceriotion of (b) . ) FMV (or estimate) 5 @

pr:,;n| escription of noncash property given (see instructions) ate received
(a) ()

:o. o () . . FMV (or estimate) 5 @

. :rrtnl Description of noncash property given (see instructions) ate received
(a) (c)

f:l o . p (o) . FMV (or estimate) b (d .

o ::| Description of noncash property given (see instructions) ate received
(a)

:o. L. ®) ; FMV (or(:)stimate) Q) )

- o:ll Description of noncash property given (see instructions) Date received
a

523453 10-26-15
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Schedule B (Form 980, 990-EZ, or 990-PF) (2015) Page 4
Name of organization Employer identification number

LEVIN FAMILY FOUNDATION 31-1327847
Part H#i Exclusivelyreligious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e} and the following ling entry For organizations
completing Part Ill, enter the total of exclusively religious, chantable, etc, contnbutions of $1,000 or less for the year (Enterthisinfo once.) > $
Use duplicate copies of Part |lI if additional space is needed.

(a) No.
If)romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No.
lgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 - Relationship of transferor to transferee
(a) No.
lf’rorstnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
|
|
\
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
|
‘ (a) No.
I;rorftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-26-15 Schedule B (Form 990, 980-EZ, or 980-PF) (2015)
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LEVIN FAMILY FOUNDATION . . . ) 31-1327847

FORM 990-PF GRANT APPLICATION SUBMISSION INFORMATION STATEMENT 18
PART XV, LINES 2A THROUGH 2D

NAME AND ADDRESS OF PERSON TO WHOM APPLICATIONS SHOULD BE SUBMITTED

KAREN LEVIN
7812 MCEWEN ROAD, STE 100
DAYTON, OH 45459

TELEPHONE NUMBER

937-223-1669

FORM AND CONTENT OF APPLICATIONS

OBTAIN A GRANT APPLICATION. SUBMIT WITH NARRATIVE DESCRIPTION OF HOW THE
FUNDS WILL BE USED AND ATTACH FINANCIAL INFORMATION (AUDITED STATEMENTS,
FORM 990 PROJECT BUDGET) AND IRS DETERMINATION LETTER. REFER TO THE GRANT
APPLICATION FOR A DETAILED DESCRIPTION OF THESE REQUIREMENTS. PREFERENCE
IS GIVEN TO APPLICATIONS FOR FUNDS THAT WILL BE USED FOR OPERATING
EXPENSES, SPECIAL PROJECTS AND BUILDING IMPROVEMENTS.

ANY SUBMISSION DEADLINES

NONE

RESTRICTIONS AND LIMITATIONS ON AWARDS

PREFERENCE IS GIVEN TO ORGANIZATIONS IN THE DAYTON/MONTGOMERY COUNTY OHIO
AREA. OUR PRIMARY FOCUS IS ON SOCIAL SERVICES AND EDUCATION WITH
PARTICULAR EMPHASIS ON THE HOMELESS, THE HUNGRY, THE MEDICALLY UNDERSERVED,
CHILDREN AND WOMEN AT RISK. CULTURAL ARTS ORGANIZATIONS AND OTHER NON
PROFIT ORGANIZATIONS ARE ALSO CONSIDERED.

28 STATEMENT (S) 18
14400624 786342 LEVINFAMILY 2015.04000 LEVIN FAMILY FOUNDATION LEVINFA1




LEVIN FAMILY FOUNDATION ' . 31-1327847

KAREN LEVIN EXECUTIVE DIRECTOR/SECRETA
7812 MCEWEN ROAD, SUITE 100 40.00 134,000. 6,700. 0.
DAYTON, OH 45459
HOWARD MICHAELS TRUSTEE
7812 MCEWEN ROAD, SUITE 100 1.00 10,000. 0. 0.
DAYTON, OH 45459
AL, LELAND ° TRUSTEE
7812 MCEWEN ROAD, SUITE 100 1.00 10,000. 0. 0.
DAYTON, OH 45459
TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII 213,500. 6,700. 0.
FORM 990-PF SUMMARY OF DIRECT CHARITABLE ACTIVITIES STATEMENT 17
ACTIVITY ONE
CELEBRATING LIFE & HEALTH EVENT IS HELD IN THE SPRING
PROVIDING SEVERAL THOUSAND POOR AND MEDICALLY UNDERSERVED
WITH A FREE TURKEY DINNER AND HEALTH SCREENINGS AND
EDUCATION
EXPENSES
TO FORM 990-PF, PART IX-A, LINE 1 76,521.
‘ 27 STATEMENT(S) 16, 17
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LEVIN FAMILY FOUNDATION 31-1327847
FORM 990-PF DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 14
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
LAND, BUILDING, EQUIPMENT, ETC 1,185,670. 350,699. 834,971.
TOTAL TO FM 990-PF, PART II, LN 14 1,185,670. 350,699. 834,971.
FORM 990-PF OTHER LIABILITIES STATEMENT 15
DESCRIPTION BOY AMOUNT EOY AMOUNT
PAYROLL TAX WITHHOLDINGS 2,782. 3,025.
SECURITY DEPOSIT 10,369. 10,369.
TOTAL TO FORM 990-PF, PART II, LINE 22 13,151. 13,394.
FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS STATEMENT 16
TRUSTEES AND FOUNDATION MANAGERS
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JACOB A MYERS TRUSTEE
18 WEST FIRST STREET SUITE 200 1.00 17,000. 0. 0.
DAYTON, OH 45402
ATLEN LEVIN PRESIDENT
7812 MCEWEN ROAD, SUITE 100 1.00 10,000. 0. 0.
DAYTON, OH 45459
I.OUIS LEVIN VICE PRESIDENT/TREASURER
7812 MCEWEN ROAD, SUITE 100 1.00 10,000. 0. 0.
DAYTON, OH 45459
RYAN LEVIN TRUSTEE
7812 MCEWEN ROAD, SUITE 100 1.00 12,500. 0. 0.
DAYTON, OH 45459
PETER WELLS TRUSTEE
7812 MCEWEN ROAD, SUITE 100 1.00 10,000. 0. 0.
DAYTON, OH 45459
26 STATEMENT(S) 14, 15, 16
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LEVIN FAMILY FOUNDATION

31-1327847

FORM 990-PF CORPORATE STOCK

STATEMENT 10

DESCRIPTION

SCHWAB EQUITY FUNDS-SEE STMT #21

JP MORGAN EXCH TRADED NT-SEE STMT #21
AMERITRADE-STOCK-SEE STMT #19

SOUTHERN NATL BANCOR

LINE 10B

TOTAL TO FORM 990-PF, PART II,

BOOK VALUE

FAIR MARKET
VALUE

6,913,473. 9,443,180.
501,775. 333,155.
1,725,488. 2,393,190.
6,291. 9,038.
9,147,027. 12,178,563.

FORM 990-PF CORPORATE BONDS

STATEMENT 11

DESCRIPTION

SCHWAB MUTUAL BOND FUNDS-SEE STMT #21
AMERITRADE-MUTUAL FUNDS-SEE STMT #19
AMERITRADE-BONDS-SEE STMT # 19

LINE 10C

TOTAL TO FORM 990-PF, PART II,

FATR MARKET

BOOK VALUE VALUE
3,134,446. 2,997,823.
117,104. 171,227.
112,859. 111,175.
3,364,4009. 3,280,225.

FORM 990-PF

DEPRECIATION OF ASSETS HELD FOR INVESTMENT

STATEMENT 12

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OFFICE CONDO 1,089,345. 141,380. 947,965.
LAND 268,046. 0. 268,046.
TOTAL TO FM 990-PF, PART II, LN 11 1,357,391. 141,380. 1,216,011.
FORM 990-PF OTHER INVESTMENTS STATEMENT 13

VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ISRAEL BONDS COoST 625,000. 625,000.
LIMITED PARTNERSHIP COSsT 130,135. 230,272.
FEG-ABSOLUTE ACCESS FUND COST 1,350,000. 1,725,869.
TOTAL TO FORM 990-PF, PART II, LINE 13 2,105,135. 2,581,141.

25 STATEMENT(S) 10, 11, 12, 13

14400624 786342 LEVINFAMILY

2015.04000 LEVIN FAMILY FOUNDATION

LEVINFAl




LEVIN FAMILY FOUNDATION 31-1327847
FORM 990-PF OTHER EXPENSES STATEMENT 9
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PASS THRU-DEDUCTIONS 5,089. 5,089. 0.
CELEBRATING LIFE AND HEALTH 76,521. 0. 76,521.
CABLE TV 445, 0. 445.
COMPUTER MAINTENANCE 6,398. 0. 6,398.
PARKING 37. 0. 37.
MILEAGE REIMBURSEMENT 301. 0. 301.
MEETING REGISTRATIONS 50. 0. 50.
POSTAGE AND DELIVERY 1,405. 0. 1,405.
DUES AND SUBSCRIPTIONS 3,182. 0. 3,182.
DRY CLEANING OF TABLECLOTHS
FOR CHARITY PURPOSES 948. 0. 948.
COMPUTER SUPPLIES 1,368. 0. 1,368.
MAGAZINE SUBSCRIPTIONS 282. 0. 282.
CONTRACT LABOR~OFFICE HELP 150. 0. 150.
OTHER GENERAL USE EXPENSES
(RENTALS, SUPPLIES) 11,377. 0. 11,377.
INSURANCE 5,153. 0. 5,153.
OFFICE SUPPLIES 8,850. 0. 8,850.
TELEPHONE 14,615. 0. 14,615.
PROPOLIS PROJECT 17,234. 0. 17,234.
MISCELLANEOUS EXPENSES 23,836. 0. 23,836.
XEROX COPIER MAINTENANCE,
SUPPLIES 2,889. 0. 2,889.
OTHER EQUIPMENT REPAIRS 1,304. 0. 1,304.
PHOTOGRAPHY 409. 0. 409.
COMPUTER SOFTWARE-ANNUAL 4,234. 0. 4,234.
OFFICE SUPPLIES 0. 0. 0.
OFFICE SUPPLIES/EXPENSE 0. 0. 0.
BANK FEES 24. 14. 0.
OTHER EXPENSES 105. 60. 0.
AMORTIZATION 100. 57. 0.
TO FORM 990-PF, PG 1, LN 23 186, 306. 5,220. 180,988.
24 STATEMENT (S) 9
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LEVIN FAMILY FOUNDATION

31-1327847

FORM 990-PF . ACCOUNTING FEES STATEMENT 6
() (B) (€) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

ACCOUNTING 25,924. 0. 25,924.

TO FORM 990-PF, PG 1, LN 16B 25,924. 0. 25,924.

FORM 990-PF

OTHER PROFESSIONAL FEES

STATEMENT 7

(A) (B) (€) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
PAYROLL SERVICE FEES 0. 0. 0.
ASSET MANAGEMENT FEES 50,000. 50,000. 0.
INVESTMENT EXPENSES 106. 106. 0.
TO FORM 990-PF, PG 1, LN 16C 50,106. 50,106. 0.
FORM 990-PF TAXES STATEMENT 8
() (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN TAX PAID-PER 1099 418. 418. 0.
STATE ANNUAL FILING FEE 200. 0. 200.
CURRENT YEAR ESTIMATES 0. 0. 0.
PRIOR YEAR EXTENSION
PAYMENT 40,000. 0. 0.
PRIOR YEAR FEDERAL REFUND -13,504. 0. 0.
TO FORM 990-PF, PG 1, LN 18 27,114. 418. 200.

14400624 786342 LEVINFAMILY

2015.04000 LEVIN FAMILY FOUNDATION
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LEVIN FAMILY FOUNDATION 31-1327847
DEPRECIATION 31,714.
OFFICER COMPENSATION 26,800.
OFFICER BENEFITS 5,508.
INSURANCE 5,028.
PROFESSIONAL FEES 667.
OFFICE SUPPLIES/EXPENSE 0.
AMORTIZATION 100.
BANK FEES 24.
OTHER EXPENSES 105.

— SUBTOTAL - 1 164,699.
REAL ESTATE TAXES 3,806.
INSURANCE 762.
LEGAL 783.

- SUBTOTAL - 2 5,351.

TOTAL RENTAL EXPENSES 170,050.

NET RENTAL INCOME TO FORM 990-PF, PART I, LINE 5B -36,882.

FORM 990-PF OTHER INCOME STATEMENT 4

(3) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
ORDINARY INCOME FROM PASSTHRU -54. -54.
TOTAL TO FORM 990-PF, PART I, LINE 11 -54. -54.
FORM 990-PF LEGAL FEES STATEMENT 5
(B) (B) (€) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE

DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES

LEGAL FEES 6,331. 0. 6,331.

LEGAL FEES 431. 0. 0.

LEGAL 783. 783. 0.

14400624 786342 LEVINFAMILY
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LEVIN FAMILY FOUNDATION - . 31-1327847

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
AMERITRADE —
INTEREST 4,136. 0. 4,136. 4,136.
AMERITRADE-DIVS &
CAP GAIN
DISTRIBUTIONS 59,713. 0. 59,713. 59,713.
AMERITRADE-US GOVT 2,050. 0. 2,050. 2,050.
DIVIDEND INCOME
FROM PASSTHROUGH 1,409. 0. 1,409. 1,409.
INTEREST INCOME 386. 0. 386. 386.
INTEREST INCOME
FROM PASSTHROUGH 1. 0. 1. 1.
ISRAEL BONDS 17,741. 0. 17,741. 17,741.
SCHWAB-INTEREST &
DIVIDENDS 562,091. 0. 562,091. 562,091.
TO PART I, LINE 4 647,527. 0. 647,527. 647,527.
FORM 990-PF RENTAIL INCOME STATEMENT 2
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER  RENTAL INCOME
OFFICE CONDO 1 129,493.
LAND RENTAL 2 3,675.
TOTAL TO FORM 990-PF, PART I, LINE 5A 133,168.
FORM 990-PF RENTAL EXPENSES STATEMENT 3
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE-MORTGAGE 21,121.
CLEANING 1,299.
MAINTENANCE 2,002.
REAL ESTATE TAXES 27,189.
OFFICE SUPPLIES 0.
COMMON AREA SHARED EXPENSES 43,142.
21 STATEMENT(S) 1, 2, 3
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LEVIN FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV
31-1327847

PAGE 1 OF 1

[ Part V] Capital Gains and Losses for Tax on investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (b),How acquired (? Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co. D - Donation mo., day,yr) | (mo,day, yr)
1a SHORT TERM GAIN/LOSS PER K-1
p CASH LIQUIDATION-SECURITIES P
c LONG TERM GAIN/LOSS PER K-1
d PUBLICLY TRADED SECURITIES-SCHWAB
e DISTRIBUTION IN EXCESS OF BASIS P
f CAPITAL GAIN DISTRIBUTIONS P
g PUBLICLY TRADED SECURITIES-AMERITRADE P
h
|
j
k
|
m
n
0
T R s e
a 3,004.
b 1,901. 1,901.
¢ -3,140.
d 1,385,000. 774,838. 610,162.
8 698. 698.
f 2,172. 2,172.
g 68,128. 37,840. 30,288.
h
i
j
k
I
m
n
0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(I) Losses (from col. (h))

Gains (excess of col (h) gam over col. (k),

(i) FMV as of 12/31/69 (I;SA gjfu1s£¢/ag1t;g;|s (IC(,)VE;%%S{S(BT ;0;,.,9) but not less than "-0-")
a 3,004.
b 1,901.
c -3,140.
d 610,162.
e 698.
f 2,172.
g 30,288.
h
i
J
k
|
m
n
0
2 Capital gain net ncome or (net capitai loss) - - { }} ﬂg‘;‘;{f’jﬁtz,“%.'-"i,f%’;,'{ ||:r;|?-,Z7 | R p— 2 645,085.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6). }

If gain, also enter in Part |, line 8, column (c).

If (loss), enter -0-"in Part |, line8 .. .. .. . . . . 3 N/a
8a5is
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Form 990-PF (2015) LEVIN FAMILY FOUNDATION 31-1327847 Page 13

Part XVl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization descnbed in section 501(c) of

the Code (other than section 501(c)(3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(2) Otherassets. ... ... . .. .. ... . . .. .. ... bere e e e e e e e e e e

b Othertransactions
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets . _ .
(4) Reimbursement arrangements
{5) Loans orloan guarantees
{6) Performance of services or membershlp orfundralsmg sollcnatlons

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees

Yes| No

4

....... 1a(1)
12(2)

1b(1)
1b(2)
1b(3)
1h{4)
1b{5)
1b(6)
ic

el bad kel bl el Ea B bl e

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

column (d) the value of the goods, other assets, or services received.

{a) Line no (b) Amount invoived (c) Name of nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements

N/A

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described

in section 501(c) of the Code (other than section 501(c)(3)) or 1 section 5272 .. . .. . ... o [ ves No
b If "Yes,” complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

N/A

Under penalties of penury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge m———
Sign and behef, ;&i cormrect, and plete Declaration of preparer (other than taxpayer) 1s based on all information of his\?.ﬁ knowledge gﬁ%ﬁ%}z?&%ﬁ
Here /22//0 } DIRECTOR / /o5 Yes D No
Slgnature of officer or trustee Date Title
Print/Type preparer's name j Date Check |:| if |PTIN
}g/ self- employed
Paid EDSELL T. BURRIS / //é’ P00015770
Preparer |fm's name » BURRIS & COMPANY CPAS, INC. Frm's EIN > 31-1304859
Use Only
Firm's address > 4380 TONAWANDA TRAIL
DAYTON, OH 45430 Phoneno. 937-427-1000
Form 990-PF (2015)
523622
11-24-15

13
14400624 786342 LEVINFAMILY 2015.04000 LEVIN FAMILY FOUNDATION

LEVINFAl



