Y

Form 990'PF

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundatioﬁﬂ
» Do not enter social security numbers on this form as It may be made public.

| OMB No 1545-0052

o 2016

f.’:&’#ﬁ“ﬁ.’:&m?'"‘.°sl.'ﬁ&“" * Information about Form 980-PF and its separate instructions is at www.irs.gov/form990pf.

For calendar year 2016 or tax year beginning ; 2016, and ending 4

Name of foundation A Employer Identification number

THE PECHTER FAMILY FOUNDATION 05-0618996

Number and street (or P O box number i mail is not defiverad to street address) Room/sulte B T (soet

8230 210TH STREET SQUTH (561) 982-7770

City or lown, state or province, country, and ZIP or foreign posta! code

BOCA RATON FL 33433 C W exemplion application is pending, check here. > D

G Check all that apply: Initial return |_|Initial return of a former public charity D 1 Foreign organizatons, check here . . . . . . > D
Final return | Amended return

Address change Name change

H Check type of organization

- f
E] Section 501(c)(3) ﬁempt private foundation %\ﬂ
ation

[ section 4947(a)(1) nonexempi charitable trust Other taxable private foun E
I Fairmarket value of all assels at end of year J  Accounting method:  |x|Cash I_IAccmal
(from Part ll, column (c), bne 16) F

> s

12,831,507,

[;]Olher (specify) o
(PartT, column (d) must'be on cash basis.)

2 Foreign organizations meeting the 85% test, chect

here and attach computaton

If private foundation status was termunated
under section 507(b)(1){(A), check here . . . . ™

if the foundaton is in a 60-month termination
under section 507(b)(1)(B). checkhere . . . . >

OO0 43

[Bart.J®] Analysis of Revenue and

Expenses (The total of amounts In

ooIL?mns (b), (c), and

sarily equal the amounts in column (a)

(see Instructions).)

{a) Revenue and

(d) may not neces- | expenses per books

(b) Net investment
income

1  Conuibutons,
2 ot >

52 Gross rents
b Net rental income
or(loss) - - - -

grants, etc., receved (anach schedule) . .
o the feundaton e not required to atach Sch. B |4

3 Interest on savings and temporary cash investments - . . .
4 Dwidends andinterestfromsecwriies « « o « o 4 0 o o

: (d) Disbursements
© A?#égt'gg net )for charitable
urposes

{cash basls only)

367,378.

b Gross sales price for ail

8  Net shortterm capitel g,
9  Income modifications

Gross salos less
10a returns and
allowances . . .

mczm<mx

assetsonlineGa . . .
T Capital gain netincome (from Part IV, line 2) . .

6 @ Net galnor Qoss) rom sale of assetsnotonEne 10 . . . .

ain

b Less: Cost of
goods sod . . .

€ Gross profi or (oss) (atlach
11
AMERITRADE

12 Total.

Qther Income (attach schedule)

Addiines 1through11. - . . . « . . .

schedule)

OPTION INCONE

1,742.

1,742.

1,108,591.

1,108,591.

13
14
15

17
18
19

Interest

Depreciation {attach

Occupancy

OE> OE—-->»IaMmuo

24 Tots! op

Compenssation of officers, directors, brustees, eic - «
Other employee salanes and wages
Pension plans, employee benefits. . . - . . . . 0.
16 a Legal fecs (sitach schedute). - - -« . < . . .
b Accounting fees (eftachsch). + » - - « « . . .
€ Other professional {ees (attach sch)

Texes (aniach schedute)(see bss) See Line.18 Stmt
schedule) and deplation

Travel, conferences, and meelings
Printing and publicatons
Othar expenses (attach echedule)

See Line 23 Stmt

194,523,

41,709.

41,709.

39,944.

0.

il A4 il Y

TV LY

h
3

906 .

1,700.

Pt el
[ =
M
o
qo

2,889.

IHS|O}5¢

58,893.

58,665.

398,137.

368,812.

OMOEMONM MEC—APWLO—ZEZ=EO>

25

expenses. Add lines 13 through 23

696,992,

571,595.

26 Total

Add lines 24 and 25 .

and dist

27

Subtract lire 26 from fine 12:

aE of revenue ovi
and dizsbursements

or

CA

net (if negath

BAA For Paperwork Reduction Act Notice, see instructions.

1,268,587,

-159,996.

465,186,
E ]

469,186.

639,405.

TEEAQ301 1211616

41,709.
571,595.

613,304.

Form 930-PF (2016)
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Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION

05-0618996 Page 2

and

Attached In the descript
Balance Sheets g&mﬂ I:)br end-of-year amounts only

Beginning of year

End of year

{a) Book Value

{b) Book Value (c) Fair Market Value

1

8
9

w-mund>

1

12
13
14

15

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable . . . . . . ... >
Less: allowance for doubtful accounts

Pledges receivable
Less: allowance for doubtful accounts
Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} (see instructions)
Other notes and loans recevable (attachsch) >
Less" allowance for doubtful accounts > .
Inventories for Sale Oruse « . « « « v v v v v o v u o

Prepaid expenses and deferred charges

10a Investments — U.S. and state govemment

obligations (altach schedule)

b Investments — corporate stock (attach schedule) . 1:-30b, Stmt | |
¢ Investments — corporate bonds (attach schedude). . . . . . . . . ...

- __ 13,700,022 I I

Investments — land, buildings, and
equipment: basis

Less: accumulated depreciation
(anach schedute) . . .L-11, Stmt, | »

73,198.

49,029. 49,029.

600,315.

616,080. 719,022.

12,256,515.

12,256,515, 12,042,327.

Investments — mortgage loans
Investments — other (attach schedule)
Land, buildings, and equipment: basis >

Less accumulated depreciation
(attach schedule) . . .L-14. Stmt | »

100,000.

1,119.

]

684 . 684.

246.

20,445. 20, 445.

13,031,393.

12,942,753. 12,831,507,

17
18
19
20
21
22

om—-—r—ppr-r

23

Accounts payable and accrued expenses. . . - . . . . ...
Grantspayable. + « « v« v b v e s o e e e
Defermred revenue
Loans from officers, directors, trustees, & othes disqualified persons . . . .
Mortgages and other notes payabile (attach schedule)
Other liabilities (describe > [,-22 Stmt }

Total liabllities (add lines 17 through 22)

39,890.

31,400.

39,890.

31,400,

24
25
26

27
28
29

30
31

OMOZPrp»mw pZcm

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted
Temporarily restricted
Permanently restricted

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bidg , and equipmentfund . . . . . . .
Retained earnings, accumulaled mcome, endowment, or other funds . . .
Total net assets or fund balances (ses Instructions)

12,991,503.

12,911,353,

12,991,503,

12,911,353,

Total liabilities and net assets/fund balances

(see instructions)

13,031,393.

12,942,753,

[Barn]Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year — Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's retum)

Enter amount from Part |, line 27a
Other increases nat induded in fine 2 (temize) . . .
Add lines 1, 2, and 3
Decreases not included in fine 2 Gtenuze) . . . . . .

N

1 12,991,503.
-159,996.
79,846.
12,911,353.

12,911,353,

BAA

TEEA0302 1216116

Form 890-PF (2016)




Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION 05-0618996 Page 3
‘Bart 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 ecquired | (C) Data acquired |  {d) Dato sokd
2-story brick warehouse; or common stock, 200 shares MLC Company) 't’)_—_ m: (mo . dey.y7) (mo , dey, yr)
1a
b
c
d
[
: {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price {or allowable) plus expense of sale (o) plus (f) minus (g)
a
b
c
d
[
Compleste only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) %z‘im Cﬂh M .
M.V, Adjusted basis (k) Excess of col. (1) gain minus col. (k), but not less
() F-M.V. as of 12/31/69 O 5n s over col. ()}, if any thian -0-) or Losses {from col. (h))
a
b
c
d
e
2 Capital gain net income or (net capital loss). . . . :; Igls';'),afr?tee:‘-tgf :: ;:rrt‘ I' ::2: ; :I- )
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part 1, line 8, column (c) (see instructions). If (loss), enter -0- :l_
InPart L line 8 . . . . . . . o i it ittt s e e st s e e e . 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Inco

me

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d){2) applies, leave this part blank.

Was

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

If "'Yes,' the foundation does not qualify under section 4340(e). Do not complete this part.

DYes I:l No

1 Enter the appropriate amount in each column for each year; see the Instructions before making any entries.
(a) (b} . (c) o {d)
Base period years Adjusted qualifying distnbutions Net value of Distribution ratio
Calendar year (or tax year noncharitable-use assets (col. (b) divided by col. (c))
beginning in)
2015 716,714. 2,562,7178. 0.279663
2014 603,6B0. 1,964,475. 0.307298
2013 682,450. 2,497,427, 0.273261
2012 5,426,733. 16,894,398. 0.321215
2011 760,325. 19,761,367. 0.038475
2 Totaloflinet,column(d) . . . . . . o . i it i ittt e e e e e, 2 1.219912
3 Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthanSyears . . . . . . . ..o v v v .y 3 0.243982
4 Enter the net value of noncharitable-use assets for 2016 fromPart X,fine5. . . . . . . ... ... ... 4 767,227.
5 Mulliplylnedbyline3 . . . . . . . . . s e e e e e e e e e e e 5 187,190.
6 Enter 1% of net investment income (1% of Part [, line27b) . . . . « . « o v v v v v v i i i s o v v v 6 6,394,
7 AddlinesSand6. . . . . . . . . i e e e e e e e e e 7 193,584,
8 Enter qualifying distributions fromPartXil,lined . . . . . . . . . . s oo v ittt e e e 8 613,304,
If line 8 Is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.
BAA TEEA0303 1216016 Form 990-PF (2016)




o 3

Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION 05-0618996 Page 4
[Pam Vil Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — ses Instructions
4 a Exempl operating foundations described in section 4940(d)(2), checkhere . . . . ™ U and enter ‘N/A’ on fne 1. S
Date of ruling or determination lettes: (attach copy of letter if necessary — see Instructions)
b Domestic foundations that meet the section ZSZO‘(e) requirements in Part V, .-

check here . > [X]and enter 1% of Part I line 27b . . . . ...
€ All other domestic foundations entes 2% of ine 27b. Exempt foreign organizations enter 4% of Pant ), fine 12, col. (b)

»n

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Others enter -0-)

Addlines 1 AN 2. . . . . . o i i it i e e e e e e e e i e e e e e e e
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-)
Tax based on Investment Income. Subtract line 4 from line 3. If zero or less, enter -0-
Credits/Paymenis:
a 2016 estimated \ax pmis and 2015 ovespayment crediledt020%6 . . . . . . . . . .. . ...
b Exempt foreign organizations — tax withheld at source

DG W

¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . ...
d Backup withholding erroneously withheld . . . . . . . . .. ... .. .. ..... g
7 Total credits and payments. Addlines 6athrough 6d . . . . . . . v« c i 0 i it i it e i e s e e 7 6,000.
8 Enter any penalty for underpayment of estimated tax, Check here E if Form 2220 is attached . . . . . . . . 8 15.
9 Tax due. If the total of ines 5 and Bis more than fine 7,enteramountowed . + . . . . . . . . .ot . e e "1 9 409.
10 Overpayment. If e 7 is more than the tolal of ines 5 and B, enter the amoumtoverpaid . . . . . . . . . ... ... ... . >110 0.
11 Enter the amount of line 10 o be. Credited to 2017 estimated tax . . . . . > | Refunded. . . .| 11

Bart VIIZAY| Statements Regarding Activities

1.a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign?

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?

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

If the answer is 'Yes'lo 1a or 1b, altach a detailed description of the actlivities and copies of any malerials published
or distributed by the foundation in connection with the activities.

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . - o o o o b i i it e e e e et s e e e e e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) Onthe foundation . .. > § {2) Onfoundation managers . . . . *§
o Enter the relmbursement (if any) pald by the foundatlon during the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
i 'Yes,' attach a detailed description of the activities.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, artides
of incorporation, or bylaws, or other similar instruments? If ‘Yes,’ attach a conformed copy of the changes

4 a Did the foundation have unrelated business gross income of $1,000 ar more during the year?
blf'Yes, has itfiled atax returnon Form 990-Tforthisyear? . . . - . . . . . . 4 o i it it i v et vt et st e a s o
§ Was there a liquidation, termination, dissolution, or substantial contraction dunng the year?
If 'Yas,' attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to seclions 4941 through 4945) satisfied either:
® By language in the govemning instrument, or

® By state leglslation that effectively amends the governing instrument so that no mandatory directions that conflict
th the state law remainin the governinginstrument? . . . . . . . . . . . L. L. L e s e s e e

7 Did the foundation have at teast $5,000 in assets at any ume during the year? if Yes, ' complele Part Il cal. {c), andPat XV . . . . . . . . . o . ..
8 a Enter the states to which the foundation reports or with which it is registered (see instructions) . . . . . . . . d
FLORIDA

b Il the answer is ‘Yes' lo line 7, has the foundation furnished a copy of Form 990-PF to the Atomey General
(or designate) of each state as required by General Instruction G? If N, altach expianation

9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or 4942(%?)
for calendar year 2016 or the taxable year beginning in 2016 {(see Instructions for Part XIV)? If 'Yes,’ complele Part ..

10 Did eny persons become substantial contributors during the tax year? If Yes,’ attach a schedule listing their names
K S N N T 10 X

BAA Form 990-PF (2016)

TEEAO304 12/16/16




Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION 05-0618996 Page §
_.i':"rim_l.-”A] Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
within the meaning of section 512(b)(13)7 If 'Yes,’ attach schedule (seeinstructions) . . . . . . . .. . .o v 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (sgeinstructions). . . . . . . . . . .. i i L et e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X
Websiteaddress . . . . .. ... .. 0. “N/A
14 The books are in care of > JACK PECHTER_ _::: _: _: _:::::::::: —'l'_taf;pT\z:n_r\e no. >
Localedat ™ 8230 210STREET SOUTH __ __ __ BOCA RATON _ _ _FL ZIP+4%» 33433 ________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in ligu of Form 1041 — Checkhere - . . . . . . . . . ..« v o s
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . ... ... .. ... ’I 15 I

16 At any time during calendar year 2016, did the foundation have an Interest in or a signature or other authority over a
bank, securities, or other financial accountinaforeigncountry? . . . . . . .. . ... oo oL o i oo

Sea the Instructions for exceptions and filing requirements for FInCEN Form 114. if 'Yes,'
enter the name of the foreign country

iRart VIIEBN| 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 During the ysear did the foundation (either directly or Indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualifiedperson? . . . . . . . . .. DYes

{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
AiSQUANTBA PAISONT « & « « + + v o v n o e e e st an e s o o sasnmasenises e [ Jves

(3) Fumish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. .. . Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualifiedperson? . . . . . . . ... Yes

{5) Transfer any income or assets to a disqualified person (or make any of sither available
for the benefit or use of adisqualified person)?. . . . . « . .« o i v i i it it e e e e e EIYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within 90days.). . . . « « v . v v v v 0 b bt bt b e e e DYas

b If any answer is "Yes' to 1a(12—(6), did any of the acts fail to qualigj under the exceptions described in .
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . ... .. ..

Qrganizations relying on a current notice regarding disaster assistancacheckhere . » « . . ¢« v . v v v o v v ot e D

¢ Did the foundation engage in a Lgr'lt)r 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 beginningin20167 . . . . . v v« v v v v v v et e i o e e v ns

2 Taxes on failure to distribute income (section 4942) &does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 49420{(5)):

a At the end of tax year 2016, did the foundation have ang undistnbuted income (lines 6d
and 6e, Part XIll) for tax year(s) beginningbefore 20162 . . . . . . . . . .. ... . it DYes

I{'Yes,' listthe years » 20 .20 ,20_ .,20__

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 undistributed income? (If applying section 4942(a)(2) to
all years fisted, answer 'No’ and attach statement —seeinstruclions.) . . . . . ¢ v ¢t i it v i v b b et e e e e e,

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> 20 .20 , 20 .20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise atany timeduringtheyear? . . . . . . ¢ . . i i h e e e e e e EI Yes

b if 'Yes,' did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved
b! 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
datermine If the foundation had excess business holdings in2016.). . . . . . . . . it i i i it it i e e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable puUmPOSeS T « . v« e i e e e e e e s et e et e e e et e e e e

b Did the foundation make any investment in a prior year (but after December 31, 1968) that could
jeapardize its charitable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning in 20167, . . . . . . . . ¢ i i i i it et e e e et e e e e e

BAA Form 990-PF (2016)

TEEAD305 12M6/16




Form 580-PF (2016)

THE PECHTER FAMILY FOUNDATION

0S-0618996

Page 6

Eamg_!!iajl Statements Regarding Activities for Which Form 4720 May Be Required (confinued)

5 a During the year did the foundation pay or incur any amount to:

{1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . . . .

{2) Influence the outcome of any specific public election (see section 4955); or to carry

on, directly or indirectly, any voter registrationdrive? . . . . . . . . . . . ... ... L0,
{(3) Provide a grant to an Individual for travel, study, or other similar purposes? . . . . . . . . .« v v ..

(4) Provide a grant to an o;gamzation other than a charitable, etc., organization described

in section 4945(d)(4 XA

(5) Provide for any purpose other than religious,

(seeinstructions) . . . . . . . .. ... L e e

chantable, scientific, literary, or

educational purposes, or for the prevention of cruelty to childrenoranimals? . . . . . . ... .. .. D Yeos @ No
b If any answer is "Yes' to 5a(1 )-(Sé, did any of the transactions fail to qualify under the exceptions
described In Regulations section 53.4945 or in a current notice regarding disaster assistance
(S0 INStrUCHONS)? - v v v ¢ v i e e e e e e e e e e e e e e e e e e e e e
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . .. ... ... > [z]

c If the answer is Yes' to question 5a(4), does the foundation claim exemption from the

tax because it maintained expenditure responsibility forthegrant? . . . . . ... ... ... ... ...

If 'Yes,’ attach the statement required by Regulations section 53.4945—5(d).

6 a Did the foundation, during the year, receve any funds, directly or indirectly, to pay premiums

onapersonalbenefitcontract? . . . . . . . .. L L L. i i e e e e e e e e DYes

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If 'Yes' to 6b, file Form 8870.

7 a At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes

b If "Yes,' did the foundation receive any proceeds or have any net income attributable to the transaction?

[:EE”EL E .iliﬂl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 _List all officers, directors, trustees, foundation managers and their compensation {see instructions).

{b) Title, and average {c)Compensation {d)Contributions to
(8 Nam and acress g parveek | Wrnotpaia, | "enmoyeobenaft | () Qe
compensation
JACK PECHTER _ _ __ __ __ ______
8230_210TH STREET SOUTH _ ___ __ CHAIRMAN BOARD DIR
BOCA RATON FL 33433 10.00 0. 0. 0.
MARILYN A PECHTER ______ ____
8230_210TH STREET SOUTH ____ __ DIRECTOR
BOCA RATON FL 33433 10.00 0. 0. 0.
MARTIN A_PECHTER _ __________
8230_210TH STREET SOUTH _ _ __ __ VICE PRES DIR
BOCA RATON FL 33433 10.00 0. 0. 0.
See Information about Officers, Directors, Trustees, Etc
T 194,524. 0. 0.
2 _Compensation of five highest-paid employsees {(other than those included on line 1 — see instructions). If none, enter 'NONE.’
(a) Name and address of each employee {b)Title, and average (d)Contributions to {¢) Expense account,

(¢) Compensation

employee benefit

hours per week
paid more than $50,000 devote dpto position plans and deferred other allowances
compensation
NONE_ _ o ____
Total number of other employees pald over$50,000 . « « ¢ v & v v o o v o e e i vt e e s e e e e > None
BAA TEEAD306 12116 Form 990-PF (2016)




Form 980-PF (2016) THE PECHTER FAMILY FOUNDATION 05-0618996 Page 7

[Part Vill&]Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-pald Independent contractors for professional services (see instructions). If none, enter 'NONE.'

(a) Name and address of each person paid more than $50,000 {b) Type of service

{c) Compensation

—— e . e = A = = — o — o

- - ——— s ————— e = = e . = = e e —— e - - ——— = — =]

- — —— e - e o — — e —m e e = = - —— o]

- - - = e e T R e e e = = A = = - —

- — e e e -~ ——— . - — — — - - - — — =}

Total number of others receiving over $50,000 for professional Services . . . . . . v« v vt v vt e b v e e

None

'Rart IXZA% Summary of Direct Charitable Activities

List the foundation's four largest direct chanlable activites dunng the tax year. Include relevant stabstcal information such as the number of
organizations and other beneficiaries served, conferences convened, research papess produced, etc.

Expenses

1 N/A

[Rart 1XZB%] Summary of Program-Related Investments (see instructions)
|

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

Amount

S o o e - o e e = e - - ——— = = - — — - a— — — |

None

BAA

TEEAD30? 12116e/16
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Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION

05-0618996 Page 8

[Part X&) Minimum Investment Return (All domesfic 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: Eﬂ
8 Average monthly fairmarket valueof securities . . . . v . v v ¢ o o 0 L i s i e e e s e e e 1a 635,621.
bAverageof monthlycash balances - . . « - . . v v i it s i e e e e e e e e e e 1b 143,290.
¢€ Fair market value of all other assets (seeinstructions) . . . . ... ... ... . ... .. 1c
dTotal (addlNes 12, D, AN C) . - « + « v v 4 v et et e e e e e e e e e e e id 778,911.
8 Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed eXplanation). « . « v v v v e b n e e e | 16} %

2 Acquisition indebtedness applicabletolinet1assels . . . . . . .« 0 ot i i i i e e e e e 2

3 Subtractline2fromiline 1d . . . . . . o i i i i s s e e e e e e e i e e e s e e e 3 778,911.

4 Cash deemed held for charilable activitles. Enter 1-1/2% of line 3

(for greater amount, see inStructions) . . . . . . - .« L L L e e e e e e e e e e e e e 4 11,684.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line4. . . . . . . . 5 767,227.

6 Minimum investmentreturn. Enter 5% oflineS. . . . . . . . . o L oL s e e e e e 6 38,361,

[BErt XaW) Distributable Amount (see instructions) (Section 4342(;)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > []and do not complete this part.)

1 Minimum investment retumfromPat X, line 6 . . .« . . . . ¢ i i i i i i e e et e e 1 38,361.

2 a Tax on investment income for 2016 from PartVl,lne 5. . . . . . . . . . .. ... 2a €,394. 3
b Income tax for 2016. (This does not include the tax from Part VL), . . . . .. .., 2b g
CAddlines2aand2b . . . . . . o i . i e e e e e s e e 2¢ 6,394.

3 Distnbutable amount before adjustments. Sublractline 2cfromline1. . . . . . .. ... ... ... ... ... 3 31,967.

4 Recovertes of amounts treated as qualifyingdistributions . . . . . . . . . ... .. . o oL 4

5 AddINes 3and 4. . . . ¢ o ¢ ot i s e e e e e e e e e m e e e e e e e e e e e e e e e e, 5 31,967.

6 Deduction from distnbutable amount (see instructions) . . . . . . . . . . . L Lo e e e e 6

7 Distributable amount as adjusted. Subtract ine 6 from line 5. Enter here and on Part Xlll, line1. . . . . .. ... 7 31,967.

Quallfying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: m L
a Expenses, contributions, gifts, etc. — total from Partl, column(d),line26. . . . . . . .. ... ... ....... 1a 613,304.
b Program-related investments — total from Part IX-B. . .+« « v vttt e e e e e e e 1ib 0.

2 Amounts pald to acquire assets used (or held for use) directly in carrying out chantable, etc., purposes . . . . . . . 2

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitabillty test (prior IRS approvalrequired). . . . « v v v i vttt e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) « . . . v« « ¢ v v vt b e i e e e e e e 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, line4 . . . . . . 4 613,304.
Foundations that qualify under saction 494033) for the reduced rate of tax on net investment income.
Enter 1% of Part ), llne27b (seainstructions) . . . . . . v . ¢t o i i it i e e e s e i e s e e [ 6,394.
6 Adjusted qualifying distributions. Subtractline5fromlined . . . . . . .. . ... ... ... ... 6 606,810.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2016)

TEEA0308 12/16/16




Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION

05-0618996 Page 9

Undistributed Income (see instructions)

1 Pisu;butable amount for 2016 from Par X,
112 28

2 Undstnbuted income, if any, as of the end of 2016
a Enter amount for 2015only. . . . . . .. ...
b Total for prioryears: 20,20 ,20

3 Excess distibuions camyover, if any, 10 2016

aFrom2011 ... ...

bFrom2012 . . . ... 4,595,421,

cFrom2013...... 595,580.

dFrom2014 . . . . . . 527,957.

eFrom2015. .. ... 685,323. [ESE

f Total oflines 3a throughe . . . . . . ... .. 6,404,281.
4 Qualifying distributions for 2016 from Part L '

X, ined: > § 613,304.

a Applied to 2015, but not more thanline 2a . . .

b ﬁéoplied to undistributed income of prior years
{Election required — see instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .
d Applied to 2016 distnbutable amount iy
o Remaining amount distnbuted out of corpus . .
5 Excess distributions camyoves appled02016 . . . . .

(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

a Corpus. Add lines 3(, 4c, and 4e. Subtract fine5. . . . . 6,985,618.

b Prior years' undistributed income. Subtract
lnedbfromlne2b. ... ...........

a b) c (d
Ccsrp)us Years pr!or to 2015 2“ 5 20) 6

¢ 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 . . . . . ..

d Subtract line 6¢ from line 6b. Taxable
amount — seeinstructions . . . . . ... ...

e Undistributed income for 2015. Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistnbuted income for 2016. Subtract lines
4d and 5 from line 1. This amount must be
distibuted in2017 . . . . .. ... ... ...

7 Amounts treated as distnbutions out of
corpus to satisfy requirements imposed by
saction 170(b)(1)(F) or 4942(g)(3) (Election

may be required — see Iinstructions) . . . . . . 0.
8 Excess distributions over from 2011 not
applied on line 5 or ine 7 (see instructions) . . . 0.
9 Excess distributions carryover to 2017.
Subtractlines 7 and 8 fromline6a . . . . . . . 6,985,618.
10 Analysis of line 9:
a Excess from 2012 . . 4,595,421.
b Excess from 2013 . . 595,580.
€ Excess from 2014 . . 527,957.
d Excess from 2015 . . 685,323.
o Excess from 2016 . . 581,337.

BAA

TEEA0309 12/16/1€

Form 990-PF (2016)




Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION

/
05-0618996 Page:10

IB&‘E&XN}I Private Operating Foundations (see instructions and Part Vil-A, question 9)

N/A

1a if the foundation has received a ruling or determination letter that it s a private operating foundation, and the ruling
is effective for 2016, enter the date of the ruling

b Check box to indicate whether the foundation is a private operating foundation described in section

2 a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for

eachyearlisted .. ..........

[] 4942()(3) or

L
I A942(J15)

Tax year

Prior 3 years

(a) 2016

{b) 2015

{c) 2014

(d) 2013

{e) Total

b85%oofline2a . .............

¢ Qualifying distributions from Part Xil,
line4 foreach yearfisted. . . . . . ... /

d Amounts included n ine 2¢ not used directly /
for active conduct of exempt actwities . . . . . .

© Qualifying distributions made directly /

for active conduct of exempt actities.
Subtractline 2d fromline2c . . ... ..

3 Complete 3a, b, or c for the
alternative test relied upon:

a 'Assets’ alternative test — enter: d
(1) Valueofallassets . . . . ...... /

Value of assets quali d 4
@) secion 45a30BI - e ; /

b ‘Endowment’ altemnalive test — enter /3 of
minimum investment return shown in Part X,
line6loreachyearbsted . . . . . . .. ...
¢ 'Support’ alternative 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 49420} ()@Y .« « < . - . . -

(3) Largest amount of support from
an exempt organizaton . . . . . ..

(4) Gross investment income . .. ...
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 contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

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

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

Check here * JZ’ if the foundation only makes contributions to préselecled charitable organizations and does not accept unsolicited
S

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.

2 The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:
JACK H. RECHTER
8230 210TH STREET SOUTH

BOCA RATON FL 33433
b The form in which applications should be submitted and information and materials they should include:
VARIOUS

¢ Any submission deadlines:
NO

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other factors:
NO

BAA TEEAO310 121616 Form 990-PF (2016)




Form 980-PF (2016) THE PECHTER FAMILY

FOUNDATION

05-0618996 Page 11

[Part XVa[Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient is an indwvidual,

Recipient : [Foundation
P _ vy undaon marager status of el il Amount
Name and address (home or business) or substantial contnbutor
a Palid during the year
ACHIEVEMENT CENTER FOUNDATION NONE
555 NW 4TH ST
DELRAY BEACH FL 33444 NC CHARITABLE 13,020.
EDUCATION FOR EMPLOYMENT NONE
501 MADISON AVENUE, 18TH FLOOR
NEW YORK NY 10022 NC CHARITABLE 25,000.
ANTI-DEFAMATION LEAGUE NONE
605 THIRD AVENUE, 9TH FLOOR
NEW YORK NY  10158-3560 NC CHARITABLE 6,500.
B’NAI TORAH NONE
6261 SOUTHWEST 19TH STREET
BOCA RATON FL  33433-74¢6 NC CHARITABLE 56,650.
EISENHOWER INSTITUTE NONE
818 CONNECTICUT AVENUE NW, STE 800
WASHINGTON DC 20006 B NC CHARITABLE 5,000.
BANK STREET COLLEGE SCHOLARSHIP |[NONE
610 WEST 112TH STREET
NEW YORK NY  10025-1120 NC CHARITABLE 10,000.
BNOS YISROEL OF BALTIMORE NONE
6300 PARK HEIGHTS AVENUE )
BALTIMORE MD 21215 NC CHARITABLE 50,000.
BOCA RATON REGIONAL HOSPITAL NONE
745 MEADOWS ROAD
BOCA RATON FL 33486 NC CHARITABLE 42,424
THE INTERPRETERS FORUM NONE
2902-B TERRY DRIVE
BALTIMORE MD 21209 NC CHARITABLE 2,500.
Ses Line 3a statement
360,501.
TOAl . & v i e i et et e e e b e e e e e e e e et e aa e e e e e 3a 571,595.
b Approved for future payment
i

B - | S R I I I 3b

BAA TEEAGS01 12116/16 Form 990-PF (2016)



Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION 05-0618996 Page 12
{Paft' XVI°A%] Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, §13, or 514 (e)
{a) (b} {c} (d) Related or exempt
Business Amount Exclu- Amount function income
code Sion (See nstructions.)
1 Program service revenue: code
8
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..
3 Interest on savings and temporary cash investments . . . . 14 177.
4 Dividends and interest from securities . . . . . . 14 17,854 .
§ Net rental income or (loss) from real estate: SR R o
aDebt-financedproperty . . . . . .. .. .. ...
b Not debt-financed property . . . « - . . . .« . .. 531120 367,378,
6  Netrental income ar (loss) from personal property . . . . .
7 Otherinvestmentincome . - . . . . . ... ... 18 1,742.
8 Gain or (loss) from sales of assets other than inventory . . .
9 Net income or (loss) from specialevents . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue: | AR | GO RPN R TR AL
a
b
c
d
e
12 Subtotal, Add columns (b), (d),and {€) . . . + . . m 367,378. n 19,773.
13 Total. Addline 12, columns (b), (d), @and (8) . . . - - v o o« e o b b e e e e e e e e s 13 387,151.

{See workshest in line 13 instructions to venfy calculations.)
Part XVI:BJ| Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. | Explain below how each activity for which income is reported In column (e) of Part XVI-A contributed importantly to the
A\ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes), (See instructions.)

BAA TEEADS02 1216716 Form 990-PF (2016)




Form 990-PF (2016) THE PECHTER FAMILY FOUNDATION 05-0618996 Page 13

IB’aTt*X'VIlSI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization
described in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation lo a nonchantable exempt organization of: %
) T - T
(2) OIRErasselS . « v v v v v v a ot e e e e e e et e e e e e s e e e e e e e e e e e e e
b Other transactions. . R
(1) Sales of assets to a noncharitable exemptorganization. . . « . . « . . v L o L i i s e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. « « « » v o o oo o e i n e s v e 1b (2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . ¢ ot it i e e e e e e 1b (3) X
(4) Reimbursement arrangements . « « . « o v v o v v e v h i e e e e e e e e e e e ey 1b (4) X
(5) Loansorloan QUarant@es . . « o v v o s v vt vt v b e v e e e e r e e e e e e e e e e e 1b (5) X
{6) Performance of services or membership or fundraising solicitations. . . . . . . . . .. o Lo oo oo 1b (6) X
€ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . .. .. o v v s oo v o u 1c X
d | the answer to any of the above is "Yes,' comﬁlate the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or servicas given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show In column {d) the value of the goods, other assets, or services received.
(a) Line no. (b) Amount involved (c) Name of noncharitable exempt organization {d) Description of ranslers, ransactions, and shanng arangements
23 Is the foundation diractly or Indirectly affillated with, or related to, one or more lax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3))orinsection5277 . . . . . . . . .. .. ... .. .. DYes @No
b If 'Yes,' complete the following schedule.
{a) Name of organization {b) Type of organization (c) Dsscription of relationship
=
Under penalies of perury, Ldeclare that | have d tpls retum, inch p vl ng achod and and to the best of my knowledge and belief, i Is true,
S|gn U( D jon §1 preparer (other than faxpayer) is based on all of which prep pnasg .\ M-(—— ‘ - -
Here W l12/21/17 > . g o Lo
] {(r.7] })
Signature of officer or fustes Date Tite Yos No
PrintType proparer's name PWQ IA/ &M/ Date Chock j:_lu PTIN
Pald Thomas C. Walser TiHomas C. Walser 12/15/17 seif-employed P00122661
Preparer |Ffim'sname > PROFESSIONAL TRUST ACCOUNTING, INC FImeEIN > €5-0273676
Use Only |Fmseddess » 4800 N FEDERAL HWY 100D
BOCA_RATON FL,__33431-5178 |Phoneno. (561) 750-4001
BAA Form 990-PF (2016)

TEEA0503 12/16/16




THE PECHTER FAMILY FOUNDATION

05-0618996

Form 990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
FLORIDA INCOME 300. 0.
FEDERAL ESTIMATED 2,589. 0.
Total 2,889. 0.
Form 990-PF, Page 1, Part |, Line 23
Line 23 Stmt
Other expenses: Rev/Exp Book Net Inv Inc Adj Net Inc Charity Disb
TOTAL RENTAL RXPENSES 3 ACTIVITIES 367,378. 367,378.
MEALS AND PROMOTION 9,960. 0.
OFFICE /MISC 2,660. 0.
CONSULTING EXPENSES 2,272.
BRCC EAL ESTATE TAXES 9,125. 0.
LANDSCAPING 750. 0.
AC REPAIR 2,650. 0.
BRCC PROPERTY 1,405, 0.
ANNUAL REPORT 200. 0.
TRAVEL EXPENSE 1,737. 1,434.
Total 398,137. 368,812
Form 990-PF, Page 6, Part VIil, Line 1
Information about Officers, Directors, Trustees, Etc.

{a) {b) (c) (d) (e)

Name and address Title, and Compensation Contributions Expense
average hours (If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation

Person. . IZ] Business . D
JEFFERY S PECHTER
8230 210TH STREET SOUTH VICE PRES DIR
BOCA RATON FL_ 33433 10.00 0. 0. 0.
Person. . | X | Business . |__ |
SHELLY PECHTER HIMMELRICH
8230 210TH STREET SOUTH PRESIDENT DIR
BOCA RATON FL 33433 20.00 91,121. 0. 0.
Person. . | X | Business . |__|
DARRELL FRIEDMAN
8230 210TH STREET SOUTH DIRECTOR
BOCA RATON FL 33433 1.00 0. 0. 0.
Person. . | X | Business . ||
MITCHELL D SCHEPPS, ESQ.
8230 210TH STREET SOUTH DIRECTOR
BOCA RATON FL 33433 10.00 0. 0. 0.
Person. . | X | Business . | |
R. BRADY OSBORB, JR., ESQ.
8230 210TH STREET SOUTH DIRECTR
BOCA RATON FL 33433 10.00 0. 0. 0.




THE PECHTER FAMILY FOUNDATION

05-0618996

Form 990-PF, Page 6, Part VIII, Line 1 Continued
Information about Officers, Directors, Trustees, Etc.
(2) (b) {c) (d) (e)
Name and address Title, and Compensation Contributions Expense
average hours {If not paid, to employee account, other
per week enter -0-) benefit plans allowances
devoted to and deferred
position compensation
Person. . E Business . D
RENEE’ MCGOVERN
8230 210TH STREET SOUTH SE-TREASURY, DIR
BOCA RATON FL_ 33433 40.00 103,403. 0. 0.
Total
194,524, 0. 0.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
TORAH ACADEMY OF BOCA RATON [NONE ___ __|_____|___________. Person or E
447 NW SPANISH RIVER BLVD | _ _ ______|_____|___________. Busmess X
BOCA RATON FL 33431 NC CHARITABLE 000.
FLORIDA_ATLANTIC UNIVERSITY [NoNE __ __ _[_____[___________. Persono i:
777 GLADES ROAD _ _ _ _ _ _ {\__ e\ Business | X
BOCA RATON FL 33431 NC CHARITABLE 24,826.
BARTMAN INSTITUTE_____ _[NoNE _____|_____|___________. Person or l___
ONE PENN PLAZA, SUITE 1606 |__ _ __ _ _ _\____ | ___________. Busmes X
NEW YORK NY 10119 NC CHARITABLE 000.
HILLEL OF BROVARD AND PALM BEACH [NONE _ _ ___ [_____|___________. Farson o l:
777 GLADES ROAD, BLDG LY-3A|___ ___ __ _|_____|___________. Business | X
BOCA RATON FL 33431 NC CHARITABLE 2,500.
INTERWATIONAL SOCIETY FOR YAD askmM [NoNE _ __ _ _ | ___ _|___________. Personor ||
500 STH AVENUE, 42ND FLOOR |___ _____ _|_____|___________. Business | X |
NEW YORK NY  lolio-i28 NC CHARITABLE 45,445.
JEMICY SCHOOL _ ____ ___INONE _ _ | . Personor | |
OWINGS MILLS CAMPUS, 11 CELADONROAD | _ _ _ _ ___ _|_____|___________. Business | X |
OWINGS MILLS MD 21117 NC CHARITABLE 3,000.
JEWISH FEDERATION (SOUTH PALM BEACK) [NONE _ _ _ _ _ | _ __ _[___________. Personor | |
9301 DONNA KLEIN BLVD. __|_________|_____|o__________. Business | X |
WEST PALM BEACH FL 340-18 NC CHARITABLE 101,350.
JOHN HOPKINS HEALTH ___ _|NoNE _____|_____|___________. Personor | |
901 BOND_STREET, SULTE 550 |_ __ ______|_____|___________. Business | X |
BALTIMORE MD 21231 NC CHARITABLE 3,500.




THE PECHTER FAMILY FOUNDATION 05-0618996
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
{home or business) relationship to of re-
any foundation cipient Amount
manager or
substantial
contributor
a Paid during the year
BOCA RATON ROTARY FUND_ _[wowe ___ __|_____|____________ Person or B
P.0. BoX 272651 _ _ _ _ __ |\__ e Business
BALTIMORE MD 21231 NC CHARITABLE 375.
LIFEBRIDGE HEALTH INSTITUTE [NONE __ __ _|_____|___________. Person or tZl
2410 WEST BELVEDERE AVENUE | _ __ _ _ ___|____ | _______. Business
BALTIMORE MD_ 21215 NC CHARITABLE 16,200.
NER_ISRAEL RABBINICAL COLLEGE |NoNE _ _ _ __|_____|___________. Person or |El
400 MT WILSON LANE _ __ | _ _ _ _ _ _ || ___. Business
PIKESVILLE MD_ 21208 NC CHARITABLE 2,500.
PALM BEACH COUNTY FOOD BANK |NONE _ _ _ __ | __ _ | __________. Person or
528 GATOR DRIVE __ _ | || Business E’
LAKE WORTH FL_ 33462 NC CHARITABLE 10,000.
ROTH & NORMAN_RALES JEWISH FAMILY SERVICE {NONE _ _ _ _ _f__ _ _ | __________. Person or j
21300 RUTH & BARON COLEMAN BLVD. |  _ _  _ __ _|__ | . Business | X
BOCA RATON FL_ 3115 NC CHARITABLE 10,000.
SCHOLAR CAREER COACHING _[NONE _ __ _ _(_____|___________. Person o ___'
POBOX 7733  _ e e e Business [ X
DELRAY BEACH _ FL_ 33482 NC CHARITABLE 500.
SHORESH __ ___________|woNe _____|_____|___________. Person or j
2704 BARTOOL AVENUE _ _ _ _|___ | __ |\ __________. Business | X
BALTIMORE MD_ 21209 NC CHARITABLE 10,000.
SOS_CHILDREN'S_VILLAGE OF FLORIDA [NONE _ _ _ _ _ |_____|___________. Person or E‘
3681 NW S9TH PLACE | _ o |eemmm|oc e Business | X
POMPANO BEACH _ FL_ 33073 NC CHARITABLE 5,700.
T.A. (TALUDICAL ACADEMY) (NONE __ __ _ | ___ _ _|___________. Personor | |
4445 OLD COURT ROAD _ _ _ _|__ __ || Business | X |
PIKESVILLE MD_ ane-nss NC CHARITABLE 5,000.
THE ASSOCIATED _ ______|NONE _ _ __ | ___ _ | ___. Personor | |
101 WEST MOUNT ROYAL AVENUE | _ | |o—m— .. Business { X |
BALTIMORE MD_ uni-sil NC CHARITABLE 30,000.
DNITED_STATES HOLOCAUST MUSEWM |NONE _ _ _ _ _ |_____|___________. Personor | { |
2200 NW CORPGRATE BLVD, SUITE 305 | __ _ _ _ _ _ _ _ | | Business [ X |
BOCA RATON FL_ 3-nn NC CHARITABLE 23,460.
UNIVERSITY OF MIAMI __ _ _[NoNE _____|_____|___________. Person or &
1150 NW 14TH STREET, SUITE 150 __ _ ___ ___|_____|___________. Business |
MIAMI FL_ 33136 NC CHARITABLE 25, 000.
AMERICAN CANCER SOCIETY _|NoNE ___ __|_____|___________. Person or t:
235 SOUTH COUNTY ROAD_ _ | _ _ o |o oo |emm e o Business | X
PALM BEACH FL_ 33480 NC CHARITABLE 1,43b.
BETHESDA HOSPITAL FOUNDATION [NoNE _ __ __|_____[___________. Person or H
PO _BOX 243628___ ___ _ _ |\ __ e ______. Business
BOYNTON BEACH _ FL _ 3-} NC CHARITABLE 250.
_ROTARY CLUB DOWNTORN BOCAR RATON FURD | NONE _ _ _ _ _ | ____ | _.__. Person or
PO _BOX 880087, 8185 VIAANCHOROAD | _ _ _ | |emm e e e e - Business
BOCA RATON FL_ 33488 NC CHARITABLE 1,500




THE PECHTER FAMILY FOUNDATION 05-0618996
Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
FLORENCE FULLE CHILD DEVELOPMENT CRNTER | NONE _ _ __ _ |_____|___________. Person or 3
200 NW 14TH ST. _ _ _ _ _ _ |\ _ _ e Business | X
BOCA RATON FL 33432 NC CHARITABLE 4,100.
FRIENDS OF AKIM ____ ___[NoNE _____|_____|___________. Person or ﬂ
633 THIRD AVENUE, 21ST FLOOR |____ _____|_____|___________. Business | X
NEW YORK NY 10017 NC CHARITABLE 500.
FRIENDS OF THE ISRAEL DEFENSE FoRcES [NowE __ __ _|_____f____________ Person or ﬂ
POBOX 395 o\ e e—_—— Business [ X
STEVENSON MD 21153 NC CHARITABLE 1,000.
BapassaM ____________|wone _____|_____|___________. Personor | |
3723 OLD_COURT ROAD, SUITE 205 _ __ _ _____|_____[___________. Business | X |
PIKESVILLE MD 21208 NC CHARITABLE 1,000.
LANTOS FOUNDATION______[NoNE _ ____(_____|___________. Personor | _|
6_DIXON AVE., SUITE 100 _|_________|_____[.__________. Business | X |
CONCORD NH 03301 NC CHARITABLE 500.
LEVINDALE HEBREW GERIATRIC [NoNE ___ __|_____§___________. Person or
MIFORIDE A UEP OF EVELRAGR, 0L SEWEDRE WP | _ S AR N Business [ X
BALTIMORE MD 21215 NC CHARITABLE 250.
LUPUS_FOUNDATION ______|[NoNE _____|_____|.__________. Personor | |
2300 HIGH RIDGE ROAD, SUITE 375 |__ _ __ _ _ _ _{_____|___________. Business | X |
BOYNTON BEACH  FL 33426 NC CHARITABLE 500.
MAOR o ___IMoNE e e Personor | |
3407 PINKNEY ROAD_ _ |\ A | . Business | X |
BALTIMORE MD 21215 NC CHARITABLE 1,000.
PERES_CENTER FOR PEACE__[NONE __ _ __|_____|(___________. Person or H
200 SOUTH BISCAYNE BLVD, SUITE 3680 |__ _ _ _ ___ _|_____|___________. Business
MIAMI FL 33131 NC CHARITABLE 1,000.
PICKERSGILL RETIREMENT _[NONE __ __ _|_____{___________. Person or :,
615 CHESTNUT AVENUE __ _ _|_________|_____|.c_________. Business [ X
TOWSON MD 21204 NC CHARITABLE 500.
SAMARITANS 365________|NeNE _____ | ____| __________. Person or :l
11865_PRESERVATION LANE _|_________|_____|___________. Business | x
BOCA RATON FL,_ 33498 NC CHARITABLE 365.
ST. TIMOTHY'S_SCHOOL ___|NoNE ___ __|_____|___________. Person or l:}Z,
8400 GREENSPRING AVENUE _|__ _ ______|_____|___________. Business
STEVENSON MD 21153 NC CHARITABLE 250.
THE SURVIVOR MITZVAH PROGRAM |NoNE ___ __|_____[___________. Person or t}j
265 GRIFPITH PARK BLVD. #299 | _ _ _ __ _ _ _|_____|___________. Business
LOS ANGELES CA 50039 NC CHARITABLE 1,000.
TRI COUNTY HUMANE SOCIETY [NoNE ___ __ |_____|___________. Person or |:
21287 BOCA RIO ROAD __ _ {___ e e Business | X
BOCA RATON FL 33433 NC CHARITABLE 1,000.
MoUNT DE saLEs acabemy _|_________|_____[c__________. Person or
700 ACADEMTY ROAD_ _ __ _ _|_________|_____|___________. Business | X
CATONSVILLE MD 21228 MD CHARITABLE 15,000.




THE PECHTER FAMILY FOUNDATION 05-0618996

Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If reciplent is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or a
substantial
contributor ’
a Paid during the year ?

Total

__360,501.

Form 990-PF, Page 2, Part ll, Line 10b

L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value

AMERITRADE 616,080.| 719,022.
Total 616,080. 719,022.
Form 990-PF, Page 2, Part |l, Line 11

L-11 Stmt

(a) (b) (c)
Line 11b - Description of Investments Cost/Other Accumulated Book Value
Land, Bulldings and Equipment Basis Depraclation

BUILDINGS MELBOURNE FL 2,289,468. 515,115. 1,774,353.
BUILDING IMPROVEMENTS 8,500. 1,917. 6,583.
BUILDING IMPROVEMENTS A/C 1,585. 883. 712.
COMMERCIAL WALL 6,370. 1,306. 5,064.
BUILDING IMPROVEMENTS 15,123. 2,741. 12,382.
LAND 441 ,291. 0. 441,291.
SIGNS EAST DRIVE, MELBOURNE 2,500. 2,380. 120.
FURNITURE & FIXTURES 2,000. 2,000. 0.
BUILDINGS KANNER HWY 2,150,598. 385,742. 1,764,856.
IMPROVEMENTS 112,542. 52,834. 59,708.
LAND 893,673. 0. 893,673.
BUILDINGS PFGI 2,954,708. 483,456. 2,471,252.
LAND 2,230,057. 0. 2,230,057,
BRCC 2,460,275. 0. 2,460,275.
BRCC 102,503. 0. 102,503.
IMPROVEMENTS 10,228. 256. 9,972.
IMPROVEMENTS - LIGHT POLES PFGI 4,000. 200. 3,800.
IMPROVEMENTS -~ LIGHT POLES PFGI 20,601. 687. 19,914.

Total 13,706,032, 1,449,517, 12,6256,51S.




THE PECHTER FAMILY FOUNDATION 05-0618996
Form 990-PF, Page 2, Part Il, Line 14
L-14 Stmt )
(a) (b) (c)
Line 14b - Description of Cost/Other Accumulated Book Value
Land, Buildings, and Equipment Basis Depreciation
PDC DEVELOPMENT 1l,708. 1,708. 0.
COMPUQUIP HP ELITEBOOK 1,178. 1,178. 0.
COMPUTER 1,247. 1,247, 0.
COMPUTER 1,142. 458. aa 684 .
Total 5,275. 4,591. 684 .
Form 990-PF, Page 2, Part l], Line 15
Other Assets Stmt
Beginning End of Year
Line 15 - Other Assets: Year Book Book Fair Market
Value Value Value
UTILITY DEPOSIT 246. 246. 246.
SALES TAX REFUND REC PFG 0. 18,160. 18,160.
ACCURUED INTEREST REC 0. 2,038. 2,039.
Total 246 . 20,445. 20,445.
Form 990-PF, Page 2, Part Ii, Line 22
Other Liab Stmt
Beginning Ending
Line 22 - Other Llabillties: Year Book Year Book
Value Value

SECURITY DEPOSITS 24 ,143. 22,293,
SALES TAX PAYABLE 6,753. 2,293.
REAL ESTATE TAX PAYABLE 7,203. 6,814.
OTHER 1,791. ,
Total 39,890. 31,400.




THE PECHTER FAMILY FOUNDATION 05-0618996

Supporting Statement of:

Form 990-PF, pl/Line 5a(a)

Description Amount
COMMERCIAL PROPERTY MELBOURNE 277,596.
2101 KANNER, LLC COMMERCIAL PROPERTY, FL 379,643.
PFGI LLC COMMERCIAL PROPERTY 431,579.
BOCA RATON COMMERCE CENTER 0.
Total 1,088,818,
Supporting Statement of:
Form 990-PF, pl/Line 5b
Description Amount

ACTIVITY 1 COMMERCIAL PROPERTY MELBOURNE
REPAIRS ELECTIC ROOF AC PLUMBING MISC 19,455.
UTILITIES ELECTRIC WATER 5,608.
LANDSCAPING 6,920.
LEASING COMMISSIONS 3,076.
LANDSCAPING 5,522.
REAL ESTATE TAXES 34,403,
MANAGEMENT FEES 10,500.
LIABILITY INSURANCE 3,078.
FLORIDA INCOME TAX 300.
LICENSES AND PERMITS 300.
SALES TAX ADJUSTMENT INCOME -324.

MELBOURNE INCOME LINE 4 $277596

MELBOURNE TOTAL EXPENSES $ 88838

MELBOURNE NET ICMOME $188758
ACYIVITY 2 KANNER
WATER 3,215,
APPRASIAL FEE 2,850.
REAL, ESTATE TAXES 37,851.
ACCOUNTING FEE 304.
DEPRECIATION 62,647.
LIABILITY INSURANCE 2,068.
PTOPERTY TAX 12,554.
ANNUAL REPORT 139.
SALESTAX ADJUSTMENT INCOME -330.

RENTAL INCOME LINE 4 $379643

TOTAL EXPENSES KANNER $121298

NET INCOME KANNER $258348
ACTIVITY 3 PFGI LLC
ROOF REPAIR 1,000.
REAL ESTATE TAXES 78,663,
ACCOUNTING FEE 308.




THE PECHTER FAMILY FOUNDATION 05-0618996 8
Continued
Supporting Statement of:
Form 990-PF, pl/Line 5b
Description Amount
DEPREIATION 77,402,
ANNUAL REPORT 139.
SALES TAX ADJUSTMENT INCOME -270.
RENTAL INCOME LINE 4 $431579
TOTAL EXPENSES PFGI LLC $157242
NET INCME PFGI LIC $274337
Total 367,378.
Supporting Statement of:
Form 990-PF, pl/Line 13{a)
Description Amount
JACK H. PECHTER 0.
MARILYN A. PECHTER 0.
MARTIN A. PECHTER 0.
JEFFREY S. PECHTER 0.
SHELLY PECHTER HIMMELRICH 91,121.
DARRELL FRIEDMAN 0.
MITCHELL D. SCHEPPS, ESQ. 0.
R. BRADY OSBORNE, JR., ESQ. 0.
RENEE MCGOVERN 103,402.
Total 194,523
Supporting Statement of:
Form 990-PF, p2/Line 10b(a)
Description Amount
AMERIPRISE 600,315.
Total 600,315.
Supporting Statement of:

Form 990-PF, p2/Line 13(a)

Description

Amount

BRIDGEEDU

100, 000.




THE PECHTER FAMILY FOUNDATION 05-0618996

Continued
Supporting Statement of:
Form 990-PF, p2/Line 13(a)
Description Amount
Total 100,000.
Supporting Statement of:

Form 990-PF, p2/Line 29(a)

Description Amount
ENDOWMENT FUND 12,991,503.
Total 12,991,503.
Supporting Statement of:

Form 990-PF, p2/Line 1(b)

Description Amount
CHECKING/SAVINGS 49,029.
Total 49,029.
Supporting Statement of:

Form 990-PF, p2/Line 1(c)

Description Amount
CHECKING/SAVINGS 49, 029.
Total 49,029.
Supporting Statement of:

Exempt Organization Information Wks/990-PF Overpayment

Description

Amount

3,411.

Total

3,411.




