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EXTENSION ATTACHED

990-PF Return of Private Foundation | —OMB bo 1545 0052
Form or Section 4847{a)(1) Trust Treated as Private Foundation 2@1 6
P Do not enter social security numbers on this form as it may be made public

Deparlment of the Treasury

Intemal Revenue Senice P Information about Form 990-PF and its separate mstructions 1s at www irs gov/form990pf  ReLLURGETLIIRRES LTl
For calendar year 2016 or tax year beginning , 2016, and ending , 20
Mame of foundation A Employer identification number
MORTIMER AND MIMI LEVITT FOUNDATION IHC 13-6204678
Mumber and street {or PO box number ' n ail 15 "0t de' vered {6 street address) Reom/s. le B Teleprone nuriber (see msiruchors)
C/0 LEVITT PROPERTTIES,106 QUARRY RD {972) 823-1140
City or town slale or province country and ZIF of foreign poslal code
© panrm w1
~AMBURG, NJ 07419
G Check all that apply || Imitial return || tnitial retuen of a former pubhe chanty § b 4 foregn organcaons checknee B |:|
Final retern Amended return 2 Foregn o gamzabors mee'ng the
| Address change || Name change e e ek nereandataen (L[]
H Check type of organization |_\_| Section 501(c){3) exempt private foundation
E Il privale foundatan tiatus was 1&tminated
Secticn 4947{a)({1) necnexempt charlable trust Other taxable private foundation under section S07(5K\)iA) check nere P D
| Far markel value of all assets al |J Accounting method u Cash Iv?l Accrual F It Ihe foundaton 15 n 3 60 month lErminauan
end of year (from Part fi, col (c), ine I:l Other (specify} under secton 567{bX1)B) chech here I:]
16+ $ 40,122,570 {Part | column {d) must be on cash basis )
d) Disbursements
Qg?z?:'.'o?}t:rlz?:g(::::min{?})E{T:l):l,e;nsdefd)ﬁne (ag)geeﬁigze Z?d {b) Net invesiment (c) Adjusted net l ,for charnable
may nol necessarily equal the amounts n books P Income Income purposes
column {a) (see inslruchons) } {cash basis only}
1  Contnbubons gfis granls etc teceived (atiach schedule) 83,295 E.L‘%”_.. :.r! % 2 f. ‘!‘-112! ":::TE_ it ’3”’ _-i Fgﬂsa. %@”! x, :P“?
2 Check DD gé;shfgucrr:d%llon 15 not required o |! T, PERRER RN | N - k] [ %mw’-i B
3 Interest on sawngs and lemporary cash investments t;"’f'v ‘;éi ?fﬁ grem ot
4 Diwdends and interest from securilies ©13,812 212,812 FATCHEIR . T
5a Gioss rents 1,317,257 TATChHE25TE, L
b Net rental ncome or {loss} _ 386,515 ol gl IR T }“““@ e
g 6a Net gain or (loss) from sale of assels not on ine 10 28 5: 2 90_ m_ -
E| b Srosmesprectoral 11,250,032 [Fodme nacE R =
5 7 Capital gain net income {from Part IV line 2} ,: .A:-‘M.;:wﬂ ) “\a;'ﬂ:%g 255, 29v -E%';%”PTI:“_-‘@”??E&L ?\. e Em?ﬁ?‘" e ﬁ *
~ | g Net short-lerm capital gan ~ ﬁ'i—wi‘g:: R e T Ya 'l e B
E:; 9 Income modif:cations % sf-y_,é » - “hw RTAE&“ ;»:';%; - SE{ _ 1-3’»“’. &W’? ,5:» __"‘-;;“3-
v— b Less Cost of goods sold R AP " “rn,fx-:._‘_.-_ il .ML :_1 = %I_._i -‘ﬁ_v £
- ¢ Gross profi or {loss} (attach schedule) e B = i |
o 11 Other income (aliach schedule) AT(H 2 -224,5217 _224 527 R Ea W, |
= 12 Total Add lines 1 Lhrough 11 1,975,127 1,891,832 = T EEper-
O o 13 Compensalion of officers direclors trustees etc 172,173 - ™ 17‘2 £ 173
1] 3 14  Other employee salanes and wages 433,005 =L 183,005
< 5[15 Pension plans employee benefits 706,505 L) I Y 70,505
g 216a Legal fees (atlach scheduls) BTCH 3 . 39,359 (=] NUV 1) £UW 39,359
d Lg b Accounting fees (allach schedule)ATCH 4 | 20,240 10,120 _ﬂ_:_ 10,120
) ; ¢ Other professional tees (attach schedule) [5) 342,049 259,632 o JOEN, Ut 82,417
Zl17 nteresi
g 18  Taxes (allach schedule} {see mstruclions)[ & ] 45,762 5,423 E— -
E[19 Depreciation (attach schedule) and depletion 367,135 353,157 i TFEET 8
Tl20 Occupancy 83,818 83,818
<21 Travel conf d 52,244 52,244
o avel conferences and meelings ’ ,
% 22  Prinling and pubtications
Q123 Orher expenses {allach schedule)ATCH 7 1,273,277 €22,072 551,205
‘g 24 Total operating and administrative expenses
G| Add lines 13 through 23 2,949,567 1,254,004 1,544,846
©Ol|25 <Contnbutions, gifls grants pard 1,814,361 [% -cBEEETR - LaRE L LT 1,814,361
26 Tolal expenses and disbursements Add lines 24 and 25 4,763,928 1,254,004 0 3,359,207
27  Subtract fine 26 from fine 12 = f ;é%g?: %“%J‘;: - el "_T: ;-é
a Excess of ravenue over expenses and disbursements S | :‘: e wgé‘g‘ﬂf w.fui-. LAEER Y et el
b Met investment income (if negative enter -0-} 637,828 |, A R JEDBNE e AEERLS R
¢ Adjusted netincome (if negative enler -0 ) £ R TR B e R i
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-PF (2018}
GE1410 1 000 0
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Form 990-PF (2016)

MORTIMER AND MIMI LEVITT FOUNDATION INC.

13-6204678

Page 2

P&Jt [§ Balance Sheets description column should be for end-of-year

Attached schedules and amounts in the

Beginning of year

End of year

amounts only (See mstructions ) (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearng ., . . . .............. 1,875,114. 25,129. 25,129.
2 Savings and temporary cashinvestments . . . « . . . .. .. 496,174. 908, 705. 908,705.
3 Accounts receivable P> s S J
Less allowance for doubtful accounts P
4 Pledges receivable P ~—]
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . ... s e e e e e e
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , ., , .
7  Other notes and loans recevable (attach schedule) P _* Pl e Be 02 1125, 000 ATCH 8 |
Less allowance for doubtful accounts 2,250,000. 2,125,000. 2,125,000.
*3 8 Inventoriesforsaleoruse. . . . . . 4 v i i v uw e s e
1 9 Prepad expenses and deferred charges . . . . . ATCH 9., 275,407. 217,662. 217,662.
<|10a Investments-US and state govemment obligations (attach schedule)] 1.01] 5,033,039. 6,012, 655. 5,958,424.
b Investments - corporate stack (attach schedule) ATCH 11 12,035,399. 9,115,260. 9,716,775.
¢ Investments - corporate bonds (attach schedule) ATCH 2. . 5,049, 65_7__-_4 6,314,184. 6,2893,615.
T nvedments iand ouidings, 13,063,571, [l R ATCH 13 ]
(nggchaggggaul}%?ddeprematlon » 3,511,610. 9,858,273. 9,551,961. 11,470,000.
12 Investments -mortgageloans. . « « . v v v s v f 0w e v .
13 Investments - other (attach schedule) . . . . . ATCH, 14 | . 3,442,368. 3,217,837. 3,217,837.
4 Lo butdngs an > 93, 649. PRGGET ATCH 15 ]
(et o depreciation p 32,330. 74,697. 61,319. 61,319.
15  Other assets (describe P ATCH 16 ) 168,174. 140,104. 140,104.
16 Total assets (to be completed by ail filers - see the
instructions Also, seepaget,iteml) ., . . . ... ... ... 40,558,312, 37,689,816. 40,134,570.
17  Accounts payable and accruedexpenses , . . . . . . . 4 . .
18 Grantspayable., . . . . . . v v i i i i e e e
_8 19 Deferredrevenue. . . . v v v v v e vt t s v v e e
E 20 Loans from officers, directors, trustees, and other disqualified persons. .
ﬁ 21 Mortgages and other notes payable (attach schedule) , . , . .
S22 Other liabilties (describe b ATCH 17 ) 120,385. 40, 690.
23  Total habilties (add hnes 17 through22) . . . . . . .. ... 120,385. 40,690.
Foundations that follow SFAS 117, check here DL_I
§ and complete lines 24 through 26 and lines 30 and 31.
Sl24 Unrestricted . . . ... ... L oo
g 25 Temporanlyrestrcted . . . . .. . ..o 0 s 0 s s
5|26 Permanentlyrestncted . . . . .. ... .o
'::; Foundations that do not follow SFAS 117, >
u check here and complete lines 27 through 31.
g 27 Capital stock, trust pnncipal, orcurrentfunds . . . . . . . ..
®|28  Paid-in or capttal surplus, or land, bidg , and equipment fund. . . . . . 1,062,261. 1,062,261.
8,’ 29  Retained earnings, accumulated income, endowment, or other funds , . 39,375,666. 36,586,865.
g 30 Total net assets or fund balances (see instructions), ., , , ., . 40,437,927, 37,648,126.
Z|31 Total liabilites and net assets/fund balances (see
INSEUCHONS) « v v v v e o v o v e v v o e o e e o e a s e as 40,558, 312. 37,689,816.
mAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part {l, column (a), line 30 (must agree with
end-of-year figure reported on pPrior years return), . . . . . . i s e e e e e e e e e e e e e 1 40,437,927.
2 Enteramountfrom Part],ine27a. . . . . . . . . . .. it e e e e e e 2 ~2,788,801.
3 Other increases not included in line 2 (temize) » 3
4 Addlines 1, 2,and 3 . . . . .. e e e e e e e e e e e e e 4 37,649,126.
5 Decreases not included In line 2 (itemize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Partll, column(b) ine30 . . . . | 6 37,649,126.

JSA
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Form 990-PF (2016)




MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678
Form 990-PF (2016) Page 3
ERAVA  Capital Gains and Losses for Tax on investment Income
(a) List and describe the kind(s) of property sold (e g, real estate, SEZS&‘; (c) Date acquired| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) S%’;’;‘:gﬁ mo , day, yv) mo , day, yr)

1a SEE PART IV SCHEDULE

b
C
d
e
(o) Grass sales prce (0 Depreciation allowed s ponss of e (o) s ) mines )
a
b
C
d
e

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

by the foundation on 12/31/69

(WF MV asof 12/31/69

(1) Adjusted basts
as of 12/31/69

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

(1) Gans (Col. (h) gain minus
col (k}, but not less than -0-) or
Losses (from col (h))

@ Q|0 |o|w

2 Capital gain net income or (net caprtal loss)

If gain, also enter in Part|, ine 7
If (loss), enter -0-n Part |, ine 7 }

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 (¢) (see instructions) If (loss), enter -0- m}

Part |, line 8

285,290.

3

m 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 lable 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 4940(e) Do not complete this part

D Yes No

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

@ (b) (c) @

Ca,endar%::,e(gigxogefi:mmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?tl)s)lglt\:’;t;? b??;& (©)
2015 2,758,921. 42,624,910. 0.064726
2014 2,648,576. 42,802,622. 0.061879
2013 5,925,091, 45,198, 955. 0.131089
2012 2,739,9309. 43,534,696. 0.0623937
2011 3,377,858. 43,709,766. 0.077279
Totalofline 1, column(d) . . .. .. ... ..ttt e 2 0.3397910

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 f lessthan5years. . . ... ... .. 3 0.073582
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ine5 . . . ... ... 4 37,350,726.
5 Multiplylinedbyline 3. . . . .. .. ittt e e 5 2,972,445.
6 Enter 1% of net investment ncome (1% of Part [, INE27b). « « « « v v v e v v v v v v v e o 6 6,378.
7 Addlines S and 6. . . . . . . . i i it et e e e e e e e e 7 2,978,823.
8 3,359,207,

8 Enter qualifying distributions from Part Xil, ine 4

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

Part VI instructions

JSA
6E1430 1000
5734HH Llé6l

11/8/2017
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V 16-7.6F 309939

Form 990-PF (2016)
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Form 990-PF (2016) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948- see instructions)
1a Exempt operating foundations descnbed In section 4940(d)(2), check here P L_' 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 1in Part V, check 1 6,378.
here P andenter 1% of Part |, Ine27b . . . . . . . . v v v i i i e e e e e
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part I, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2
3 AANNES 1AN02. . o v ot vt et e e e e e e e e e e 3 6,378.
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) , |, ., 4 0.
’ 5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- . . . . .. ....... 5 6,378.
6 Credits/Payments
a 2016 estimated tax payments and 2015 overpayment credited to 2016, , . ., | 6a 197,661.
b Exempt foreign organizations - tax withheld at source, , , . . . e e e e e 6b
i ¢ Tax paid with apphcation for extension of time to file (Form 8868), . . . . . . 6c
‘ d Backup withholding erroneouslywithheld . . , ., .. ... .. e e e e e 6d
‘ 7 Total credits and payments Add ines 6athrough 6d « « v v v v v o v v o v v v v v n e e e 7 197,661.
8 Enter any penalty for underpayment of estimated tax Check here - If Form 2220 1s attached . . . .. ..
‘ 9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed , . . . . . .. e e e e e | 4
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid . . . ., . ... . . »| 10 191,283.
11  Enter the amount of line 10 to be Credited to 2017 estimated tax P 191,283. Refunded p| 11
Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?, . . . . . . . L . L e . i e e e e e e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see
Instructions forthe defInion) 2. & o @ . . i i vt i i et e e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any matenals
| published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? | |, . . . . v . v @ v v et et e e e o s o e et e n e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P> $ 0. (2) On foundation managers P § 0.
e Enter the reimbursement (f any) pad 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 reportedto the IRS?, , , . . . .. ... ... .. 2 X
If "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, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes . . . . . e e e e 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . . . . ... . . .. da X
b If "Yes," has it filed a taxreturn on Form 990-T forthisyear? |, . _ . . . . . . v v v i i b v b v et o s s o e e e e e 4b
5 Was there a iquidation, termination, dissolution, or substantial contraction duringtheyear?. . . . . . . .. ... ... ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INstrument? . . . . . . ¢ ¢ v o v v v v it v v s et e e e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,” complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
NY, CH
b If the answer ts "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If “No," attach explanation . , . . . . ... ...« .. .. 8b X
9 Is the foundation cilaiming status as a private operating foundation within the meaning of section 4942(;)(3) or ,
4942(j)(5) for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If “Yes,®
COMPIBIE PArtXIV . . o i v\ v e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing thewr
Names and 8aareSSES « « « . 4 4 s 4 4 4« s 4 e e s s st e e s e s et s s n e 4 e e v s e e e e e e e s e e 10 X
Form 990-PF (2016)
JSA
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Form 990-PF (2016) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes | No
meaning of section 512(b)(13)? If "Yes," attach schedule (see INStrUCtIONS), . . . . . . . . i i vt et ot e s e e e 11 X
12 Dud the foundation make a distribution to a donor advised fund over which the foundation or a disqualfied
person had advisory privileges? If "Yes,” attach statement (see instructions) , |, ., . . . . . . . . .0t e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? | 13 | X
Website address p N/A
14 The books are in care of p_KATHY EBERLY OVITT Telephone no B»__973-823-1140
Located at » 106 QUARRY ROAD HAMBURG, NJ ZIP+4 » 07419
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 - Check here. . . . . . . .. ... PI__I
and enter the amount of tax-exempt interest received or accruedduringtheyear. . . . . . . . . . ¢ v v v v v . » lﬂl
16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, securities, or other financial accountin aforeign CoUNtTY?, . & v v v v v v v o v v e e e e e e e ke e e e e e 16 X
See the instructions for exceptions and filing requirements for FNCEN Form 114 If "Yes," enter the name of
the foreign country p
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . .. . .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
dISQUAIfIBA PEISON? & & v v v s v e e s b e e e e e e e e e e e e e e e e - Yes |X |No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . e e Yes X | No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .., ... Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified person)?. . . . . . . . . 0 i it e e e e e e e e l:] Yes No
(6) Agree to pay money or property to a government officiai? (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 terminatingwithin 90days ), . . ... ... ... ... .. D Yes No
b if any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . ... ... 0oL . 1b X
Organizations relying on a current notice regarding disaster assistance checkhere. . . . . . . e e e e e . > D
¢ Did the foundation engage in a prior 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 beginningin 20162, . . . . ... ... e e e e e e e e e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and
6e, Part XHI) for tax year(s) beginning before 20162, . . . . . . . . ¢ v ¢t i 0 i e Ve e D Yes No
If "Yes," list the years P> , , ,
b Are there any years listed in 2a for which the foundation ts not applying the provisions of section 4942(a)(2)
(relating to ncorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement - S INSITUCHONS ) . . . & . v v v v v v e e e e e e e e e e 2b
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> . . .
3a Did the foundation hold more than a 2% direct or ndirect interest In any business enterprise
atanytimeduringtheyear? . . . . . . . . o i i i e e e e e e e e e e e e e e e s Yes D No
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 by the
Commussioner 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 20716 ) | . . . . . . 0 i v vt e e e e e e e e e e e e e e e e e 3b X
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its —[
chartable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20167 | 4b X
Form 990-PF (2016)
JSA
6E1450 1 000
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Form 990-PF (2016) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Duning the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , . , .. D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, . . . . . . . . . . st e e e e e e e e e . Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . « v v . . . Yes No
(4) Provide a grant to an organization other than a charitable, etc, organization described In
section 4945(d)(4)(A)? (5@ NSITUCONS). . . . . . . . . . o s s e s et Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? _ . . . . . . ... ...... Yes No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fall to qualfy under the exceptions described in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? _ . . . . . . ... .. 5b
Organizations relying on a current notice regarding disaster assistance check here | _ |, |, , . . . . ... ...... | D
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . . . . . ... . ... ..., Yes D No
if "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract? | | L L L L. L. e e e D Yes No
b D the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . . ... .. 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax 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 transacton?, . . . ... ... 7b

and Contractors

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average {c) Compensation {d) Contributions to t
(a) Name and address hours per week I not paid, employee benefit plans {e) Expense account,
J devoted to position (enter 0-) and deferred other allowances
ATCH 18 172,173. 0. 0.

- 2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions). If none, enter

{d) Contnbutions to

(b) Title, and average employee benefit

(e) Expense account,

N dd f h | d th 50,000 h K Cc t
(a) Name and address of each employee paid more than $ dev%ligsd Qgrpv;gﬁlon (c) Compensation p'i’(‘,?n‘:,"edn‘s’;fﬁ,?d other allowances
ATCH 19 263,746. 0. 0.
Total number of other employees paid over $50,000. « . v v v v v v v v v o vt v e e e e e e »
Farm 990-PF (2016)

JSA
6E 1460 1 000
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678
Form 990-PF (2016) Page 7
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE.”

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

ATCH 20 248,005.

Total number of others receiving over $50,000 for professional ServICES . . . . . . v v v v v v v v v v v vt v e .
m Summary of Direct Charitable Activities

List the foundation’s four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of ses
organizations and other beneficianes served, conferences convened, research papers produced, etc Exper

1 SEE ATTACHMENT 24

1,205,871.

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2
1 NONE

Amount

All other program-related investments See instructions
3 NONE

Total. Add lines 1 through 3 . . . . . . . . . . i it i it e e e e e e e e e e e e e e e e s s e e s s

Form 990-PF (2016)

JSA

6E1465 1 000
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MORTIMER AND MIMI LEVITT FOUNDATION INC.

Form 990-PF (2016)

13-6204678

Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.)

1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes’
a Average monthly fair market value OF SECUMMIES . & . . . v v v v vt vt et e e e et e 1a 20,917,513.
b Average of MOnthly Cash balanCeS. . . . « . o v v v v et e e et e et e e e e 1b 1,801,230.
¢ Farr market value of all other assets (seemnstructions), . . . .. . .. .. ... i i i i v ... 1c 15,200,776.
d Total(add lines 1a,b,and C) . . . . . v ittt et it et e e e 1d 37,919,519.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . . .. .. . . ... ue
2 Acquisition indebtedness applicabletoline 1assets ., . . ... ... ... ' i i ittt v e 2
3 Subtractline 2fromline 1d | . . L 3 37,919,519.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
NSHUCHONS) . L, . L L L it ittt it e e e e e e e e e 4 568,793.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 | 5 37,350,726.
6 Minimum investment return. Enter 5% ofline 5 - . . &« - vt o i i il e e e e e e 6 1,867,536.
Distributable Amount (see instructions) (Section 4942()}(3) and (;)(5) private operating foundations
and certain foreign organizations check here p and do not complete this part )
1 Minimum investmentreturnfromPart X, ine 6. . . . . . v o v o o i e e e e e e 1 1,867,536.
2a Taxon investment income for 2016 from Part VI, ine5 , . . . . . . 2a 6,378.
b Income tax for 2016. (This does not include the tax from Part VI ), . 2b
€ AJAIINES23ANA 2D . . v vt i e e e e e 2c 6,378.
3 Distributable amount before adjustments Subtract ine 2c fromfine1 . . . ... ... ... ... .. 3 1,861,158,
4 Recoveries of amounts treated as qualfying distributions . . . . . . . ... h e e e 4 25,000.
5 Addlines3and 4, . . . . ... ... e e e e e e e 5 1,886,158.
6 Deduction from distributable amount (see InStructions). . . . . . ¢ v v v vt i e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5 Enter here and on Part XIli,
7T e PP 7 1,886,158.
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes-
a Expenses, contributions, gifts, etc - total from Part |, column(d),lne26 . , . ... .......... 1a 3,359,207.
b Program-related investments - totalfrom Part IX-B . . . . . . ... .. ... e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES . & i ittt et e h h e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sunabilty test (prior IRS approvalrequired) . . . . . . ... ... . e 3a
b Cash distribution test (attach the requiredschedule) . . . . .. . ... ... ... . ... .. 3b
4 Qualfying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part X, Iine 4 | 4 3,359,207.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see Instructions) . . . . . . . o i i v v i e e e e e e e e e e e 5 6,378.
6 Adjusted qualifying distributions. Subtract ine 5fromlne4 , ., . ... .. ... ... ....... 6 3,352,829.
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
Form 990-PF (2016)
JSA

6E1470 1 000
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

Form 990-PF (2016) Page 9
2T undistributed Income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2015 2015 2016

K i vy, TR 1,886,158,

1 Distributable amount for 2016 from Part XI|,

INe7 & i et s e e i i e e e

2 Undistnbuted income, If any, as of the end of 2016

a Enter amount for 2015o0nly, , . . ... .. ..
b Total for proryears 20_14 20 13 290 12

3 BExess distributions carryover, if any, to 2016

a From2011 .. .. ..

b From2012 .. .... 57%9,298.

¢ From2013 . .. ... 2,632,055.

d From2014 . ... .. 539, 758.

e From2015 . ... .. 640,014.] N

f Total of lines 3athroughe . . . . ... . ... 4,391,125, ¥

4 Qualfying distnbutions for 2016 from Part Xll, s \
ined P $ 3,359,207.

a Applied to 2015, but not more than line2a . . .

b Applied to undistributed income of prior years
(Election required - see Instructions). . . . . . .

¢ Treated as distnbutions out of corpus (Election
required - see instructions)

d Applied to 2016 distributable amount, . . . . .

e Remaining amount distributed out of corpus. . .

5 Excess distributions carryover applied to 2016 .

(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: . N

a Corpus Add lines 3f, 4c, and 4e Subtract ine § 5,864,174,

—
v

1,886,158.

b Prior years' undistributed income Subtract
nedbfromhbne2b, . . ... ... ... ...
¢ Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been i1ssued, or on which the section 4842(a)
tax has been previouslyassessed . . . . .. .. b

d Subtract line 6¢c from lne 6b Taxable
amount -seeinstructions . . . . ... ... ..

e Undistributed income for 2015 Subtract Ine |
4a from lne 2a Taxable amount - see
INSETUCHIONS . = &« & v v v v v v o e e s w e om s

f Undistributed income for 2016 Subtract lines
4d and 5 from line 1 This amount must be |-
distributed in2017. . . . . . . . 00w ..

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F) or 4942(g)(3) (Electon may be
required -see instructions) . . . . .. ... ..

8 BExcess distributions carryover from 2011 not
applied on line 5 or line 7 (see instructions) , ., .

9 Excess distributions carryover to 2017. - A N
Subtract lines 7 and 8 fromlne6a . . . . . . . 5,864, 174:“ 1 :

10 Analysis of ine 9

a Excess from 2012 , . . 579,298.| : ; \
b Excess from 2013 . . . 2,632,055. ’ - 1E T S R
539,758. e, REFW o

¢ Excess from 2014 , , ,
d Excess from 2015 . . . 640,014.
o Excess from 2016 . . . 1,473,049.

Form 990-PF (2016)

JSA

6E1480 1 000
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Form 990-PF (2016) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recewed a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2016, enter the date of theruling. . . . . . . . .. NN &
b Check box to indicate whether the foundation s a private operating foundation described in section I l 4942())(3) or ] 4842())(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- (e) Total
Justed net income from Part (a) 2016 (b) 2015 (c) 2014 (d)2013

| or the mimmum investment
retum from Part X for each
yearhsted. . . . . . . .

b 85%oflne2a. . . ...

C Qualfying distnbutions from Part
XIi, ine 4 for each year listed

d Amounts included in iine 2¢ not
used directly for active conduct
of exempt activites . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line
2dfromlne2c . ., . ., .

3  Complete 33, b, or ¢ for the

alternative test relied upon

a "Assets” altemative test - enter

| (1) valueofallassets. . . «

! (2) Value of assets qualifying
under section

49420)3)BYN. . . . .

b "Endowment" alternative test-

enter 2/3 of mimimum invest-

ment retum shown n Part X,

line 6 for each year listed , , .

C "Support” altemative test - enter

| (1) Total support other than

' gross investment income

(interest, dwdends, rents,

payments on Securities

loans (section 512(a)5)).

orroyaltes)., . . . . .

(2) Support from general

public and 5 or more

exempt organizations as

provided In section 4942

(167, C).C) H

‘ (3) Largest amount of sup-

J port from an exempt
|
|

organizaton, . . . . .

4) Gross investment income ,
m 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 receiwved 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) )

ANNEMARIE LEVITT
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

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

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

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

ATCH 21
b The form in which applications should be submitted and information and materials they should include:

IN WRITING
¢ Any submission deadlines

NONE
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

NONE

GE14‘§JA1 000 Form 990-PF (2016)
5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F 309939




MORTIMER AND MIMI LEVITT FOUNDATION INC.

13-6204678

Form 990-PF (2016) Page 11
ELUPAM  Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient M reo? ‘ae:; 'fela:ué"nfrf'.%”z‘"é" Fg&qg:‘g‘ Purpose of grant or Amount
Name and address (home or business) Zany foundation manager | rocipient contribution
a Paid during the year
ATCH 22
10 | T P T P 3a 1,814,361.
b Approved for future payment
L | e e T T P 3b NONE

JSA
6E1491 1 000

5734HH Ll161 11/8/2017 5:20:32 PM V 16-7.6F 309939

Form 990-PF (2016)



MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

Form 990-PF (2016) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
Busmgz code Ansgh nt Exclus(gw code Ans:{mt function income
1 Program service revenue {See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membershtp dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from secunties . . . . — _ lf . 513,812,
5 Net rental income or (loss) from real estate gl N B Y
a Debt-financedproperty. . . . .. .. ..
b Not debt-financed property . . . . . . .. 16 386,515.
6 Net rental income or (loss) from personal property. .
7 Other investmentincome . . . . -« . . o .
8 Gain or (loss) from sales of assets other than inventory 18 285,290.
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ATCH 23 -224,527.
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . | e T E 961,090.
13 Total. Add ine 12, columns (b), (d), ANA (), . . . . v v v oo v e et e et e e e e e e e 13 961,090.

(See worksheet In line 13 instructions to venify calculations )

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

Line No. Explain below how each actiity for which mmcome is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
Form 990-PF (2016)

JSA
6E1492 1 000

5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F 309939



Form 990-PF (2016) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Dud the organization directly or indirectly engage tn 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 poltical

organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of-

) T %= T
(2) Other assetS. v v v v v v i it et e e e e e e e e e e e e e e e e e e e

b Other transactions.

(1) Sales of assets to a noncharitable exemptorganization. . . . .« . v v o o i o i i e e e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . .. oo i vttt i v v i
(3) Rental of facilities, equipment, orotherassets . . . . ... ... .. i ittt e
(4) Reimbursement arrangementS . . . v v v v v i it i h e e e e e e e e i e e
(5)Loansorloanguarantees. . . . . . v i i i it i e e e e e e e e e e e e e e e e e e

(6) Performance of services or membership or fundraising solcitatons . . . . . . . ... .. ... ... ....
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . ... .. ... ... .....

Yes

No

1a(1)

1a(2)

1b(1)

1b(2)

1b(3)

1b(4

1b(S

1b(6)

1c

><><><><><><><L><><

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

(a) Line no {b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and shanng amangements

N/A N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c}(3))orinsection527? . . . . .. . ... ...

b If "Yes," complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization (c) Descnption of relabonship

correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,

Sign }/h tm’\ deﬁ |‘/“' (4- (9 }4‘,\,‘:9?“\&"\&\ May the RS dscuss this retumn

with the preparer shown below

Here Signature of ofﬁce@ustee (@) Date Title 5>t ewen (see nstructions)? Yos Nof
R Pnnt/Type preparer's name Preparer's sign Date Check | I if | PN
Paid UL LD Fempiopd
MARIE _ARRIGO 11/13/2017 |seitemployed | PO0058583
Preparer [ . cname B EISNERAMPER LLP O FrmsEIN_B>13~1639826

Use Only | Fim's address » 750 THIRD AVENUE

NEW YORK, NY 10017-2703 | Phoneno 212-949-8700

JSA

6E1493 1 000
5734HH Ll161 11/8/2017 5:20:32 PM V 16-7.6F 309939

Form 990-PF (2016)



Schedule B Schedule of Contributors OM No_ 15450047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intooal Reveaus Senes | P> Information about Schedule B (Form 990, 990-E2, or 990-PF) and its Instructions is at www.irs gov/form990

Name of the organization Employer identification number

MORTIMER AND MIMI LEVITT FOUNDATION INC.
13-6204678

Organization type (check one)

Filers of: Section:
Form 990 or 990-EZ 501(c)( ) (enter number) organization

4947(a)(1) nonexempt chantable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

O0OKOOO

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, duning the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il. See instructions for determining a
contributor's total contnbutions

Special Rules

D For an organization described in section 501(c)(3) fiing 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){(w1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (ii) Form 990-EZ, ine 1 Complete Parts | and Il.

[:' For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during 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 |, I, and llI.

I:l For an organization descnibed in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contnibutor, during the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more duringtheyear ., . . . .. ... .. ...\ttt ittt >3

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

JSA
6E1251 1 000

5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F 309939




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organizaton MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number

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

(a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PETER LEVITT Person
Payroll
C/0 LEVITT PROPERTIES,106 QUARRY RD $ 15,000. Noncash
(Comptete Part Il for
HAMBURG, NJ 07419 noncash contrnibutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ACHIEVING AMERICA FAMILY FOUNDATION Person
Payroll
450 SAN RAFAEL AVENUE $ 5,000. Noncash
(Complete Part |l for
PASADENA, CA 91105 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KARNEY GUREN FAMILY FOUNDATION Person
Payroll
12720 HANOVER STREET $ 10,000. Noncash
(Complete Part |l for
LOS ANGELES, CA 90049 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 FANNY & STEPHEN ROSENAK FOUNDATION Person
Payroll
9485 SUNSET DRIVE RM/STE A280 $ 10,000. Noncash
{Complete Part Il for
MIAMI, FL 33173 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 FRANCES & BENJAMIN BENENSON FOUNDATION Person
Payroll
708 THIRD AVENUE $ 5,000. Noncash
(Complete Part Il for
NEW YORK, NY 10017 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TEENA HOSTOVICH Person
Payroll
C/0 LEVITT PROPERTIES,106 QUARRY RD $ 5,000. Noncash
(Complete Part Il for
HAMBURG, NJ 07419 noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6E1253 1 000

5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F

309939




Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7 CITY NATIONAL BANK

555 S FLOWER STREET,

11TH FLOOR $

10,000.

LOS ANGELES,

CA 90071

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

{(Complete Part |l for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part [l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

JSA
6E1253 1 000

5734HH L161 11/8/2017

5:20:32 PM V 16-7.6F

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

309939



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number

m Noncash Property (See instructions). Use duplicate copies of Part Il if additional space i1s needed.

{(a) No. {c)
from D ipti £ (b} h rty ai FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions) ate receive

(a) No. {c)

(b) i (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. {c)
(b) ; (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
(a) No. ( (c)
b) ; (d)
from . , FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
(a) No. ( (c)
b) . (d)
from s . FMV (or estimate) .
Part | Description of noncash property given (See Instructions) Date received
(a) No. ( (c)
b) ; (d)
from e - FMV (or estimate) .
Part | Description of noncash property given (See instructions) Date received
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
6£1254 1000

5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F

309939



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number

m Exclusively religious, 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 line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part Il if additional space 1s needed.

(a) No.
;roml (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.
;rom {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.
|;rom ({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.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 930, 990-EZ, or 990-PF) (2016)
6E1255 1 000

5734HH L161 11/8/2017 5:20:32 PM

16-7.6F

309939




2016 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

FORM 990-PF - PART IV

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTthNT INCOME

Date Date sold
o
Kind of Property Description 0 acquired
Gross sale Depreciation Costor FMV Adj basis Excess of Gain
price less allowed/ other as of as of FMV over or
| expenses of sale allowable basis 12/31/69 12/31/69 ad)] basis (loss)
SALE OF PUBLICLY TRADED SECURITIES P| VAR VAR
PROPERTY TYPE: SECURITIES
11259032. 10973742. 285,290.
TOTAL GAIN(LISS) vt e it e eeanneoanoeaseneesoneesesoasnnaneneeenns 285,290,

6E17‘:’3%A1000
5734HH L161 11/8/2017 5:20:32 BPM V 16-7.6F 309939
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2016 FORM $90-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 8

FORM 990PF, PART IT - OTHER NOTES AND LOANS RECEIVABLE

BORROWER: FRIENDS OF THE LEVITT PAVILION INC.

ORIGINAL AMOUNT: 2,500,000.

INTEREST RATE: 3.0000 %

DATE OF NOTE: 04/17/2013

MATURITY DATE: 04/17/2043

REPAYMENT TERMS: SEE ATTACHMENT

PURPOSE OF LOAN: CHARITABLE

DESCRIPTION AND FMV NONE

OF CONSIDERATION:

BEGINNING BALANCE DUE ...ttt ittt tenineitnetnnsonnonnnens 2,250,000.

ENDING BALANCE DUE . ...ttt ittt ittt nnostissannancnssonss 2,125,000.

ENDING FAIR MARKET VALUE ...ttt ittt inneeensennnnns 2,125,000,
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 2,250,000,
TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 2,125,000,
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 2,125,000,

5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F 309939
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2016 FORM 990-PF MORTIMER AND MIMI

FORM 990PF, PART II - OTHER LIABILITIES

DESCRIPTION

TENANT DEPOSITS
ACCRUED EXPENSES

5734HH Ll6l 11/8/2017 5:20:32 PM

LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 17

BEGINNING ENDING
BOOK VALUE BOOK VALUE
23,966. 23,966.
96,419. 16,724.
TOTALS 120,385. 40, 680.
V 16-7.6F 309939
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2016 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

990PF, PART VIII- COMPENSATION OF THE FIVE HIGHEST PAID PROFESSIONALS

ATTACHMENT 20

NAME AND ADDRESS TYPE OF SERVICE COMPENSATION
UBS INVESTMENT ADVISORY 248, 005.

590 MADISON AVENUE
NEW YORK, NY 10022

TOTAL COMPENSATION 248,005,

5734HH Llel 11/8/2017 5:20:32 PM V 16-7.6F 309939



2016 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 21

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

MS. KATHY EBERLY OVITT

C/0 LEVITT PROPERTIES, 106 QUARRY RD
HAMBURG, NJ 07419
973~-823-1140

5734HH L161 11/8/2017 5:20:32 PM V 16-7.6F 309939
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 2016 FORM 990-PF 13-6204678

D AL M ATTACHMENT 25
ALLOWABLE
TOTAL DEPLETION/ OTHER NET

PROPERTY INCOME DEPRECIATION  EXPENSES INCOME
ALLTEL ** 440,807. 165, 424. 212,569. 62,814.
SOCIAL SECURITY BLDG** 382,874. 67,210. 167,869. 147,795.
VA HOSPITAL ** 493,576. 121,123. 196,547. 175, 906.
TOTALS 1,317,257, 353,757 __ 576,985, _ 386,515,

** SEE DETAILS ATTACHED

ATTACHMENT 25
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 2016 FORM 990-PF 13-6204678

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL
REIMBURSEMENTS

OTHER DEDUCTIONS
CLEANING
INSURANCE
LEGAL AND OTHER PROFESSIONAL FEES
MANAGEMENT FEES
REPAIRS
SUPPLIES
TAXES
UTILITIES
PM-GENERAL
PH-HVAC
CONTRACT LABOR
FIRE&PROTECTION
LANDSCAPE
PROPERTY RENT
WASTE MANAGEMENT
POSTAGE
AMORTIZATION LEASE COMM
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416,199.

24,608.

440,807,

309939

7,362.
8,077.
45.
23,286.
45,217.
436.
30,335.
45,488.
1,170.
3,260.
5,341.
5,478.
4,725.
7,200.
3,060.

22,082.



MORTIMER AND MIMI LEVITT FOUNDATION INC. 2016 FORM 990-PF 13-6204678

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 259,978.
REIMBURESEMENTS _122,896.

382,874,

OTHER DEDUCTIONS

CLEANING 20,403.
INSURANCE 3,302.
LEGAL AND OTHER PROFESSIONAL FEES 850.
MANAGEMENT FEES 15,874.
REPAIRS 5,302.
TAXES 74,593.
UTILITIES 27,758.
ALARM 568.
PH-HVAC 1,720.
FIRE & PROTECTION 81.
LANDSCAPE 4,506.
EXTERMINATING 1,215.
SNOW REMOVAL 8,730.
WASTE MANAGEMENT 2,770.
MISC. EXPENSES 197.

167,869.
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 2016 FORM 990-PF 13-6204678

SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

RENTAL INCOME 477,076.
REIMBURESEMENTS _16,500.

493,576,

OTHER DEDUCTIONS

CLEANING 6,216.
INSURANCE 6,939.
MANAGEMENT FEES 26,500.
REPAIRS 52,558.
SUPPLIES 2,436.
TAXES 16,724.
PH-HVAC 7,860.
CONTRACT LABOR 38,113.
FIRE&PROTECTION 12,520.
LANDSCAPE 11, 435.
EXTERMINATING 2,248.
SNOW REMOVAL 2,778.
WASTE MANAGEMENT 9,601.
MEALS 8.
POSTAGE 7.
TRAVEL 604.

196,547,
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

FEDERAL FOOTNOTES
ATTACHMENT 24

FORM 990PF, PART IX-A

THE MORTIMER AND MIMI LEVITT FOUNDATION SUPPORTS THE PROGRAMS OF
LOCAL FRIENDS OF LEVITT PAVILION ORGANIZATIONS THROUGH INTERPAVILION
ACTIVITIES AND CONSULTATION. THE FOUNDATION SUPPORTS AND ASSISTS IN
THE PRODUCTION OF FREE CONCERTS AS WELL AS GUIDES CIVIC AND COMMUNITY
LEADERS IN DEVELOPING NEW LOCAL LEVITT PROGRAMS. THE GOAL OF THE
FOUNDATION IS TO INSPIRE AND STRENGTHEN COMMUNITIES THROUGH LIVE
MUSIC EXPERIENCES. CENTRAL TO THIS MISSION IS THE CREATION,
DEVELOPMENT, AND SUPPORT OF LEVITT PAVILIONS AS COMMUNITY GATHERING
SPACES. THE FOUNDATION HELPS CITIES NATIONWIDE ESTABLISH AND SUSTAIN
THEIR OWN PAVILIONS AND LEVITT PROGRAMS, RESULTING IN STRONGER,
HEALTHIER, AND MORE INTERCONNECTED NEIGHBORHOODS AND COMMUNITIES.

ATTACHMENT 24
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