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EXTENSION ATTACI"%ED

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter social secunty numbers on this form as it may be made public
P Go to www irs.gov/Form990PF for instructions and the latest information.

2949132801600 8.

| OMB No 1545-0052

2017

Open to Public In§pection'

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

MORTIMER AND MIMI LEVITT FOUNDATION INC.

A

Employer identification number

13-6204678

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

C/0 LEVITT PROPERTIES, 106 QUARRY RD

Room/suite

Telephone number (see instructions)

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

HAMBURG, NJ 07419

G Check all that apply

Initial return
Final return
Address change

Initial return of a former public charnty
Amended return

Name change

H Check type of organization

| Section 4347(a)(1) nonexempt charitable trust

X | Section 501(c)(3) exempt private foundation Ll
m Other taxable private foundation

| Far market value of all assets at
end of year (from Part Il, col (c), ine

J Accounting method |__| Cash l X| Accrual
|:| Other (specify)

(973) 823-1140

If exemption application 1s

pending, check here, . . “ e »DQ
L]
>[]

PN
If privaté foundation status was terminated
m e
under section 507(b)(1)(A), check here . | 2

1 Foreign organizations, check here .

2 Foreign organizations meeting the
85% test, check here and attach
compulation

If the foundation 15 1n a 60-month termination

under section 507(b){1}B), check here |, P D

16) > $ 38,649,691. (Part |, column (d) must be on cash basis )
i d) Disbursements
g?aa:lgfs :'ngzrﬁse rnego'f:migd(b?(gi?n%s(ghe (aggz\r/‘esr;gep:?d (b) Net investment (c) Adjusted net ( )fOI charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contrnbutions, gifts, grants, etc , received (attach > hedule) . 148,347. ' B
2 oo ] fils gupogen et sl X
3 Interest on savings and temporary cash | ves\ments. Y
4 Dividends and interest from securifles .N. . . 556,705. 556,705, ATCH' 17 = -« .
52 GroSSTeNS « « « v v v v s o v v v v v e 1,238,225. 1,238,225, ATCH 27 "
b Net rental income or {foss) 347,756. } N -
8| 6a Net gain or (loss) from sale of assets not on iine 10 549,851. — Lo
IR Al 9,415,767, I ”™oh— .
5 7 Capital gain net income (from Part IV, line 2) , 549,851. I I{.CPIS V4 ) %
« 8 Net short-term capitalgan. . . . . ... .. Ir':l \ﬁ\v\ -
9 Income modifications . . . . . ... .. I,‘;’-,)/ W NO a'a .’ 7 0[
108 Cross s eseretums - [P <[ V-
b Less Costof goods sold . I Pa vy \\\ I(/S b,
¢ Gross profit or (loss) (attach schedule) , , . . \&J.;EN ,'::’J’"-EI ;
g—’ 11 Other income (attach schedule) ATCH, 2 . , 108,622, 108,622. ‘k‘._‘ 4 ! .
< |12 Total Add ines 1 through 11 . . . . . . . . 2,601,750. 2,453,403. ;
t-om 13  Compensation of officers, directors, trustees, etc 151,849. 151,849.
Og 14 Other employee salaries andwages . . . . . 647,585. 647,585.
ﬁ 15 Pension plans, employee benefits . . . . . . 115,545. 115, 545.
16a Legal fees (attach schedule) ATCH 3, | 35,000. 35,000.
QUE’ b Accounting fees (attach schedule)ATCH , 4 | 67,279. 26,575. 40,704.
LELZ| © Other professional fees (attach schedule). [2] 409,019. 246,460. 162,559.
zg 17 Interest. . « v v v v v it e e e e
%118 Taxes (attach schedule) (see instructions)[ 6‘]. 12,149. 5,589.
% 19 Depreciation (attach schedule) and depletion. 303,102. 276,094. f
20 OCCUPANGY « v« v & v v v e e e e e e s 101,864. 101,864.
5|21 Travel, conferences, and meetings . . . . . . 8,040. 8,040.
5 22 Prnting and publicatons , , .. ... ...
D123 Other expenses (attach schedule)ATCH .7. . 2,078,972. 677,471. 1,301,501.
(24 Total operating and administrative expenses -
g Add hnes 13 through 23. . . . ... .. .. 3,930,404. 1,232,189. 2,564,647.
O|25 Contributions, gifts, grants paid . . . . . . . 1,453,734. 1,453,734,
26 Total expenses and di s Add lines 24 and 25 5,384,138. 1,232,189. 0. 4,018,38T.
27  Subtract ine 26 from line 12 e ___'4 . " ) ‘ r-‘
a Excess of revenue over expenses and disbursements . . -2 ’ 782 ' 388. 4 ¥ w - '
b Net investment income (if negative, enter -0-) 1,221,214. ! |
¢ Adjusted net income (if negative, enter -0-). . i
45a For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
7EI10 T 000 V 17-7.2F 309939
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Form 990-PF (2017)

MORTIMER AND MIMI LEVITT FOUNDATION

INC.

13-6204678

Page 2

m 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 instructions )

(a) Book Value

(b) Book Value

(c) Fair Market Value

1 Cash-non-interest-bearing . . . . . . v« v v v v 0 v v v 25,129. 1,470,255. 1,470,255.
2 Savings and temporary cash investments . . . . . . .. ... 908,705. 451,265. 451,265.
3 Accounts recewvable P .- - . - - . .
Less allowance for doubtful accounts P
4 Pledges receivable P> el el - - - - —
Less allowance for doubtful accounts P
5 Grantsrecevable. . . . . . v v i s e e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7 Other notes and loans receivable (attach schedule) » * . - * _ _2' 0.0.9_' 090 ' _A_T_C_P_{ ?- e m .
Less allowance for doubtful accounts P 2,125,000. 2,000,000. 2,000,000.
% 8 Inventonesforsaleoruse. . . . . . . ... .00
3 9 Prepaid expenses and deferred charges . . . . . ATCH .9. . 217,662. 236,787. 236,787.
<L[10a investments-U S and state govemment obligations (attach schedule)[ 1.0 6,012,655. 5,235,662. 5,235,662.
b Investments - corporate stock (attach schedule) ATCH 11 .. 9,115,260. 6,172,808. 6,172,808.
¢ Investments - corporate bonds (attach schedule),A'.I'C_H_ _1.2 .. 6,314,184. 8,158,213. 8,158,213.
11 Lnn\aesgqn:ﬁgrt:e-nl‘a%%s?sulIdmgS. > 12,846,585. o . .| ATCH 13 .
%Eﬁ?:chaggg;ndul}?éfddepreCIatlon » 3,399,218. 9,551,961. 9,447,367. 11,470,000.
12 Investments -mortgageloans. . . . . . . . ... ... ...
13 Investments - other (attach schedule) ., . . . . ATCH 14 | 3,217,837. 3,165,336. 3,165,336.
1 pment bae > 210,470. ] o _ [ arcH 15
Less accumulated depreciation p, 59, 338. 61,319. 151,132. 151,132,
{attach schedule) —-
15  Other assets (describe P ATCH 16 ) 140,104. 138,233. 138,233.
16 Total assets (to be completed by all filers - see the .
instructions Also, seepaget,teml) . . .. .. ... .... 37,689,816. 36,627,058. 38,649, 691.
17  Accounts payable and accruedexpenses ., . . . . . . . . . . 119,254.
18 Grantspayable. . . . . . . . . . 0 it e s et e e e e
8 19 Deferredrevenue. . . . . v v v v v v o v v v e s e e e e !
g 20 Loans from officers, directors, trustees, and other disqualified persons, . 209,117. ATCH 17 ’I
% 21 Mortgages and other notes payable (attach schedule) , , . . . '.;
=l|22  Other hiabilities (describe & ATCH 18 ) 40,690. 59,899. e
23 Total habilites (add lines 17 through22) . . . . . . . .. . . 40,690. 388,270. t"::
Foundations that follow SFAS 117, check here, . , . PU N]
g and complete lines 24 through 26, and lines 30 and 31. "
Sl24 Unrestrcted . . . ... ... '
g 25 Temporanlyrestnicted . . . . . . ... ... ... .. )
|26 Permanentlyrestricted . . . . . . ..o o oL L .
§ Foundations that do not follow SFAS 117, check here P
‘t and complete lines 27 through 31. i
g 27 Capital stock, trust principal, or current funds . . . . . . . . . Y :
®|28  Paid-in or caprtal surplus, or land, bldg , and equipment fund. . . . . . 1,062,261. 1,062,261.
3 29  Retained earnings, accumulated income, endowment, or other funds , . 36,586,865. 35,176,527. }
; 30 Total net assets or fund balances (see instructions), , . . . . 37,649,126. 36,238,788. '
2131 Total habiites and net assets/fund balances (see '
INSEUCHONS) « v v v v v v e v e e o e e e o e e e o e e s 37,689,816. 36,627,058. i

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryearsreturn), . . . .. ... ... ... ... ... 1 37,649,126.
2 Enteramount from Part L INe 278, . . . i v vt s e e e e e e e 2 -2,782,388.
3 Other increases not included in line 2 (temize)» ATCH 19 3 1,372,050.
4 ADAIINES 1,2, 8003 . . o o ittt it e e e e e e e e e e e e 4 36,238,788.
5 Decreases not included in line 2 (temize) » 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), Ine 30 . . . .| 6 36,238,788,
Form 990-PF (2017)
JSA
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MORTIMER AND MIM

1 LEVITT FOUNDATION INC.

13-6204678

Form 990-PF (2017) Page 3
ZLA\A Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, gegmpevg (cz Date acqurred| (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) S'_%”éﬁ’;ﬂzﬁ mo , day, yr } mo , day, yr )

1a SEE PART IV SCHEDULE

b
[+
d
e
(e) Gross sales price O alowabie) s expanso of sl (@) pive ) s (0)
a
b
[+
d
e

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

by the foundation on 12/31/69

(1) FMV as of 12/31/69

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

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

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

® a0 (oW

2 Capital gain net income or (net captal loss)

If gamn, also enter in Part |, ine 7
If (loss), enter -0- in 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 |, ine 8, column (c)} See instructions

Part |, ine 8

549,851,

3

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

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

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

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

If "Yes," the foundation doesn't qualify under section 4940(e) Do not complete this part

I:] Yes No

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

(a) (b) (©) (d)
cmendasg:re(gegf gefi?gmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t')s)tgm'gé%nb?g& ()
2016 3,352,829. 37,350, 726. 0.089766
2015 2,758,921. 42,624,910. 0.064726
2014 2,648,576. 42,802, 622. 0.061879
2013 5,925,0091. 45,198,955, 0.131089
2012 2,739,939. 43,534,696. 0.062937
2 Totalof ne 1, COUMN () . . . .. ...\ttt 2 0.410397
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence If lessthan Syears . . ... ... 3 0.082079
4  Enter the net value of nonchartable-use assets for 2017 from Part X, ine 5 . . . . ... .. 4 37,688,566.
5 Multiply N 4By INE 3. . . . vttt e e e e e e 5 3,093,440.
6 Enter 1% of net investment income (1% of Partl,lne27b). . . . . ... ... ... ... .. 6 12,212.
7 ADAINES 5and 6. . . . v v it e e e e e e e e e e e e e e 7 3,105,652.
8 Enter qualfying distributions from Part XIl, line 4 8 4,018,381.

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

Part VI instructions

JSA
7E1430 1 000
5734HH L161

11/13/2018

3:02:16 PM

vV 17-7.2F 309939
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Form 990-PF (2017) 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 mstructlons)

1a Exempt operating foundations descnbed in sectton 4940(d)(2), check here » |_| and enter "N/A" on line 1

Date of ruling or determination letter

.
.

(attach copy of letter If necessary - see instructions) R

b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 12,212.
here » andenter 1% of Part L, INe27b . . . . . . . . i i ittt e e e e e e e e e .
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of I M )
Part 1, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 ADAINES 1AM 2. o o ottt vttt et e e e e e e e e e e 3 12,212.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract ine 4 fromline 3 If zeroorless,enter-0- ., . . . . ... ..... 5 12,212.
6 Credits/Payments l
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | 6a 191,283.
b Exempt foreign organizations - taxwithheldatsource . ., . . .. . ... ... 6b |
¢ Tax paid with application for extension of time to file (Form 8868), . . . . . . 6c
d Backup withholding erroneouslywithheld . . . . . . . .. ... ...... 6d —— !
7 Total credits and payments Addlines6athrough6d . . . . .« o i vt v o v v e e e e e e e e 7 191,283.
8 Enter any penalty for underpayment of estimated tax Check here - if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed ., . . ... . ... ...... » 9
10 Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpad , . , ., ... ... »| 10 179,071.
11 Enter the amount of line 10 to be Credited to 2018 estimated tax P 179,071. Refunded p| 11
Statements Regarding Activities
1a During 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?, . . . . . i i i i e e e e e e e ke 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 political purposes? See the .
Instructions for the defiNItion . . . . . . . L L L e e e e e e e e e e e e e e e e 1b S
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals ;«'{; :
published or distributed by the foundation in connection with the activities S ..‘.I.,_J
¢ Dud the foundation file Form 1120-POL for this year? | | . . . . . . . . i s e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation >3 0. (2) On foundation managers >3 0.
e Enter the reimbursement (f any) paid by the foundation during the year for political expenditure tax imposed ‘;37
on foundation managers P § SN N
2 Has the foundation engaged In any activities that have not previously been reportedtothe IRS? ., . . . . ..., ....... 2 X
If "Yes," attach a detailed description of the activities et
3 Has the foundation made any changes, not previously reported to the IRS, in its governing nstrument, articles of |.__. |__ _._|_.i*
incorporation, or bylaws, or other similar instruments? If “Yes," attach a conformed copy of thechanges , , . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . ... .. .. ... 4a X
b If "Yes," has it filed a tax return on Form 990-T for this Year? . . . . . . . . 0 0 v v e e e e e e e e e e e e e e e e e 4b
5 Was there a liquidation, 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
e By state legislation that effectively amends the governing instrument so that no mandatory directions that | |- —— [ ——J
conflict with the state law remain in the governing instrument? . . . . . . . . . 0 i 0 i i b i it e e e e e e e e e X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions P
CA,NY,
b If the answer is "Yes" to line 7, has the foundation furrished a copy of Form 990-PF to the Attorney General || — |1
(or designate) of each state as required by General Instruction G?1f "No," attach explanation , , , , . . ... .. ... ... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942())(3) or |——|——_ _._.J
4942())(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes,”
COMPIEtE Pt XIV . L L\ o L ot 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 therr
names and addreSSeS . . . . . . . . o e e e e b e e e e s e e e e e e e s s e e s e e e s e e s st e e s e e a e e s 10 X
Form 990-PF (2017)
Jsa
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Form 990-PF (2017) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page 5
mtatements Regarding Activities (continued)

Yes | No
11 At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,"” attach schedule Seenstructions, ., . . . . . . . . . ¢ i o o v v v i e e e e e o 11 X
12 Did the foundation make a distribution to a donor adwised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement See instructions | . . . . . . . . L . . . it 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 apphcation? [ 13 X
Website address B> N/A
14 The books are in care of B KATHY EBERLY OVITT Telephone no P 973-823-1140
Located at 106 QUARRY ROAD HAMBURG, NJ ZIP+4 p 07419
15 Section 4947(a)(1) nonexempt charitable trusts fihng Form 990-PF in lieu of Form 1041 - check here. . . . . . ... ... PL_—_F
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . . . . .. ... ... » |15 L
16 At any time durnng calendar year 2017, did the foundation have an interest in or a signature or other authonty Yes | No

over a bank, secunties, or other financial account it aforeign country?, . . . . . . . 0 L vt e e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FinCEN Form 114 If "Yes," enter the name of

the foreign country |

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 <!
disQUAlfIB PEISON? & v v v v v v e e e e e e e e e e e e e e e e e e e Yes | |No *

(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . - Yes 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)?, . . . . . v v v i it v e e e e e e e e e e . I:I Yes No L.:

(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 terminatingwithin 90days ), . . . ... .. ... ... .. D Yes No #

b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See Instructions « + « « v ¢« v v . v e o e 0w 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . ... ... .... > I___l
¢ 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 beginning 1IN 20172 . . . . . . i i v v i i v e e et e e e 1c .
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private g
operating foundation defined in section 4942(;)(3) or 4942())(5)) £ ¢
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XII) for tax year(s) beginning before 20177 . . . . . . . . . . i i it e e e e e e e e D Yes @ No
If "Yes," list the years P> , \ ,
b Are there any years listed in 2a for which the foundation 1s 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 - e INSITUCHONS ) | . . L . . . v v v v v e it e v e o s ot 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 indirect interest in any business enterprise
atanytimedunngtheyear? . & . . . 0t i i it e e e e e et e e e e e e e e e e e e e e e Yes D No
b If "Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or

disqualifled persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the

Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of

the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings 10 2017 ) . . . . . . . i i i i e e e e e e 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 _I
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X

Form 990-PF (2017)
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s
Fon:n 990-PF (2017) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page ©
Part ViI-B Statements Regarding Activities for Which Form 4720 May Be Required {continued) '

5a During the year, did the foundation pay or incur any amount to A | Yes | No
(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, T |k f
directly or indirectly, any voter registration drive?, | . . . . L . L . . . . . s e e e e e e e Yes No N :_‘:
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . ... ... Yes X| No . f,‘i’; *’;
(4) Provide a grant to an organization other than a chantable, etc, organization described In .- ﬁ;}’f m'-";f:i
section 4945(d)(4)(A)? Se INSIUCHONS . . . . . + o\ ot s e A [dves [XIno | V8| &
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational *. K
purposes, or for the prevention of cruelty to childrenoramimals? , _ . . . . . .. .. ..... [:] Yes No ’ ca ‘-i
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in _'___ —_ _;__J
Regulations section 53 4945 or in a current notice regarding disaster assistance? See mstructions, ., . L. ... L., 5b
Organizations relying on a current notice regarding disaster assistance, checkhere | | . ., . . . ... ........ > D ’

¢ |If the answer I1s “Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?. . ., . . . . ... ... ... ... Yes D No e

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 premwums .
onapersonalbenefitcontract? |, | ... L. L. L. e e e D Yes No S A P
b Did 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 A
b If "Yes,"” did the foundation receive any proceeds or have any net income attributable to the transacton?., . . . .. ... . 7b

T4l 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 Expen Scount
(a) Name and address hours per week (If not paid, employee benefit plans (e) Expense account,
: devoted to position enter -0-) and deferred compensation other allowances
ATCH 20 151,849. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). If none, enter

"NONE.” .
d) Contnibutions to
(b) Title, and average [
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation ;;"nps";%%e d%?gﬁg:, (e‘))tEh’;F:_eef“"Sg :acrfg:sm'

devoted to position compensation

ATCH 21 435,382. 0. 0.

Total number of other employees paid over $50,000. . . v v v v v v v v v v v b e e e e e e e e e s »

Fom 990-PF (2017)

JSA

7E1460 1 000
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

Form 990-PF (2017)

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 sece {c) Compensation
ATCH 22 546,399.
Total number of others receiving over $50,000 for professtonalservices . . . . . . . ... .. ... ... .... »
ERL Y Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of Expens
organizations and other beneficianes served, conferences convened, research papers produced, etc €S
1 SEE ATTACHMENT 26
2,564,647,
2
3 .
4
RN 8]  Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

1 NONE

All other program-related investments See instructions

3 NONE
Total. Add nes 1 through 3, | . L . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e »
Form 990-PF (2017)
JSA

7E1465 1 000
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MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678
Form 990-PF (2017)

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,

Page 8

purposes S
a Average monthly fair market value of SECUMMIES . . + o v v v v v o o o e e e e e e e e e e e 1a 20,279,932.
b Average of monthly cashbalanCes. . . . . . . v v v vt e e e e e e e e e e e e 1b 2,954,593.
¢ Fair market value of all other assets (SE€ INSIrUCHONS). . . . . v o o o o o o e e e e e e e e 1c 15,027,979.
d Total (add nes 12,0, 8Nd C) . . . . . .\ vttt e e 1d 38,262, 504.
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanaton) , . . .. ............... L1e o

2 Acquisition indebtedness applicable toline 1 assets . . . . . . . . . ¢ i v v i v v i ot e 2

3 Subtracthne 2fromline 1d | | | . . . . .. e 3 38,262,504.

4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see

NSHUCHONS) | L L L . . . .t et e e e e e e e e e 4 573,938.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V,line 4 | 5 37,688,566.

6 Minimum investment return. Enter5%ofline 5 . v v v v v v vt v i e e e e 6 1,884,428.

m 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 investment return from Parmt X, INE 6 . « . v v v v o v o e et e e et e e e 1 1,884,428.
2a Taxoninvestment income for 2017 from Part VI, Ine5 . . . . . .. 2a 12,212

b Income tax for 2017 (This does not include the tax from Part VI ). . | 2b —

C AdAINES23and 2D . . . . ot it e e e 2c 12,212.
3 Distributable amount before adjustments Subtract ine 2c fromhne 1 . . v v v v v v v vt it w e 3 1,872,216.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . .t e e e e e e e 4 .25,000.
5 Addlines 3and 4, . . . ... ... e e e e e e e 5 1,897,216.
6 Deduction from distnbutable amount (see instructions). . . . . . . . . . .. . e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,

{10 T =3 P S PRt 7

1,897,216.

EENET Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part|, coumn(d),ine26 . . .. ... ......... 1a 4,018, 381.
b Program-related investments -totalfromPart IX-B . . . . ... ... ... ... . ... uunu... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUIPOSES | . i . i it s e s e o e et s ot e s e s e et 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 Surtability test (prior IRS approvalrequired) , . . . . . . ... ... ... 3a
b Cash distribution test (attach the required schedule) . . . . . . .. ... ... ... .. uuuo.. 3b
4 Qualifying distributions Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xili, ine 4 | 4 4,018,381.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, Ine 27b Seeinstructions . . . . . . . . . . . . . . e e 5 12,212.
6 Adjusted qualifying distributions. Subtract ine 5 fromlne 4 , . . . . . .. ... ... ... ..... 6 4,006,1695.

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 (2017)

JSA

TE1470 1 000

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309939




MORTIMER AND MIMI LEVITT FOUNDATION INC.

Form 980-PF (2017)
m Undistributed Income (see instructions)

1

2
a
b

3
a
b
c
d

e
f
4

a
b

c

o Qo

o o

d

e

-

10

13-6204678

Page 9

Distributable amount for 2017 from Part Xl,
ne7 . . e e e e e e
Undistiibuted mcotne, of any, as of the end of 2017
Enter amount for 2016only, ., . ... .. ..
Total for proryears 20_15 20 14 ,20 13

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

{d)
2017

1,897,216.

Excess distributions carryover, if any, to 2017
From2012 . . .. .. 579,298.

From2013 . ... .. 2,632,055.

From2014 ... ... 539,758.

From 2015 . . . ... 640,014.

From 2016 . . ... . 1,473,049.

Total of hnes Jathroughe . . . .. ... ...

Qualifying distributions tor 2017 trom Part XII,
lined » $ 4,018,381,

Applied to 2016, but not more than line2a . . .

Applied to undistributed income of prior years
(Election required - see Iinstructions), . . . . . .

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

Applied to 2017 distributable amount, ., , , . .
Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5

Prior years' undistributed income Subtract
line4bfromlne2b, . . ............
Enter the amount of prior years' undistributed
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . .. ..
Subtract line 6¢c from Iline 6b Taxable
amount - seenstructions . . . .. ... ...

Undistributed income for 2016 Subtract line
4a from lne 2a Taxable amount - see
instructions . . . . . . ... 0 s e a .

Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distnbutedin2018. . . . . ... ... ...

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)X1)(F) or 4942(g)(3) (Electon may be
required -see Instructions) . . . . ... .. ..
Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , , .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromhne6a , . .. ...
Analysis of ine 9

5,864,174.

1,897,216.

2,121,165.

7,985, 339.

579,298.

7,406,041.

a Cxcess from2013 . . .
b Excess from 2014 , , .,
¢ Excess from 2015 , , .,
d Excess from 2016 , . .
e Excess from 2017 . . .

2,632,055

539,158,

610,011.

1,473,049.

2,121,165.

i
'

» !
I

i
ca

JSA

7E1480 1 000
5734HH L161

11/13/2018

3:02:16 PM

vV 17-7.2F

309939

Form 990-PF (2017)



Forr;n 990-PF (2017) MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABL
1a If the foundation has received a ruling or determination letter that it 1s a private operating /
foundation, and the ruling 1s effective for 2017, enterthedateoftherubng. . . . . . . .. .. ... >
b Check box to indicate whether the foundation s a private operating foundation described in section I__I 4942(5)(3) OF/KI 4942())(5)
Tax year Prior 3 years

2a Enter the lesser of the ad- P>
Justed net income from Part \
| or the minimum investment
retun from Part X for each
yearlisted. . . . . . . .

b 85% oflne2a. . . . . . \ /

A
€ Qualifying distnbutions from Part \
X, line 4 for each year isted \

d Amounts included in Iine 2¢ not
used directly for active conduct
of exempt activiies

Total
(a)2017 (b) 2016 {c) 2015 2014 o~ (e) Tota

€ Qualfying distributions made /
directly for active conduct of
exempt activites Subtract line
2dfromiine2¢c . . . . . . \
3 Complete 33, b, or ¢ for the
alternative test relied upon

a “Assets” altemative test - enter

(1) vatueofall assets. . . .

(2) Vvalue of assets qualifying / \
under section

4942)3)B) . . . . . / ™.

b "Endowment” alternative test-

enter 2/3 of minimum nvest-

ment retum shown n Part X,

line 6 for each year isted , . .

C “Support™ altemative test - enter, \
ef’ﬁ’

(1) Total support oy
gross Investm@nt income
(interest #dmdends, rents,
paymehts on secuntes
Ioize (section 512(a)5)),
ofsoyaltes), , , ., . .
Support from  general ~
public and 5 or more
exempt organizations as
provided in section 4942
0X3BYmy . ... ..
(3) Largest amount of sup-
port from an exempt '
organwzation, , , . . .

(2

-~

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 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) )
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 here>|:| if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email address of the person to whom applications should be addressed

ATCH 23
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
7E1400 1 000 Form 990-PF (2017)

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309939




MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678
Form 990-PF (2017) Page 11
Supplementary Information (continued) S
3 _Grants and Contributions Paid During the Year or Approved for Future Payment . v

If ent IS an indwvdual,
Recipient show any realionship to Fg‘”a':g:‘gn Purpose of grant or Amount
Name and address (home or business) any foundation manage’ | recipient contribution ’ _
a Paid during the year
ATCH 24 "
L
1] "
1)
L » 3a 1,453,734.
b Approved for future payment
YT | S PP » 3b
JSA Form 990-PF (2017)

7E1491 1 000 L

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309939




MORTIMER AND MIMI LEVITT FOUNDATION INC.

Form 990-PF (2017)

13-6204678
Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

Unrelated business income

Excluded by section 512, 513, or 514 (e)

(@) (b)

Business code Amount

()

Exclusion code

Related or exempt
Ansgzjm function iIncome
{See instructions )

®©o a o o

f

g Fees and contracts from government agencies

2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments -
4 Dividends and interest from secunties 14 556,705.
5 Net rental income or (loss) from real estate
a Debt-financed property . . . . . ... ..
b Not debt-financed property » - « - « . . . 16 347,756.
6 Net rental income or (loss) from personal property
7 Other investmentincome . . ... ... ..
8 Gain or (loss) from sales of assets other than inventory 18 549,851. N
9 Net income or (loss) from special events . . .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b ATCH 25 108,622.
c
d
e

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

1,562,934.

(See worksheet in line 13 instructions to verify calculations )

13 1,562,934.

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

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A 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 (2017)

JSA
7E1492 1 000

5734HH L16l 11/13/2018 3:02:16 PM V 17-7.2F

309939




For

[

m 990-PF (2017) MORTIMER AND MIMI LEVITT FOUNDATI1ON INC. 13-620

4678 Page 13

Exempt Organizations

Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Did the organization directly or indirectly engage in any of the following with any other organization described
In section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash. . v v i e i e e e e e e e e e e e e e e e e e e e e e e e e e
(2) Otherassets. . v . v v v i i i 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 o v i i e e e e e e e
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . o v it i i it e
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . o i it e
(4) Reimbursement arrangements . . . & v v v v v it it s e e e e e e e e e e e e e e e e e e e e
(S5)Loans orloan guarantees. . . v v v v vt e i i e e 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 fundraisingsolictations . . . . . . . .. ... ... .. .......
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaddemployees . . . .. ... ... ... .. ....

Yes | No

[P

1a(1)
1a(2)

| >

— et — |

1b(1)
1b(2
1b(3
1b(4)
1b(5)
1b(6)
1c

><><><><><><:><'l

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the farr market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value I1n any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received

{a

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

N/A N/A

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

described in section 501(c) (other than section 501(c}(3))orinsection52772. . . . . . . . . . v v v i v v v
b If "Yes," complete the following schedule

D Yes No

(a) Name of organization (b) Type of organization (c) Description of relationship

Sign | ) Ao Ba\ Dok 1/ 16 ¥ P ARREE narmq oQefrr e e e

correct, and complete Declaration of preparer (other than taxpayer) s 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, 1t 15 true,

Here Signature of officer(or tiystee Date Title See istructions Yes No
. Print/Type preparer's name Preparer's signat Date Check u i | PTIN
Paid MARIE ARRIGO (Wd/y 11/14/2018 | seir-employed | PO0058583
Preparer [ .- . p EISNERAMPER LLP 1S Frm'sEiIN P 13-1639826
Use Only | Fm's address » 750 THIRD AVENUE
NEW YORK, NY 10017-2703 | Phoneno 212-949-8700

JSA

Form 990-PF (2017)

7E1493 1 000

5734HH Ll16l 11/13/2018 3:02:16 PM V 17-7.2F 309939



Schedule B Schedule of Contributors OMS No_1545-0047
(Form 990, 990-EZ,

O ) e Trensu > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
.mé’ma| Revenue Service v » Go to www.irs.gov/Form990 for the latest information.
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 charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

OUOXOOO

501(c)(3) taxable private foundation

Check if your organization 1s 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 filtng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and I! See instructions for determining a
contributor's total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A){w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, 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 (1) Form 990-EZ, ine 1 Complete Parts | and Il

D 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, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, 1, and Hl.

!:] For an organization described in section 501(c)(7), (8), or (10) fihng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is 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 ormoreduringtheyear . . . . .. . ... .. ... ... .. ... >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 t 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) (2017)

JSA

7E1251 1 000
5734HH Ll161 11/13/2018 3:02:16 PM V 17-7.2F 309939




Schedule B (Form 990, 930-EZ, or 990-PF) (2017) Page 2
Name of organization MORTIMER AND MIMI LEVITT FOUNDATION INC. Employer identification number
13-6204678

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

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PETER LEVITT Person
Payroll
C/0 LEVITT PROPERTIES,106 QUARRY RD $ 17,000. Noncash
(Complete Part Il for
HAMBURG, NJ 07419 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 KATHY EBERLY OVITT Person
Payroll
C/0 LEVITT PROPERTIES, 106 QUARRY RD $ 7,500. Noncash
(Complete Part Il for
HAMBURG, NJ 07419 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution °,

3 | ACHIEVING AMERICA FAMILY FOUNDATION Person

Payroll
450 SAN RAFAEL AVENUE $ 5,000. Noncash ,
(Complete Part Il for
PASADENA,.CA 91105 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 1l 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 )

1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1253 1 000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number
13-6204678

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

.

(a) (b) (c) (d .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ABBOTT BROWN Person
Payroll
C/0 LEVITT PROPERTIES,106 QUARRY RD $ 25,000. Noncash
(Complete Part Il for
HAMBURG, NJ 07419 noncash contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 NESTLE OUTSHINE Person
Payroll
C/0 LEVITT PROPERTIES,106 QUARRY RD $ 8,500. Noncash
(Complete Part Il for
HAMBURG, NJ 07419 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash .
(Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part 1l for
noncash contributions )
JSA Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
7E1253 1 000
5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309839
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organizaton MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number
13-6204678

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

(a) No. (b) (c) (d)
from D inti f sh rty i FMV (or estimate) Dat ived
Part | escription of noncash property given (See Instructions ) ate receive
$
(a) No. (¢)
from Describtion of noshsh oronerty aiven FMV (or estimate) bat (d d
Part | ription o property giv (See instructions ) ate recelve
$
(a) No. (c)
from Description of nor(::)ash roperty given FMV (or estimate) Date ::Z:e' ed
Part | P property g {See nstructions.) v
$
(a) No. (c)
from Description of nor(mz)ash roperty given FMV (or estimate) Date @ ived
Part | et property gi (See instructions.) recetv
$
(a) No. (c)
from D ioti f (b) h rty ai FMV (or estimate) Dat () ived
Part | escription of noncash property given (See instructions.) ate receive
$
(a) No. {c)
from Description of nor(::)ash roperty given FMV (or estimate) Date ::():e' ed
Part | P property g (See instructions.) v
$
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1254 1 000

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F

309939




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization MORTIMER AND MIMI LEVITT FOUNDATION INC.

Employer identification number
13-6204678

MExclusively 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 lll, 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 I1s needed.

(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.
Ff’romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7E1255 1 000
5734HH L161 11/13/2018 3:02:16 PM vV 17-7.2F 309939
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2017 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

FORM 990-PF - PART IV
CAPITAL GAINS AND L OSSES FOR TAX ON INVEST F’ENTJNCO E

Kind of Property Description or Date Date sold
' D acquired
Gross sale Depreciation Cost or FMV Ad] basis Excess of Gain R
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
9,415,767. 8,865,916. 549,851.
TOTAL GAIN(LLOSS) ittt et i e e et et et e e e isenanns 549,851.

7E17%SOA‘|000
5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F * 309939
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2017 FORM 990-FF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 8

FORM 990PF, PART II - 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 ittt eensnenroeennnens 2,125,000.

ENDING BALANCE DUE ..ttt ittt ittt astaseesansanensanss 2,000,000.
ENDING FAIR MARKET VALUE ..... ..ttt ittt ittt rnnensanss 2,000,000.
TOTAL BEGINNING OTHER NOTES AND LOANS RECEIVABLE 2,125,000.
TOTAL ENDING BOOK - OTHER NOTES AND LOANS RECEIVABLE 2,000,000.
TOTAL ENDING FMV - OTHER NOTES AND LOANS RECEIVABLE 2,000,000,

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309939
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2017 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 17

FORM 990PF, PART II - LOANS FROM OFFICERS, DIRECTORS, ETC.

LENDER: CS KANSAS CITY **

ORIGINAL AMOUNT: 209,117.

REPAYMENT TERMS: INTEREST FREE LOAN, NO DUE DATE
SECURITY PROVIDED: NONE

PURPOSE OF LOAN: CHARITABLE

BEGINNING BALANCE DUE .......iiiiiiinennnn. e e e e

ENDING BALANCE DUE .. ittt ittt it it ittt tosenenaesonaennsanes 209,117.

TOTAL BEGINNING LOANS FROM OFFICERS, DIRECTORS, ETC.

TOTAL ENDING LOANS FROM OFFICERS, DIRECTORS, ETC. 209,117.

** DISQUALIFIED PERSON (COMPANY OWNED BY BOARD MEMBER) MADE INTEREST FREE ADVANCES
TO THE FOUNDATION TO PAY FOR CHARITABLE EXPENDITURES. '

5734HH Ll6l 11/13/2018 3:02:16 PM V 17-7.2F 309939




2017 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 18

FORM 990PF, PART II - OTHER LIABILITIES

BEGINNING ENDING
DESCRIPTION BOOK VALUE BOOK VALUE
TENANT DEPOSITS 23,966. 29,210.
ACCRUED EXPENSES 16,724.
ACCRUED INCOME 30,689.
TOTALS 40,690. 59,899.

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309939




2017 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 19

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION . AMOUNT
CHANGE IN UNREALIZED GAIN 1,372,050.
TOTAL 1,372,050.

5734HH L16l1 11/13/2018 3:02:16 PM V 17-7.2F 309939 )



0¢ LNUWHOVLLY

6€660¢ dz

L-LT A

Wd 9T:20:¢ 8TI0C/E€T/TIT T91T HHPELS

dTAYLIYYHD S NOILYANNOA HHL ONIHTISHYIAO ANY ONIZINYDJO NI dIAIAOYL
SHOIAYES Y04 NOILVYSNHAJWOD SILOATIAEd JAOCHEY JILSIT INAOWY HFHL “NOILYANNOJI
dHL 40 YOLOUdIAd ¥ SV SHDOIAYIS ¥YUH ¥Od dILYSNIIWOD LON SI IMSMOZYA NOJVHS

00°0¥
‘0 "0 ‘68161 YOLOIYId JATILNDIXI
00°1
‘0 ‘0 ) ‘0 JOLOEdId
00°T
0 - ‘0 ‘0 . AdYLIEDIS
00°T
‘0 "0 ‘0 dHANSYHAL
00°0¢
"0 0 ‘0 LNIATISHUd
00°T
0 0 0 LNIJISHEd HOIA
SHONVYMOTTVY SN¥YTd LIJENTL NOILYSNIJWOD NOILISOd OlL dILOAEA MIIM

YJIHLO dNY
IO0Y dSNIIXYI

JIA0OTANE OL
SNOILNEIYLNOD

0¢ LNIWHOVLIY

8L9%0Z9-€T

ddd SUMNOH IOVYIAVY ANV dTLIL

ay

ay

ay

ay

ad

ay

6TPL0 ON 'DYNGWYH
AYYYN0 9071’SIdILYIdodd ILIAIT 0O/D
IMSMOZYX NOYYHS

6TFPL0 LN ‘DINEWYH
Ad9¥N0 90T ‘SIIIUAJ0Ed IIIAIT O/D
LILIAET "d ¥3L3d

6TPLO ON ‘DYNGWYH
AJYYN0 90T ‘SIIIYII0Yd IIIAIT O/D
Z1IATYHD WIODTYRW

6TPL0 LN ‘DINGWYH
X99YN0 90T ’/SAIIIIAOEd LLIAAT 0O/D
IILIAO ATHI9d XHIVM

6TVL0 ON ‘OYNERWVH
A¥¥¥YND 907’SIILYIJ0dd ILIAZT O/
HOSYIH-LLIAHT HLACGYZITH

6TVL0 ON ‘DYNLIWYH
AI9Ynd 901 /SIATLIYAIOEd LIIATT 0/D
ILIATT FIUYNINNY

SSHYAAY AN¥ JdWYN

SFALSNEL ANY ‘S¥OLDIAHIA

Jdd-066 WJOJd LT0C

"ONI NOILVANNOA ILIAJT IWIW ANV dHWILIOW

"SYADIAI0 J0 ISIT - IIIA I¥¥Yd ‘44066 WJ0J




0¢ INIWHOVLLY

‘678 IGI

SHONYMOTIVY SNYTd LIJINId
dIHLO JdN¥ JIXOTdWNE OL
LODVY ISNAdIXY SNOILNEIYLNOD

(Q.INOD) 0Z INAWHOVYILY

, 849F029-¢€T1

NOILYSNAJWOD

6£660€ AT°L-LT A W4 91:20:€ 8T0Z/ET/TT T9TT HHPELS

STYLOL ANVYYD

-+

"SNOITTIIAYd LIIAJT IHL OL SNILIYTIY HOYIELNO ONIJATONI SWYIED0dd

NOILISOd OL dJdLOAEd MIHEM SSHYAdY dN¥ JWUN
ddd SYNOH HOVIIAY ANY HATLIL

SHILSNYL ANY ‘SHOLDIAYIA “S¥dDIJI0 30 ISIT - IIIA I¥¥d ‘dd066 WIOA

Ad-066 WIOd L10Z 'ONI NOILVYANNOA LLIAFT IWIW ANY YIAWILIOW



Wd 91:20:€ 810C/€T/TT T9TT HHFELS

YIOUNYN SWYID0dd

6T7L0 ON ‘O9NdWVYH

avoyd A¥d¥nd 8971

*ONI SEILYIdOdd ILIAYT O/D
UNILSNIAIYd ¥IYOLOIA

SNOILYYddO 40 dOLDOHEYId
6T7L0 ON ‘DYNIWYH

avo¥d A¥d9¥N0 891

"ONI SHIIL¥Ad0dd LIIAWUT 0O/D
YHAANS IdIWH

SWYY50dd 40 ¥OILOHYIAd YOINUS
6TVL0 ON ‘DINEWYH

avod aA¥d¥nd 891

*ONI SHATILYIAJOEd LLIAYT O/D
ZAHDONYS VYIDIYLv¥d

SHAILYILINI DIDYULVELS 3 SNOILUYDINNWWOD 40 ¥OLIHYIAd JYOINIS

8E660¢€ A2 L-(T A
1Z¢ INHWHOVY.ILLY
00°0%
0 0 i 2A A YADYNYR
00°0¥F
0 0 "$GZ796 HOLIEYIA
00°0%
0 0 "I8F ‘P01 ¥CIOAMIA YOINIS
0C 0¥
‘0 ‘0 "8€Z9TT MOLOAIIA ¥OINAS
SADNYMOTIY SNVY'Id LIJAANTL NOIL¥SNAJNCD NOILISOd Ol QALOAHA

dHHLO ANV dIAO0TdNA OL
LOOY HSNHAXH SNOILNEIYINOD

TZ LNIWHOVYLLY

8L9%0C9-€1

MAIM 934 SYNO0OH
IOYIHAY ANV dTLIL

6T7L0 ON ‘DINdWYH

dvod A¥d9¥N0 891

*ONI SHEILYIJO¥d LIIAZET O/D
NYWIHLTIS USSUNVA

SSH44ddY ANV WUWEN

SAAAOTAWNT dIVd LSHAHOIH JIAIA FHL A0 NOILUYSNIAJWOD - IIIA L¥¥d ‘dd066

dd-066 Wd0d LTICC

"ONI NOILYANNOd LLIATT IWIW ANV YIWILIOW




1Z¢ INIWHOVLLY

6E660E d2°L-LT A W4 91:20:€ 8T0Z/C€T/TT TI9TT HHPELS

v

NOILUSNHdWOD TYLIOL

‘0 0 "Z8¢ 'GE .
HIADYNYW SNOILYOINNWWOD
617L0 ON ‘DIYNIWYH
avod A¥¥v¥nd 891
00°0F *ONI SEILYIdO¥d ILIAAT O/D
"0 "0 "G8Z ‘96 AIDYNYN LNIVYS dTODIN
SUONVYMOTIY SNVYId LIJINHEd NOILYSNAdHWNOD NOILISOd Ol dHLOAIA SSHYdAY ANV dWYN

JHHLO ANV JIAOTdHWE Ol
LOOY HSNHAXHE SNOILNEIYILNOD

1Z LNAWHOVLLY

(QINOD)

8L9%029-¢1

AUIM d3d SYNOH
IOVIHIAY ANV dTLIL

SAJAOTANT dI¥d ILSHHOIH JIAIA FHL A0 NOILUYSNIAJWOD - IIIA IL¥¥d ‘dd066

dd-066 WJO4d L10¢Z "ONI NOILWANNOA LLIAFT IWIW ANY YIWILYOW



]

2017 FORM 89S0-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

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

ATTACHMENT 22

NAME AND ADDRESS TYPE OF SERVICE . COMPENSATION

UBS INVESTMENT ADVISORY 233,984.
590 MADISON AVENUE
NEW YORK, NY 10022

DRAPER CONSULTING GROUP CONSULTING 82,638.
10736 JEFFERSON BLVD, STE 650
CULVER CITY, CA 90230

EISNERAMPER LLP TAX & ACCOUNTING 53,150.
750 THIRD AVENUE .
NEW YORK, NY 10017

JERIMIAH WELLS DBA BLACK IS BEAUTIFUL PAVING 116,806.
513 N. 8TH STREET
LAMAR, CO 81052

JILL ASKE FILMMAKER 59,821,
3933 WAWONA STREET
LOS ANGELES, CA 90065

TOTAL COMPENSATION ' 546, 399.

5734HH L161 11/13/2018 3:02:16 PM V 17-7.2F 309939



2017 FORM 990-PF MORTIMER AND MIMI LEVITT FOUNDATION INC. 13-6204678

ATTACHMENT 23

/

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 Llé6l 11/13/2018 3:02:16 PM V 17-7.2F 309939
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