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SCANNED

fom 990-PF

Department of the Treasury
Internat Revenue Service

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

OMB No 1545-0052

2017

For calendar year 2017 or tax year beginning

gpen !O EUEIIC !HE

, and ending
Name of foundation A Employer identification number
THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093
Number and sﬁ'eet {or P O box number if mail 1s not delivered to street address) Room/surte

1828 BANKING STREET, SUITE #1

B Telephone number

336-370-0101

City or town, state or province, country, and ZIP or foreign postal code
GREENSBORO, NC 27408

Cw exemption application is pending, check here »':]

G Check all that apply: [:] Inthal return D Inttial return of a former public charty
[:] Final return [:] Amended return
[:] Address change D Name change .

»[ ]

D 1. Foreign organizations, check here

2. Foreign organzations meeting the 85% test,
check here and attach computation

H Check type of organization; [3] Section 501(c)(3) exempt private foundation

D Section 4947(a)(1) nonexempt charitable trust |:| Other taxable private foundation

O

»[ ]
E If private foundation status was terminated
under section 507(b)(1)(A), check here P[]

| Far market value of all assets at end of year m Cash

(from Part 1, col. (c), line 16)

J Accounting method:
D Other (specify)

D Accrual

_2,888,593.

(Part I, column (d) must be on cash bass.)

F if the foundation 1s 1n a 60-month termination
under section 507(b)(1)(B), check here P>

Part | | Analysis of Revenue and Expenses (d) Disbursements
Langg;,ﬂ,;'g;":,:z neobmms &y msamernet | (G | P iome | ke | g s
1 Contributions, gifts, grants, efc., received 16,572. N/A
2 Check> 1f the foundabon i not tequired 1o attach Sch B
3 ST nge and temporey 187. 187.
4 Dividends and interest from securmes 82,195. 82,195.
5a Grossrents _
b Net rental income or (loss)
© 6a Net gain or (loss) from sale of assets not on line 10 2L 425.
2| bISRWRER™Y __ 976,986.
| 7 Capital gain net income (from Part IV, line 2) 24,425.
! 8 Netshort-term capital gain
9 [ncome modifications
108 gna atowances. e
b Less Cost of goods sold
¢ Gross profit or (loss)
11 Other income ]
12 Total. Add lines 1through 11 123,379. 106,807.
13 Compensation ofofﬁ Bl Q& 0. 0. 0.
14 Other emplo! ee alanes@ﬁa@iﬁv . o
15 Pension plan gemployee hene: 0
§ 16a Legal fees S(o WAY 2‘ ]]' 2016 (C/))
§ b Accounting tees I . oc
&1 ¢ Other professnonal ces Y f AT
2117 Interest (' D ‘!}? -
©|18 Taxes _ STMT 1 . 92. 0. 0.
7:'-:" 19 Depreciation and depletion
:g 20 Occupancy
< |21 Travel, conferences, and meetmgs
E 22 Printing and publications .
@(23 Other expenses STMT 2 17,160. 17,160. 0.
E 24 Total operating and administrative
8|  expenses. Add lines 13 through 23 17,252, 17,160. 0.
Olas Contributions, gifts, grants paid 88,279. 88,279.
26 Total expenses and disbursements.
Add lines 24 and 25 105,531. 17,160. 88,279.
27 Subtract hine 26 from hne 12:
8 Excess of revenue over expenses and disbursements 1 LB 4 8 -
b Net investment income (f negative, enter -0-) 89,647.
¢ Adjusted net income ¢t negative, enter 0-) N/A

723501 01-03-18  LHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2017)
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58-1898093 Page 2
End of year
(c) Far Market Value

Fom 990+F(2017)  THE SEYMOUR & CAROL LEVIN FOUNDATION
B ing of
Part Il ] Balance Sheets it ooty e

(a) Book Value (b) Book Value

Assets

1 Cash - non-interest-bearing
2 Savings and temporary cash investments
3 Accounts receivable P

6,997.

7,223.

7,223.

41,721.

68,431.

68,431.

Less: atlowance for doubtful accounts B>

4 Pledges recevable P

Less: allowance for doubtful accounts b

5 Grants recevable ] .

6 Recevables due from officers, directors, trustees, and other
disqualified persons .

7  Othernotes and foans receivable »

Less: allowance for doubtful accounts B>

8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Investments - U.S. and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 3

2,206,661.

2,197,573.

2,812,939.

11  Investments - tand, buildings, and equipment basis »
Less accumulated deprecation >

12 Investments - mortgage loans
13 Investments - other
14 Land, buildings, and equipment: basis P>

Less accumulated deprecighon »

15 Other assets (describe P>

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

2,255,379.

2,273,227,

2,888,593.

Liabilities

17 Accounts payable and accrued expenses

18 Grants payable

19 Deferred revenue . L.
20 Loans from officers, directors, trustees, and other disqualified persons
21 Mortgages and other notes payable

22 Other liabilities (describe P

23 Total liabilities (add hines 17 through 22}

Net Assets or Fund Balances

Analysis of Changes in Net Assets or Fund Balances

Foundations that follow SFAS 117, check here

and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted L
25 Temporanily restricted
26 Permanently restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.
27 Capnal stock, trust principal, or current funds i
28 Paid-in or caprtal surplus, or land, bldg., and equipment fund
29 Retained earnings, accumulated income, endowment, or other funds
30 Total net assets or fund balances

31_Total liabilities and net assets/fund balances

> [ ]

» X1

0.

00

0.

0.

2,255,379.

2,273,227.

2,255,379.

2,273,227.

2,255,379.

2,273,227,

1

o o W N

Total net assets or fund balances at beginning of year - Part i, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ne 27a ) .
Other increases not included 1n line 2 (temize) P

2,255,379.

17,848.

0.

Add lines 1,2,and 3 . .
Decreases not included in iine 2 (itemize) »

2,273,227,

0.

Total net assets or fund balances at end of year (line 4 minus line 5) - Part 1l, column (b), ine 30

D jon | (D [N |-

2,273,227,

723511 01-03-18
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¥orm 990-PF 2017) _THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093  Pages
[ Part IV] Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s} of property sold (for example, real estate, (byjoml%cqalgéed (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLG Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a PUBLICLY TRADED SECURITIES P
b CAPITAL GAINS DISTRIBUTIONS P
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))
a 971,282, 952,561. 18,721.
b 5,704. 5,704.
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col. (h) gain minus
X . (k), but not less than -0-) or
. (i} Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (1), f any Losses (from col. (h))
a 18,721.
b 5,704.
c
d
e
If gain, also enter in Part |, ne 7
2 Capital gain net income or (net capital loss) if (loss), enter -0- 1n Part [, line 7 2 24,425.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part | ling 8 3 N/A
Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4340(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? L . D Yes [Xj No
If Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.
(a) (b) () (@
Calendar ygarsfofgjge%?agggmnmg i) Adjusted qualifying distributions Net value of noncharitable-use assets {col. (%lf E:?,%%%"b;agg._ (c)
2016 125,018. 2,642,434. .047312
2015 62,346. 2,645,943. .023563
2014 79,913. 2,679,675, .029822
2013 95,583. 2,536,915, .037677
2012 51,456. 2,452,960. .020977
2 Total of line 1, column (d) . L 2 .159351
3 Average distribution ratio for the 5-year base period - divide the total on hne 2 by 5.0, or by the number of years
the foundation has been In existence if less than 5years . o L L3 .031870
4 Enter the net value of noncharitable-use assets for 2017 from Part X, fine 5 o o R Y 2,780,417.
5 Multiply line 4 by line 3 _ . . . . . 5 88,612.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . i 6 896.
7 Addlines5and6 | . ) B . . . 7 89,508.
8 Enter qualifying distributions from Part XII, fine 4 8 88,279.

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

723521 01-03-18 Form 990-PF (2017)




Form 990-PF (2017) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093

Page 4

{Part VI [ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described in sechion 4940(d)(2), check here P> l:l and enter *N/A" on hine 1.
Date of ruing or deterrmination letter: (attach copy of letter if necessary-see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [:] and enter 1% 1

1,793.

of Part |, ine 27b
¢ Al other domestic foundations enter 2% of Ime 27b Exempt foreign orgamzatlons enter 4% 01 Partl line 12, col (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

o.

Add hnes 1 and 2

1,793.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-)

0.

o e [ 1IN

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

1,793.

D o W N

Crednis/Payments:
a 2017 estimated tax payments and 2016 overpayment credrted to 2017 | 6a 1,367.
b Exempt foreign organizations - tax withheld at source . . 6b 0.
¢ Tax paid with application for extension of time 1o file (Form 8868) . . bc 0.
d Backup withholding erroneously withheld . o i 6d 0.
Total credits and payments. Add ines 6a through 6d . . 7

1,367.

Enter any penalty for underpayment of estimated tax. Check here [:] if Form 2220 is attached o 8

0.

Ww o ~

Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed _ . > 9

426.

10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpald > | 10

Enter the amount of ine 10 to be: Credited to 2018 estimated tax P> JRefunded » | 1

@rt ViI-A | Statements Regarding Activities

1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it participate or intervene in
any political campaign?
b Did 1t spend more than $100 durmg the year (elther dlrectly or mdlrecﬂy) for political purposes” See the mstruchons for the def nition
I the answer is "Yes" to 1a or 1b, attach a detarled description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) |mposed during the year
(1) On the foundation. P> $ 0. (2) Onfoundation managers. > $ 0.
¢ Enter the reimbursement (if any) paid by the foundation during the year for polrtical expenditure tax imposed on foundation
managers. - $ 0.
2 Has the foundation engaged n any activities that have not previously been reported to the IRS?
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 mstrument, articles of incorporation, or
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? X i X
b !f Yes," has it filed a tax return on Form 990-T for this year? . . N/A
§ Was there a hquidation, termination, dissolution, or substantial contrachon during the year?
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 erther:
® By l[anguage n the goverming instrument, or
® 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?
7 Did the foundation have at least $5,000 in assets at any time dunng the year” If 'Yes complete Part II col. (c) and Pan XV .

8a Enter the states to which the foundation reports or with which i is registered. See instructions. P

Yes| No

1a

1b

P

1ic

4a

Lol

4b

>4

NC

b If the answer is "Yes” to line 7, has the foundation furnished a copy of Form 390-PF to the Attorney General (or designate)
of each state as required by General Instruction G? If "No," attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(1)(3) or 4942(1)(5) for calendar
year 2017 or the tax year beginning in 201772 See the instructions for Part XIV. If "Yes," complete Part XiV
10 _Did any persons become substantial contributors during the tax year? it "Yes,” attach a schedule isting therr names and addresses

9

x ']

10

X

723531 01-03-18
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Form 990-PF (2017) THE SEYMOUR & CAROIL: LEVIN FOUNDATION 58-1898093 Page §
[ Part VII-A | Statements Regarding Activities (continued)
Yes| No
11 Atany time duning the year, did the foundation, directly or indirectty, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes," attach schedule. See instructions 11 X

[ 12 Did the foundation make a distribution to a donor advised fund over whrch the foundation or a dlsquahﬁed person had advisory privileges?
i If “Yes,” attach statement. See instructions 12 X
\ 13 Did the foundation comply with the public rnspectron requrrements for its annual returns and exemptron apphcatron" 13 ] X

Website address p» N/A

14 Thebooks are incare of p SEYMOUR LEVIN

Telephone no.p»336-370-0101

Locatedat 1828 BANKING STREET, SUITE #1, GREENSBORO, NC ZiP+4 27408
15 Section 4947(a)(1) nonexempt charitable trusts filling Form 990-PF in lieu of Form 1041 - check here . . .. > [:]
and enter the amount of tax-exempt interest received or accrued during the year i . » I 15 | N/A
16 Atany time during calendar year 2017, did the foundation have an interest in or a signature or other authority over a bank, Yes| No
securities, or other financial account in a foreign country? . . 16 X
See the instructions for exceptions and filing requirements for FmCEN Form 114 It “Yes," enter the name of the
foreign country P>
[ Part VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
‘ 1a During the year, did the foundation (either directly or indirectly):
r (1) Engage in the sale or exchange, or leasing of property with a disqualified person? . L |:] Yes m No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from)
a disqualified person? L. . |:] Yes [__i_] No
(3) Furnish goods, services, or facilities to (or accept them from) a dlsqualmed person? i L D Yes [3:7] No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? _ . I__—] Yes LI_L] No
(5) Transfer any income or assets to a disqualified person (or make any of erther available
for the benefit or use of a disqualified person)? . . . . I:I Yes IIJ No
(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 penod after
termination of government service, if terminating within 90 days.) L. I:l Yes @ No
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions descrlbed in Regulatrons
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . L. . . N/A 1b
Organizahons relying on a current notice regarding disaster assistance, check here X X > |:|
¢ Did the foundation engage i 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 in 2017? 1c X
2 Taxes on fallure to distribute Income (sechion 4942) (does not apply for years the foundatron was a pnvate operatrng foundation
defined in section 4942(j)(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 20172 . . o . - 0 Eves X ne
1t "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 incorrect
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years hsted, answer “No® and attach
statement - see instructions.) . . N/A 2b
¢ It the provisions of section 4942(a)(2) are being applred to any ot the years Ilsted in 2a, Irst the years here
» , , ,
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time
during the year? . [ Yes m No
b 1 "Yes,’ did it have excess business holdings in 2017 as a result of (1) any purchase by the toundatron or drsquahﬁed 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 in 2017.) N/a 3b
4a Did the foundation invest during the year any amount in a manner that wouid jeopardize its charnable purposes7 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize rts 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 (20-1;;

723541 01-03-18



Form 990-PF (2017) THE SEYMOUR & CAROIL, LEVIN FOUNDATION 58-1898093 Page 6
hPart VIi-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year, did the foundation pay or incur any amount to; Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? i D Yes lj] No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly,
any voter registration drive? L. D Yes LT{] No
(3) Prowvide a grant to an individual for travel, study, or other sumllar purposes" X [:] Yes D_{] No
(4) Prowide a grant to an organization other than a chartable, etc., organzation described in sectlon
4945(d)(4)(A)? See istructions ves XTI o
(5) Provide for any purpose other than rehgious, charitable, sclennf C, Irterary, or educatuona| purposes or for
the prevention of cruefty to children or amimals? D Yes @ No
b !fany answer is “Yes" to 5a(1)-(5), did any of the transactlons fal to qualrfy under the exceptions descnbed n Regulatnons
section 53.4945 or in a current notice regarding disaster assistance? See instructions N/A 5b
Organizations relying on a current notice regarding disaster assistance, check here > f:]
¢ Ifthe answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibilty for the grant? ) N/A . Cdves [_1no
It *Yes,” attach the statement required by Regulatlons section 53 4945—5(d)
6a Did the foundation, during the year, receive any funds, directty or indirectly, to pay premiums on
a personal benefit contract? [:] Yes [ZJ No
b Did the foundation, during the year, pay premiums, directly or |nd|rectly, on a personal benefit contracf? 6b X
If "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes [__X—l No
b _If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . N/A 7b
| Part VIIl_ | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
Title, and aver: c) Compensation | (d] Contbutions to e) Expense
(a) Name and address hgl,l)fs ;Egerp%gﬁ:(ogevao gd ( )(":t%trq(a)“)’ emﬂiﬁﬁ{)%!:%:hﬂs 3£§é)lwangtehser
SEYMOUR LEVIN PRES/TREAS/DIR
1828 BANKING STREET, SUITE #1
GREENSBORO, NC 27408 1.00 0. 0. 0.
CAROL LEVIN VP/SEC/DIR
1828 BANKING STREET, SUITE #1
GREENSBORO, NC 27408 0.00 0. 0. 0.
FREDDY ROBINSON DIRECTOR
1828 BANKING STREET, SUITE #1
GREENSBORO, NC 27408 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTolﬂﬁs %'(‘e(r’ ‘%\é%rfge (c) Compensation 'ﬁ"d*‘gggm%ﬁ‘t:‘ aggyﬁn e&?\%r
devoted 1o position compensmn allowances
NONE
Total number of other empioyees paid over $50,000 | 2 | 0
Form 990-PF (2017)

723551 01-03-18



Form 990-PF (2017) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093  Page7

[Part.VIll_[ Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

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

(c) Compensation

NONE

Total number of others receiving over $50,000 for professional services

[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four fargest direct charitable activities duning the tax year. Include relevant statistical information such as the
number of organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 N/A

{ Part IX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 . L - e T .

0.

723561 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093  Pages

Part X | 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 charrtable, etc., purposes:

a Average monthly fair market value of securties 1a 2,741 ,977.

b Average of monthly cash balances 1b 80,781.

¢ Fair market value of all other assets ic

d Total (add lines 1a, b, and c) 1d 2,822,758.

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

1c (attach detailed explanation) X 1 fe I 0.
2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d . o ) 3 2,822,758.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 42,341.
5 Netvalue of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, Iine 4 5 2,780,417,
6 __Minimum investment return. Enter 5% of line 5 8 139,021.
Distributable Amount (see instructions) {Section 4342(j)(3) and (])(5) private operating foundations and certain
foreign organizations, check here p |_—_| and do not complete this part.)

1 Mimmum investment return from Part X, line 6 . . 1 139,021.
2a Tax on investment income for 2617 from Part VI, line 5 2a 1,793.

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

¢ Add lines 2a and 2b . . 2¢ 1,793.
3 Distributable amount before adjustments. Subtract line 2c¢ from fing 1 3 137,228.
4 Recoveries of amounts treated as qualifying distributions _ 4 0.
5 Add Iines 3and 4 5 137,228.
6 Deduchon from dlstrlbutable amount (see instructions) 6 0.
7__ Distributable amount as adjusted. Subract fine 6 from line 5. Enter here and on Part Xlli, hne 1 7 137,228.
[Part XIT ] Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:

a Expenses, contributions, gifts, etc. - total from Part I, column (d), ine 26 ta 88,279.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable etc purposes 2
3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) 3a

b Cash distnbution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on n Part V, line 8; and Part X, hne 4 4 88,279.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part i, line 27b 5 0.

6 Adjusted qualifying distributions. Subtract lne 5 from ling 4 6 88,27S.

Note: The amount on line 6 will be used in Part V, column (b), n subsequent years when calculatmg whether the foundation qualifies for the section

4940(e) reduction of tax in those years.

723571 01-03-18

Form 990-PF (2017)



Form 980-PF (2017)

THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093  Pages

Undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI,
line 7 . .
2 Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016 only
b Total for prior years;

3 Excess distributions carryover, if any, to 2017:
aFrom 2012

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

137,228.

b From 2013

¢ From 2014

dFrom 2015

e From 2016

f Total of lines 3a through e
4 Qualilying distnbutions for 2017 from
Part XIl, line 4: > $ 88,279,

a Applied to 2016, but not more than line 2a

b Applied to undsstributed income of prior
years (Election required - see instructions)

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

d Applied to 2017 distnbutable amount

e Remaining amount distributed out of corpus

5 Excess distributions carryover apphed to 2017
(f an amount appears in column (d), the same amount
must be shown in column (a).)

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

a Corpus. Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income. Subtract
hine 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been i1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract ine 6¢ from hne 6b. Taxable
amount - see instructions .

e Undistributed income for 2016. Subtract line
4a from hne 2a. Taxable amount - see Instr.

f Undistributed income for 2017. Subtract
lines 4d and 5 from line 1. This amount must
be distributed in 2018 L.

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

8 Excess dstributions carryover from 2012
not applied on line 5 or line 7

9 Excess distributions carryover to 2018.
Subtract lines 7 and 8 from line 6a

10 Analysis of ine 9:
aExcess from 2013

88,279.

0.

0.

0.

48 ,949.

b Excess from 2014

¢ Excess from 2015

dExcess from 2016

e Excess from 2017

723581 01-03-18

Form 980-PF (2017)



Form 990-PF (5017) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093 Page 10
[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling . >
b Check box to indicate whether the foundation s a private operating foundation descnbed n sectlon D 4942())(3) or [:] 4942(1)(5)'
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum (a) 2017 (b) 2016 (c) 2015 (d)2014 7 {e) Total
investment return from Part X for / g
each year listed i i i
b 85% of line 2a . . .. d
¢ Qualifying distributions from Part XIi, //
line 4 for each year histed R )
d Amounts included in ine 2¢ not /
used directly for active conduct of
exempt actvities ) S
e Qualifying distributions made dlrectly
for active conduct of exempt activities.

Subtract line 2d fromlme 2¢ | . /
3 Complete 33, b, or ¢ for the
alternative test relied upon;
a "Assets” alternative test - enter:
(1) Value of all assets

(2) Value of assets qualifying /
under section 4942())(3)(B)(1)

b "Endowment” alternative test - enter
2/3 of minimum investment return /
shown in Part X, line 6 for each year
hsted B i /

¢ "Support® aternative test - enter:

(1) Total support other than gross
investment income (interest,

dividends, rents, payments on
securities loans (section /
512(a)(5)), or royalties)

(2) Support from general public /
and 5 or more exempt

organizations as provided in
section 4942(j)(3)(B)(m)

(3) Largest amount of support frdm
an exempt organization

{4) Gross investment income
| Part XV | 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 receved 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).)
SEE_STATEMENT 4
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 entrty) of which the foundation has a 10% or greater interest
NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> [Xl if the foundation only makes contributions to preselected charitable organizations and does not accept unsoficited requests for funds. If
the foundation makes gifts, grants, etc., to individuals or organizations under other conditions, complete tems 2a, b, c, and d.

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

b The form in which applications should be submrtted and information and materials they should include:

¢ Any submission deadlines:

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

723601 01-03-18 Form 990-PF (2017)



Form 990-PF (2‘017) THE SEYMOUR & CAROIL LEVIN FOUNDATION 58-1898093 Page i
[Part XV]| Supplementary information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient 1s an indvidual,
show any relationship to Foilar;datlc;n PufDOS(t%r %f %rant or Amount
i any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
a8 Paid during the year

88.5 WFDD NONE pC PROGRAM SUPPORT
1834 WARKE FOREST ROAD
WINSTON SALEM, NC 27109 100,
ACKLAND MUSEUM NONE PC PROGRAM SUPPORT
101 S. COLUMBIA ST
CHAPEL HILL  NC 27599-3100 8,000,
ALS ASSOCIATION NC CHAPTER NONE pC PROGRAM SUPPORT
4 N, BLOUNT STREET, SUITE 200
RALEIGH, NC 27601 100.
AMERICAN BRAIN TUMOR ASSOCIATION [NoNE pC PROGRAM SUPPORT
8550 W, BRYN MAWR AVE., SUITE 550
CHICAGO, IL 60631 50,
AMERICAN HEART ASSOCIATION NONE PC PROGRAM SUPPORT
101 CENTREPORT DR
GREENSBORO_ NC 27409 23,

Total SEE CONTINUATION SHEET(S) > 3a 88 279,

b Approved for future payment
NONE
Total » 3b 0.

723811 01-03-18

Form 990-PF (2017)



Porm 990-PF (2017)

THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093 Page12

Analysis of Income-Producing Activities

Unrelated business income

Enter gross amounts unless otherwise indicated. &xc«uded by section 512, 513, or 514 (e)
By s(lan)ess (b) Exclu- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments o 14 187.
4 Dividends and interest from securrties 14 82,195.
§ Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental income or (loss) from personal
property .
7 Other investment income ..
8 Gain or (loss) from sales of assets other
than inventory S 18 24,425.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue;
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) ... 0. 106,807. 0.
13 Total. Add lne 12, columns (b), (d), and (e) 13 106,807.
(See worksheet in Ine 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the accomphshment ot

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

723621 01-03-18

Form 990-PF (2017)



Form 990-PF (2017) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093 Page13

Part XVIl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described in section 501(c) Yes| No

(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 1a(1) X
(2) Other assets 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees L 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6}) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . 1¢c X

d If the answer to any of the above 1s "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 recewved less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services receved.

(a)Line no {(b) Amount invoived (c) Name of noncharitable exernpt organization (d) Description of transfers, transactions, and shanng aangements

N/a

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) (other than sechion 501(c)(3)) or in section 5277
b i "Yes," complete the following schedule.

D Yes D—ﬂ No

(a) Name of organization (b) Type of organization

{c) Description of relationship

N/A

Under penalties of perpry, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

Sign and belief, 1t 1s true, d complete D\e}claratlon of arer (other than taxpayer) is based on all information of which preparer has any knowledge. return with the preparer
H } ’ shown below? See instr
ere | PRESIDENT [XIves [_INo

May the IRS discuss this

Signaturé of pfficer or trustee L Date Title
Pring/Type preparer's name Preparer's signature Date Check [ ] it [PTIN
self- employed
Paid FREDDY H. ROBINSON [FREDDY H. ROBINSO [05/14/18 P00174761

Preparer | rim's namée » BERNARD ROBINSON & COMPANY, LLP
Use Only

Firm'sEIN > 56-0571159

Firm's address p PO BOX 19608
GREENSBORO, NC 27419-9608

Phoneno. 336-294-4494

723622 01-03-18

Form 990-PF (2017)



THE SEYMOUR & CAROL LEVIN FOUNDATION

{Part XV'| ~ Supplementary Information

58-1898093

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient i1s an individual,
show any relationship to Fo;:ar{datlc;n Purpos% %f %rant or Amount
Name an F n any foundation manager status o contribution
a d address (home or business) or substantial contributor recipient
AMERICAN RED CROSS NONE PC PROGRAM SUPPORT
1501 YANCEYVILLE STREET
GREENSBORO, NC 27415 50,
ANTI-DEFAMATION LEAGUE NONE PC PROGRAM SUPPORT
‘ 605 THIRD AVENUE
NEW YORK, NY 10158-3560 50,
ARTS GREENSBORO NONE PC PROGRAM SUPPORT
PO BOX 877
GREENSBORO, NC_ 27402 250,
BETH DAVID SYNAGOGUE NONE PC PROGRAM SUPPORT
804 WINVIEW DRIVE #A
GREENSBORO, NC 27410 55,
CAROLINA THEATRE NONE PC PROGRAM SUPPORT
i 301 S GREENE ST
GREENSBORO, NC 27401 250,
CART LONE PC PROGRAM SUPPORT
2555 CLOVIS AVENUE
CLOVIS,  CA 93612 250,
COMMUNITY FOUNDATION OF GREENSBORO ONE PC PROGRAM SUPPORT
| 330 S GREENE ST #100
GREENSBORO, NC 27401 5_550,
CONE HEALTH SYSTEM NONE PC PROGRAM SUPPORT
1200 N, ELM STREET
GREENSBORO, NC 27401 2,000,
CREATIVE CAPITAL NONE PC PROGRAM SUPPORT
65 BLEECKER STREET, 7TH FLOOR
NEW YORK, NY 10012 1,000,
EASTERN MUSIC FESTIVAL NONE PG PROGRAM SUPPORT
PO BOX 22026
| GREENSBORO, NC 27420 100,
Total from continuation sheets 80 006

723631
04-01-17



THE SEYMOUR & CAROL: LEVIN FOUNDATION

[ Part XV:| “Supplementary Information

58-1898093

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Foundatlc;n Purpose %t grant or Amount
; any foundation manager status 0 contribution
me an If in X :
Name and address (home or business) or substantial contributor recipient

GORDON HOSPICE HOUSE [NONE PC PROGRAM SUPPORT
2341 SIMONTON ROAD
STATESVILLE, NC 28625 25,
GREEN HILL CENTER FOR NC ART NONE PC PROGRAM SUPPORT
200 NORTH DAVIE STREET
GREENSBORO, NC 27401 250,
GREENSBORO HOSPICE & PALLIATIVE NONE PC IPROGRAM SUPPORT
2500 SUMMIT AVENUE
GREENSBORO, NC 27405 500,
GREENSBORO JEWISH FEDERATION NONE PC PROGRAM SUPPORT
5509 WEST FRIENDLY AVENUE
GREENSBORO, NC 27410 12,690,
GREENSBORO PUBLIC LIBRARY FOUNDATION NONE PC PROGRAM SUPPORT
219 NORTH CHURCH STREET
GREENSBORO, NC 27401 100,
GREENSBORO SPORTS COUNCIL NONE PC IPROGRAM SUPPORT
2200 PINECROFT RD, SUITE 200
GREENSBORO, NC 27407 100,
GREENSBORO SYMPHONY ORCHESTRA NONE PC PROGRAM SUPPORT
200 NORTH DAVIE STREET, SUITE 301
GREENSBORO, NC 27401 250,
GREENSBORO URBAN MINISTRY NONE PC IPROGRAM SUPPORT
305 WEST LEE STREET
GREENSBORO, NC 27406 500,
JEWISH EDUCATIONAL LOAN FUND NONE PC PROGRAM SUPPORT
4549 CHAMBLEE DUNWOODY ROAD
ATLANTA, GA 30338 100,
JEWISH HERITAGE FOUNDATION OF NORTH NONE PC PROGRAM SUPPORT
CAROLINA
PO BOX 51245
DURHAM, NC 27717 54,

Total from continuation sheets

723631
04-01-17




THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[Part XV| “Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an indvidual, .
show any refationship to Fo'ltjandatlt}n Purpose Ct))f grant or Amount

Nam i any foundation manager status o contribution

ame and address (home or business) or substantial contributor recipient
MD ANDERSON CANCER CENTER NONE pC IPROGRAM SUPPORT
1515 HOLCOMBE BLVD.
HOUSTON, TX 77030 100,
MEMORIAL SLOAN KETTERING CANCER NONE pC [PROGRAM SUPPORT
1275 YORK AVE
NEW YORK, NY 10065 100,
NATIONAL CONFERENCE FOR COMMUNITY AND NNONE PC [PROGRAM SUPPORT
JUSTICE
1095 DAY HILL ROAD, SUITE 100
WINDSOR, CT 06035 100,
NATIONAL JEWISH HEALTH NONE c PROGRAM SUPPORT
1400 JACKSON STREET
DENVER, CO 80206 135.
NATIONAL WORLD WAR II MUSEUM NONE 1{ PROGRAM SUPPORT
945 MAGAZINE STREET
NEW ORLEANS LA 70130 35,
NC HILLEL NONE PC PROGRAM SUPPORT
210 WEST CAMERON AVENUE
CHAPEL HILL, NC 27516 500,
NORTH CAROLINA MUSEUM OF ART NONE PC FROGRAM SUPPORT
2110 BLUE RIDGE ROAD
RALEIGH, NC 27607 65,
PEF ISRAEL ENDOWMENT FUNDS INC, NONE PC IPROGRAM SUPPORT
630 THIRD AVE., STE 1501
NEW YORK, NY 10017 18,000,
PENLAND SCHOOL OF CRAFTS NONE PC PROGRAM SUPPORT
67 DORAS TRAIL
PENLAND, NC 28765 1,000,
SENIOR PHARM ASSIST NONE pC PROGRAM SUPPORT
406 RIGSBEE AVE SUITE 201
DURHAM _NC 27701 500,

Total from continuation sheets

723631
04-01-17



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[Part XV'| “Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual, .
show any relationship to Fott;r;dam;n Pumwter %f grant or Amount
any foundation manager status o confribution
Name and address (home or business) or substantial contributor recipient
SHEPHERD'S CENTER LONE PC [PROGRAM SUPPORT
302 WEST MARKET STREET
GREENSBORO, NC 27401 100,
SIMON WIESENTHAL CENTER NONE PC PROGRAM SUPPORT
1399 SOUTH ROXBURY DRIVE
LOS ANGELES, CA 90035 100,
SOUTHERN POVERTY LAW CENTER NONE PC PROGRAM SUPPORT
400 WASHINGTON AVE
MONTGOMERY , AL 36104 100,
ST JUDE CHILDREN'S RESEARCH CENTER $ONE PC PROGRAM SUPPORT
262 DANNY THOMAS PLACE
MEMPHIS, TN 38105 100,
TEMPLE EMANUEL ONE PC PROGRAM SUPPORT
1129 JEFFERSON ROAD
GREENSBORO, NC 27410 14,396,
THE SALVATION ARMY FONE PC PROGRAM SUPPORT
1311 S EUGENE STREET
GREENSBORO, NC 27403 150,
THE UNIVERSITY OF NORTH CAROLINA AT NONE PC [PROGRAM SUPPORT
CHAPEL HILL
PO BOX 309
CHAPEL HILL,K NC 27514 5,000,
TRIAD HEALTH PROJECT NONE FC [PROGRAM SUPPORT
801 SUMMIT AVENUE
GREENSBORO, NC 27405 100,
TRIAD STAGE NONE PC PROGRAM SUPPORT
232 SOUTH ELM STREET
GREENSBORO, NC 27401 2,236,
UNC LINEBERGER COMPREHENSIVE CANCER FONE PC PROGRAM SUPPORT
CAMPUS BOX 7295
CHAPEL HILL, NC 27599-3100 1,000,
Total from continuation sheets .

723031
04-01-17



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[Part XV:| " Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to Fotjandatlc;n Purpose ctt)f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

UNC TV NONE PC PROGRAM SUPPORT
10 T, W, ALEXANDER DRIVE
RESEARCH TRIANGLE PARK, NC 27709-4900 100,
USO ANNUAL MEMBERSHIP CAMPAIGN NONE PC PROGRAM SUPPORT
P. O. BOX 96860
WASHINGTON, DC 20077-7677 20.
WEATHERSPOON MUSEUM ASSOCIATION NONE PC PROGRAM SUPPORT
UNCG, PO BOX 26170
GREENSBORO, NC 27402 10,000,
WORLD JEWISH CONGRESS NONE PC PROGRAM SUPPORT
501 MADISON AVENUE
NEW YORK, NY 10022 25,
WUNC RADIO NONE PC PROGRAM SUPPORT
120 PRIDAY CENTER DRIVE
CHAPEL HILL, NC 27517 150,
CROHNS AND COLITIS FOUNDATION NONE PC PROGRAM SUPPORT
733 THIRD AVENUE, SUITE 510
NEW YORK, NY 10017 250,
DISABLED AMERICAN VETERANS NONE PC PROGRAM SUPPORT
729 CREEK RIDGE ROAD
GREENSBORO, NC 27406 20,
DUKE CANCER INSTITUTE NONE PC PROGRAM SUPPORT
710 W, MAIN STREET, SUITE 200
DURHAM, NC 27701 50,
HADASSAH HOSPITAL %onn PC IPROGRAM SUPPORT
RIRYAT HADASSAH, POB 12000
JERUSALEM, ISRAEL 91120 150,
GREENSBORO BEAUTIFUL INC NONE PC PROGRAM SUPPORT
1001 4TH STREET
GREENSBORO, NC 27405 50,

Total from continuation sheets

723831
04-01-17



THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093
[Part XV| ~ Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
. howsmyicllonsholy | Fouatn | P g
Name and address (home or business) grnguggtgn%a?contar?baggr recipient

JEWISH FOUNDATION FOR THE RIGHTEOUS NONE

305 7TH AVENUE #1900
NEW YORK, NY 100031

PC

PROGRAM SUPPORT

100,

THE GREEN HOUSE PROJECT
849 INTERNATIONAL DRIVE
LINTHICUM,Z MD 210890

NONE

PC

PROGRAM SUPPORT

100,

LUMP GALLERY
505 S BLOUNT STREET
RALEIGH, NC 27601

NONE

PC

PROGRAM SUPPORT

1,000,

REVOLUTION MASONIC LODGE
802 16TH ST
GREENSBORO, NC 27405

NONE

PC

PROGRAM SUPPORT

50,

Total from continuation sheets

723631
04-01-17



Schedule B Schedule of Contributors

OMB No 1545-0047

ggggg) 990-E7, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Tr » Go to www.irs.gov/Form990 for the latest information. 20 1 7

Intemal Revenue Service

Name of the organization Employer identification number
THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093

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 pnvate foundation

4847(a)(1) nonexempt charitable trust treated as a pnivate foundation

00K OO0

501(c)(3) taxable pnvate 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 Generat Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contnbutions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |l. See instructions for determining a contnbutor’s total contnbutions.

Special Rules

[:l 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)(vi), 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 contnbutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Forr 990, Part VIII, line 1h;
or (i) Form 990-EZ, Iine 1. Complete Parts | and il

[:] For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contnbutor, during the
year, total contributions of more than $1,000 exclusively for rehgious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chantable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contnbutions that were received dunng 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 during theyear . . o

Caution: An organzation that isn'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 1V, 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 |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) {(2017)

723451 11-01-17



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

Page 2

Name of organization

THE SEYMOUR & CAROL LEVIN FOUNDATION

Employer identification number

58-1898093

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

(a) (b)
No. Name, address, and ZIP + 4

(©)

(d)

Total contributions Type of contribution

1 ({ SEYMOUR AND CAROL LEVIN

1828 BANKING STREET, SUITE #1

$

Person I_—X_J
Payroll [:]

16,572, Noncash [ |

GREENSBORO, NC 27408

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

()

Total contributions Type of contribution

Person D
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person L__I
Payroll I:_—I
Noncash [ ]

{Complete Part |l for
noncash contnbutions.)

@ (®)
No. Name, address, and ZIP + 4

{c)

(d)

Total contributions Type of contribution

Person D
Payroll D
Noncash [:]

(Complete Part !l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

(d

Total contributions Type of contribution

Person I:I
Payrolt E]
Noncash |:]

{Complete Part I for
noncash contnibutions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

Person D
Payroll I___—]
Noncash |:]

{Complete Part Hl for
noncash contnbutions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.
fﬂ:’“ Description of n rfb) h pro| ivi FMV (or estimate) Date lf:)ceived
Part | sene oncash property given (See instructions.)
(a)
(c)
No.
o Descriotion of ®) . , FMV (or estimate) Date :d) o
ot escription of noncash property given (See instructions.) ecei
(a)
{c)
:o t:;‘ o ki " ®) h B FMYV (or estimate) Dat (d) ived
o escription of noncash property given (See instructions.) ate receive:
(a)
{c)
No.
frot:n D Lo " (b) h ) FMV (or estimate) Dat (d ived
i escription of noncash property given (See instructions.) ate receive
()
(c)
f:‘:“ Descriotion of ®) . _ FMV (or estimate) Dat @ o
g escription of noncash property given (See instructions.) ate receiv
(a)
{c)
:::1-1 b iotion of ®) h 5 FMV (or estimate) Dat () ived
o escription of noncash property given (See instructions.) ate receiv

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

THE SEYMOUR & CAROL LEVIN FOUNDATION
Part NI Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (3), of (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 reigious, chantable, etc , contnbutions of $1,000 or less for the year {Enterthis info ance) | g8

Use duplicate copies of Part il if additional space is needed.
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{a) No.
gaorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
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(a) No.
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a
(e) Transfer of gift
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Schedute B (Form 990, 990-EZ, or 990-PF) (2017)



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

FORM 990-PF TAXES

STATEMENT 1

(A) (B)

(C) (D)

EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
. FOREIGN TAXES 92. 0. 0.
TO FORM 990-PF, PG 1, LN 18 92. 0. 0.
" FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
- DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT AND SERVICE FEES 17,160. 17,160. 0.
TO FORM 990-PF, PG 1, LN 23 17,160. 17,160. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 3
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED SCHEDULES 2,197,573. 2,812,939.

TOTAL TO FORM 990-PF, PART II, LINE 10B

2,197,573. 2,812,939.

FORM 990-PF PART XV - LINE 1A
LIST OF FOUNDATION MANAGERS

STATEMENT 4

( NAME OF MANAGER

SEYMOUR LEVIN
CAROL LEVIN

STATEMENT(S) 1, 2, 3, 4



