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Return of Private Foundation OMB No, 15450052
Form 990 PF or Section 4947(a)(1) Trust Treated as Private Foundation %%06
Dephriment of the Treasury P Do not enter social security numbers an this form as st may be made public 20 1 7
1Ml Bavenue S vice P Go to www irs gov/Form990PF for instructions and the latest information. | Tpen fo Pubhe Inspocuon
For calendar year 2017 or tax year beginning JUN 1, 2017 , and ending MaY 31, 2018
Name of foundation A Employer identification number
ZIVIN FAMILY FOUNDATION
C/0 MARK ZIVIN 36-6083971
Number and street {or P,O box number it maH Is not delivered to street address) Roommv/suite B Telephone number
1637 JUDSON AVE 312-346-5452
Ciy or town, state or province, country, and ZIP or forergn postal code C if exemption applicaticn is pending, check here ‘>D w
EVANSTON, IL 60201
G Check all that apply D Inibal return [:] Initial return of a former public chanty D 1 Foreign organizations, check here VPD
I:] Final return [:l Amended return
[ 1 Address change Name change 2 Fadan organzatons mectng the s test. ) ]
6 H Check type of orgamization- - Section 501(c)(3) exempt private foundation Dﬁ E If private foundation status was terminated
/ [ section 4847(a){1) nonexempt charitable trust_[_] Other taxable private foundation under section 507(b)(1)(A), check here D>
D‘u I Fair market value of all assets at end of year | J Accounting method: [X] Cash [ ] Accrual F I the foundation 1s 1n a 60-month termination
hom Part I, col. (c), line 16) L__] Other (specify) under section 507(b)}(1)(B), check here P>
1,751,270, |{Part], column {d) must be on cash basis.}
| Part ] Analysis of Revenue and Expenses u (d) oisbursements
(e ot amoe o o £, ansamn | s | O e | Vbene | e
1 Contributions, gifts, grants, etc., received B r L. gEe
2 Check }- il ihe toundabion 1s nof required to attach Sch. B P e . *“% .
3 Caeslon sungs and temporary S STATEMENT 1.
4 Dwidends and interest from securmes STATEMENT 2%
5a Grossrents . . T %& &
b Netrental Income or (loss) ' :‘%‘%‘ ] o N
o 6a Net gam or {loss) irom sale of assets not on line 10 . ¢ _*é:‘%: ‘& f
2 b T 124,450. T
% Capital gain net ncome {irom Part IV, ne 2) o & E L By A oy o 4 L. A_
= Net short-term capital gan e ’ LR i 18]
Income modifications. . . ... ... ... ... =i
=< 102 g aiowances It el
(c3 b Less Cost of goods sold - «wi‘} ‘
g ¢ Grossprofitor(loss) .. .. .. ....... 2ast T
< 11 Other income e T e e i B - N ey
o 12 Tota). Add lines 1 through 11 .. .. . L 38,572. R
(L};' 13  Compensation of officers directors, trustees, etc, e O . O »
< 14 Other employee salaries and wages _ .
Vo) 15 Pension plans, employee benefits
MY git6alegalfees . L . L. ...
oo} b Accounting fees ... .. STMT 3 4,300. 4,300. 0. 0.
Q¥ I Other professional fees . .
N a7 nterest
Yo Hw e T — —
qg 19 Depreciatron and depletion . .. ... - % Tk ﬁ]
>eQ g 20 Occupancy . R e
e < 21 Travel, conferences, and meetmgs
e g 22 Printing and publications i
h@ 223 Other expenses . . STMT 4 196. 181. C. 0.
Qe %124 Total operating and administrative
&%2 expenses Add hnes 13through23 . . 4,496. “ 4,481, 0. 0.
U? =25 contnbutions, gifts, grants pard . . 110,250, 06 w0 00 1y gamainl 110, 250.
%‘ 26 Total expenses and disbursements.
O asdmespaanazs _114,746. 0. 110 250,
™ (A T[27 Subiract ine 26 from hine 12 Bt T e TR
O 3 Excess of revenue over expenses and disbursements || - 7 6 2 1 7 4 * i ) ;- (%s/‘w j{f ‘% B
b Netinvestment income (f negative, enter -0-) R R :
§ __GAgwgﬂe (it negativa, enter -6-) . . w;;:« GELS *’f%g”.g;_«_‘
723501 01-0318  LHA For Paperwork Reduction Act Notice, see instructions. Form 990 PF (2017) @
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ZIVIN FAMILY FOUNDATION

Form 990-PF {2017) C/0 MARK ZIVIN 36-6083971 Page 2
Balance Sheets :;Ecr:zos ;g?,f:zﬁ;"; zrr:)?unls n he descrplion Beginning of year End of year
“year amounts only {a) Book Value {b) Book Value {c} Fair Market Value
1 Gash - non-interest-bearing . 3,293. O [}
Savings and temporary cash investments 34,254. 34,227, 34,227.
Accounts recevable » LA iremdlit: T IVRE af AT
Less allowance for doubtful accounts ™
4 Pledges recevable ™ SR W e T o iva]
Less: allowance for doubttul accounts P
5 Grantsrecevable .. .. ... .. . ... ... ...
Recewvables due from officers, directors, trustees, and other
disqualified persons ___ e e e,
7 Olher noles and loans recevaple > ;?i ,, ¢ ws’ ’ fifﬁifizgg?g':i :':1
Less allowance for doubtful accounts >
@] 8 Inventores for sale or use _ P
§ 9 Prepaid expenses and deferred charges o
<| 10a Investments - U.S. and state government abligations e 49,505. 0. 0.
b Investments - corporate stock .STMT 5. 1,137,843. 1,136,787. 1,481,151,
¢ Investments - corporate bonds 32,000. 0. 0.
11 tavestmenls - fand buldings, end equipment bass P> ’?s%if?ﬁ?%’ijz:i .o RS W% £ B :ﬁfﬁgi
Less accumulaled depreciation e e s >
12 Investments - mortgage loans .. .. ...~ .. . . ...
13 Investments-other = . _STMT 6 239,256 246 ,912.
14 Land, bulldings, and equipment basis P ’ inir ¢ A5 [32yandlne v i B
Less accumulated depreciaion > |
15 Other assets (describe ™ PURCHASE INTEREST O) 100. |

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

1,496,251.

1,418,026.

17 Accounts payable and accrued eXpenses . . ... . . .. oo R . .. )
18 Grants payable RERE Biks w
|19 Deferred revenue Coamep ey,
:-'_GE’ 20  Loans from officers, directors, trustees, and other dlsquall;ied persons ey ol . 'y
£121 Mortgages and other notes payable _ ., . L et :
=122 Other habilities (describe » OTHER PAYABLE ) 2,061. s TR >
23 _Total liabilities (add lnes 17 through 22) ... W 2,061. L raes : «
Foundations that follow SFAS 117, check here . P[] RS O
and complete lines 24 through 26, and lines 30 and 31. B 2N e
§ 24 Unrestricted 3 o
5125 Temporarly restricted | .  ;  Soge
Sl26 Permanently restricted . et s e B i 3
2 Foundations that do not follow SFAS 117 check here > C ’ 3
@ and complete lines 27 through 31. o i 5
o127 Caprtal stock, trust principal, or current funds . 0. 0. e
@128 Paid-in or capital surplus, or fand, bldg., and equipment fund L 0. 0. - 3
2|29 Retained earnings, accumulated income, endowment, or other funds - 1,494,190. 1,418,016.]"" WBRERE sl
g 30 Total net assets or fund balances, _ __ _ . 1,494,190. 1,418,016. ‘ é'aa;‘:“:fgi’: ﬁ:
R ;’5 =
31_Total liabilities and net assets/fund balances . _ s 1,496,251, 1,418,026. = I,
‘Rartilli| Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column (a), hne 30
(must agree with end-of-year figure reported on prior year's return) 1,494,190.
Enteramount from Partl, ne27a -76,174.
Other mncreases not cluded in line 2 (itemize) P 0.

Add Ilnes 1, 2, and 3 -t LRI A% va  raVevas Al era  aia
Decreases not included n line 2 (itemize) P>

1,418,016.

0.

;N o AW N

Total net assets of tund balances al end ol year (fine 4 minus ling 5) - Part |1, column (b). line 30

D O | oo [N |—

1,418,016.

723511 01-03-18
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ZIVIN FAMILY FOUNDATION
Form 990-PF {2017} C/0 MARK ZIVIN

36-6083971

Page 3

I Part'lV | Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, (ba)Hovt'"chmgged (‘? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs MLC Co.) D - Donation mo., day, yr.) (mo., day, yr.)
12 2000 SHS BLACKROCK P 08/28/12 | 05/23/18
b 50000 SHS IL FIN AUTH-MUNICIPAL SECURITY P 02/26/14 | 05/22/18
¢ 16000 SHS ROYAL BANK OF SCOTLAND P 08/20/12 | 08/15/17
d 16000 MORGAN STANLEY MED TERM NTS P 08/20/12 | 08/23/17
g
1 |
o | WO dom | oot aon s e
a 41,845. 50,000. -8,155.
b 50,605. 49,505. 1,100.
: 16,000. 16,000. 0.
d 16,000. 16,000. 0.
g

Compiste only for assets showing gain in column (h) and owned by the foundation on 12/31/68. (1) Gains (Col. (h) gain minus

col. {k), but not less than -0-) or

. j) Adjusted basis k) Excess of col. i
(i) FMV as of 12/31/69 ( gls of 12/31/69 (o{/er col. ()), if angl) Losses (from col. (h))
F -8,155.
) 1,100.
¢ 0.
) B 0.
€
It gain, also enter 1 Part {, ine 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- 1n Part |, Ime 7 2 -7,055.
3 Net short-term capital gain or {loss) as defined in sections 1222(5) and (6):
If gain, also enter n Part |, hne 8, column (c).
0.
(For optlonal use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) appltes, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? . [T Yes No
It "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} {c) {dj
Calendar years(eog g;?geafagggmmng n) Adjusted qualifying distributions Net value of noncharitable-use assets (col. E,')sgfe,‘éggnh?g&_ (¢}
2016 122,411. 1,380,978. .088641
2015 67,330. 1,272,199. .052924
2014 39,495, 1,288,857. .030643
2013 35,841. 1,116,055. .032114
2012 35,196. 1,021,093. .034469
2 Total of ine 1, column{d) . .. ... .. 2 .238791
3 Average distribution ratio for the 5-year base perlod dwude the total on Ime 2 by 5 0 or by the number of years
the foundation has been in existence if lessthan Syears . . . ... . . ... .. s .. |3 .047758
4 Enter the net value of nonchartable-use assets for 2017 from Part X, hne 5. ... ... . . . . 4 1,859,400.
5 Multplylinedbyhne3 .. ... ... ... ... e 5 88,801.
6 Enter 1% of net mvestment income (1% of Part i, kne 270) . ., . ... . e 6 411.
7 AIINESSANGE . e e L1 89,212.
8 Enter qualifying distributions from Part XII, hned . . L 8 110, 250.

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

Form 990-PF (2017

723521 01-03-18
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ZIVIN FAMILY FOUNDATION %
Form 990-PF {2017) C/0 MARRK ZIVIN 36-6083971 Page 4
[ Part VIT Excise Tax Based on Investment Income (Section 4940(a), 4940{b), 4940(e), or 4948 see instructions]

14 Exempt operating foundations described in section 4940(d)(2), check here P> [:l and enter "N/A" on line 1.

2t
<,
1R
&
]
k

LT E cite
Date of ruling or determnation letter. (attach copy of letter if necessary-see instructions) s 4 ga %ifﬁ‘t v ;‘1%%&!
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P and enter 1% 1 411.
ofParth,ine27b .. .. ol i i;z%:w:*“ 3
¢ All other domestic foundations enter 2% of line 27b Exempt forelgn organlzatrons enter 4% of Partl lme 12 col (b). ] ) g‘"’ gi%%?z‘ii P
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) o 2 0.
3 AdAINes 1and2 L e e o 411,
4 Subtitle A (incorme) tax (domestic section 4347(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income Subtract line 4 from hine 3. If zero or less, enter -0- A 5 411.
6 Credits/Payments: P i i g (J;}i‘%‘if »
a 2017 estimated tax payments and 2016 overpayment credited 02017 . | 6a 553. b LR f@?
b Exempt foreign organizations - {ax withheld at source . . 6b 0. iw 51351%@% ) {égg
¢ Tax paid with application for extenston of time to file (Form 8868) . . . . 6c 0. s;ﬁ :;5?%%‘}:?’%; BAEEN
d Backup withholding erroneously withheld L e Losd 0.] yoshemesseiomness: nia g
7 Total credits and payments. Add lines 6a through 6d . T O 553.
8 Enter any penalty for underpayment of estimated tax. Check here ':] If Form 2220 1S attached e L 8 0.
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed R
10 Overpayment If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . .. ............. ... P | 10 142.
11 Enter zhe amaunt of fine 10 o be: Credited to 2018 estimated tax | 142. !Refunded » | 1 0.
1a Durrng the tax year, did the foundation attempt to influence any national, state, or local legislatton or did it participate or intervene n i Yes| No
any political campaign? . ) 1a X
b Did 1t spend more than $100 during the year (either drrect!y or mdlrectly) for polmcal purposes’7 See the mstructrons for the defimtion . [ _ib X
If the answer 1s "Yes" 1o 1a or 1b, attach a detailed description of the activities and copies of any materials published or -
distributed by the foundation in connection with the activitres.
¢ Did the foundation file Form 1120-POL for this year® . . . . . .
d Enter the amount (if any) of tax on political expenditures (sectron 4955) |mposed during the year
{1) On the foundation. P $ 0. (2) On foundation managers. > § 0.
e Enter the reimbursement (if any) patd by the foundation during the year for politica) expenditure tax imposed on foundation
managers. > $ 0.
2 Has the foundation engaged In any activities that have not previously been reported to the IRS?
if “Yes," attach a detailed description of the activities. § Pt
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or :fzii EEA?:?’? 5‘%’*
bylaws, or other similar instruments? [f "Yes," attach a conformed copy of the changes . . . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more during the year® . . L R . X 4a X
b 1f"Yes,” has 1t filed a tax return on Form 990-T for this year? . .. ... ... .. N/A 4b
5 Was there a hquidation, termination, dissolution, or substantial comraclron dunng the year’7 R L. 5 X
1t "Yes," attach the statement required by General Instruction T. ~ :;Z s )
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: gﬁ:* ) é;f f
# By language in the governing instrument, or it O L
® By state legislation that effectively amends the governing instrumefit so that ne mandatory directions that conflict with the state law *‘{}fa% o j :r:y
remain in the governing instrument? . L 6 X
7 Did the foundation have at least $5,000 i assets at any trme dunng the year‘? it "Yes," complete Part i, coI (c), and Part XV e 7 X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. P>
IL
b If the answer is "Yes" o line 7, has the foundatron furmished a copy of Form 990-PF to the Attorney General {or designate)
of each state as required by General Instruction G2 If "No," attach explanation | .
9 s the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(])(3) or 4942( )(5) for calendar
year 2017 or the tax year beginning in 20177 See the instructions for Part XIV. If “Yes,” complete Part XIV o L
18 Did any persons become substantial contributors duning the tax year? it -ves: attach a schedule tisting thair names znd addresses P 1

Form 990-PF (2017)

723531 01-03-18
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ZIVIN FAMILY FOUNDATION
Form 990-PF (2017} C/0 MARX ZIVIN 36-6083971 Page 5
{ Part VII-A | Statements Regarding Activities onfinveg)

" |Yes| No
11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)7 1f "Yes," attach schedule. See instructions L . 1 X
12 Did the foundation make a distribution to a denor advised fund over which the 10undatron ora drsqualrhed person had advisory pnvrleges”
It"Yes," attach statement. See instructions | . o e . . 12 X
13 Dud the foundation comply with the public inspection requrrements for |ts annual returns and exemptron applrcatron’? s Lol X
Website address p» _N/A
14 The books are in care of p» MARK ZIVIN Telephone no.p~312-346-5452
Locatedat p 1637 JUDSON AVE, EVANSTON, IL 2tP+4 p60201
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 890-PF in heu of Form 1041 - check here .=~ e »[ ]
and enter the amount of tax-exempt interest recetved or accrued during the year . . b L15 [ N/A
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authorrty over a bank Yes| No

securities, or other financial account 1n a foreign country? L.
See the mstructions for exceptions and filing requirements for FrnCEN Form 114, 1 "Yes " enter the name of the
torelgn counlry _ -
[PartVII-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a 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? A . l:] Yes No
(2} Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from)
a disqualified person? . s [:] Yes No
{3} Furmsh goods, services, or facrlrtres to (or accept them from) a drsqualmed person'7 ’ e , D Yes No ;
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? L L [:1 Yes No £§
(5) Transfer any income or assets to a disquahfied person (or make any of either available %E
for the benefit or use of a disqualified person)? . . . . . l:] Yes No =
(6) Agree to pay money or property to a government offrcral’? (Exceptron Check "No"
If the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.) Lo Lo [:],Yes [X:] No
| b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptrons descrrbed n Regulatrons
| section 53.4941(d)-3 or 1n a current notice regarding disaster assistance? See instructions . .. — N/A .
Organizations relying on a current notice regarding disaster assistance, check here o > [:]

¢ 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 in 20177 _ .
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a pnvate operatmg foundatron
defined in section 4942()(3) or 4942())(5)):
a At the end of tax year 2017, did the foundation have any undistributed income (lnes 6d and Be, Part X111} for tax year(s) beginning

b5
before 20177 e e e e oo . [ ves No %
It "Yes," ist the years p» . i . . 47
b Are there any years listed In 2a for which the foundation 1s not applying the provisions of section 4342(a)(2) (relating to incorrect Ef
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No* and attach kd
statement - see instructions.) . L ... . ... .. N/A 2b
¢ If the provisions of section 4942( )( ) are hemg apphed to any of the years Irsted n 2a Irst the years here o0
> N : : Sl w
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time : §‘;§;;§§ ’
dunng the year? v Edves XN [ 7% Pistes
b If"Yes," did it have eXCess busmess holdrngs n 2017 asa result ot (1) any purchase by the foundatron or disqualified persons after i}:?ﬁ%&
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4343(c)(7)) to dispose f;f f“:;{g:{i o
of holdings acquired by gift or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, =
Farm 4720, to determine if the foundation had excess business holdings i 2017.) L . . . N/A i 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes” . .. L4a
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could ;eopardrze Its charitable purpose that §§§ | "f g_fij
had not been removed from jecpardy before the first day of the tax year beginning in20472 _ .~ . . . 4b

Form 990-PF (2017)

723541 01-03-18
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v

' ZIVIN FAMILY FOUNDATION

Form 990-PF (2017} C/0 MARK ZIVIN 36-6083971 Page 6
[Rart VII- -B’] Statements Regarding Activities for Which Form 4720 May Be Required wonsnued)
52 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))? - [0 ves No |, %1 °
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, dxrectly or mdlrectly, e
any voter registration drive? ] 7 Yes No | ¢
(3) Prowvide a grant to an individual for travel study, or other snmllar purposes’? L [:] Yes No :
(4) Prowide a grant to an organization other than a charitable, etc., organization descrlbed n secnon i %
4945(d)(4)(A)? See nstructions o T es No R
{5) Prowide for any purpose other than rellglous charnable scnentmc I|terary, or educatlonal purposes or for - k%?
the prevention of cruelty to children or animals? e D Yes [(X] No :a"‘g;
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions farl to quahfy under the exceptlons descnbed In Regulations o -
section 53.4945 or in a current notice regarding disaster assistance? See instructions o e N/A 1 5b
Organizations relying on a current nolice regarding disaster assistance, check here = ) . » [:] N * 3 ?;»,é—
¢ If the answer Is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it mamtamed - Y
expenditure responsibiity for the grant? N/A C I ves (Mo ’ o =
If "Yes,” attach the statement required by Regulatlons sectlon 53 4945 5(d) .;‘{ ,
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
a personal benefit contract? . et e [ ves No
b Did the foundation, during the year, pay premmms d|rectly or |nd|rectly, ona personal benem contract‘7
If "Yes" to 6b, file Form 8870. £
A, i P
7a Atany ime during the tax year, was the foundation a party to a prohibited tax shelter transaction? . ‘::\ Yes No E%addls -

‘ b I{ “Yes." did the foundation receive any droceeds or have any net income attributable to the transaction? . .. ... oo N/A 7b
_ Information About Officers, Directors, Trustees, Foundation Managers, nghly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
c) Compensation | {d) Contnouinns to
(a) Name and address hf()ll)’)f;’%efp\gggiég(’% gd ( )(lét:"gipgl? o " 3‘(33%53; ‘E‘:hj”
MARK ZIVIN PRESIDENT & DERECTOR
1637 JUDSON AVE
j EVANSTON, IL 60201 0.00 0. 0. 0.
JEFFREY ZIVIN TREASURER & DERECTOR
1700 SECOND STREET APT 502
HIGHLAND PARK, IL 60035-3555 0.00 0. 0. 0.
ELLIOTT ZIVIN SECRETARY & DIRECTOR
647 CLINTON AVE
BRIDGEPORT, CT 06605 0.00 0. 0. 0.
STUART DUHL ASSTISTANT SECRETARY & DIRE
333 W. WACKER DRIVE, SUITE 1700
CHICAGD, IL 60606 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)hTo'S?s agg%%réxge (c) Compensation ”("’%%“gw’o‘n“s’;g‘ a%‘éégﬁ eg{%%r
devoted toposition tumu allowances
NONE
Total number 5f other employees paidover $50000 . . .. . . o p | 0

Form 990-PF (2017)

723551 01-03-18
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ZIVIN FAMILY FOUNDATION

Form 980-PF (2017) C/0 MARK ZIVIN 36-6083971 Page 7

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

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

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

(c) Compensation

NONE

Total number of others receiving over $50.000 for professional Services . . o . . > 0
] PartIX-A l Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the £
number of orgamzations and other beneficiaries served, conferences convened, research papers produced, etc. Xpenses
1 THE FOUNDATION DOES NOT CONDUCT ANY DIRECT CHARITABLE
ACTIVITIES. ACCORDINGLY, THERE IS NO RELEVANT STATISTICAL
INFORMATION. 0.
2 _
3
4
[BarkIX-B | Summary of Program-Related Investments
Descnibe the two largest program-related investments made by the foundation during the tax year on lines 1and 2. Amount
1 THE FOUNDATION DOES NOT MAKE PROGRAM-RELATED INVESTMENTS,
THEREFORE, NO INCOME WAS PRODUCED BY ANY PROGRAM-RELATED
INVESTMENTS. 0.
2
Al other program-related investments. See instructions.
3 NONE
0.
Jotal. Add lines THTOUANSD . e et ottt bbb b b2 e st iie sz oo s B 0.

723561 01-03-18
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ZIVIN FAMILY FOUNDATION
Form 890-PF (2017) °~ C/0 MARK ZIVIN 36-6083971 Page 8

Part’X | Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see instructions )

1 Fawr market value of assets not used (or held for use) directly in carrying out charttable, etc., purposes: K
a Average monthly far market value of securities S L 1a 1,813,721.
b Average of monthly cash balances . . . . _ . . ... e ) 1b 73,995.
¢ Fair market value of all Other assets .. . .. ... ... . ...l ... S i
d Total (add lines 1a, b, and c) o o 1d 1,887,716.
¢ Reduction claimed for biockage or other factors reported on Irnes 1a and ’ 4
1c (attach detailed explanation) _ . . o Le | 0.] &%
2 Acquisition indebtedness apphcable to line 1 assets 2 0.
3 Subtract hne 2 from line 1d o . 3 1,887,716.
4  Cash deemed held for charitable activities. Enter 1 1/2% of Iine 3 (for greater amount, see instructions) 4 28,316,
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, ine 4 o 5 1,859,400,
6 Mrmmum investment return. Fnter S%ofline5 . . 6 92,870.
4 Distributable Amount (see instructions) (Section 4942(1)(3) and (])(5) prrvate operatrng foundatrons and certain
foreign organizations, check here B [ and do not complete this part.)
1 Minimum investment return from Part X, iNE 6 ... .. o o o et et e e, s . 92,970.
2a Tax on investment income for 2017 from Part VI, line5 . . | 2a 411.
b Income tax for 2017. (This does not include the tax from Part VL) . ... 2b
© ADINES 280020 | . . e e e o 2 411.
3 Distributable amount before adjustments. Subtract line 2¢ from hne 1 3 92,559,
4  Recoveries of amounts treated as qualifying distributions . . . ... L .. 4 0.
5 Addines3and4 ... . ... e et e e s 92,559,
6 Deduction from drstrrbutable amount (see |nstruct|ons) . e 5 0.
Distributable amognt as adjusted. Subtract line 6 from ling 5. Enter hers and on Part XIlL |rne 1 7 92,559,
{ Quallfylng Distributions (see Instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: eRe
a Expenses, contributions, gifts, etc. - total from Part |, column (d), %ine26 . . . . . ... ... .. . l1a 110, 250.
b Program-related investments - total from Part IX-B . N 1b 0.
2 Amounts paid to acquire assets used (or held for use) dlrectly in carrylng out charrtable etc purposes . ) 2
3 Amounts set aside for specific charitable projects that satisfy the: &_‘
a Suitability test (prior IRS approval required) e e e e N 3a
b Cash distribution test (attach the required scheduie) I o 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8; and Part Xill, hine 4 S L4 110,250.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
incorne. Enter 1% of Part |, ne 27b e L 5 411.
6 Adjusted qualifying distributions. Subtract hne 5 from e 4 e 6 109,839,

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

Form 990-PF (2017)

723571 01-03-18
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ZIVIN FAMILY FOUNDATION
Form 990-PF (2017) C/0 MARK ZIVIN 36-6083971 Page §

Ra"rt‘)gll Undistributed Income (see Instructions)

(a) {b}) (c) (d)
Corpus Years prior to 2016 2016 2017
¥ s 5 e o B oy Ao
1 Distnibutable amount for 2017 from Part X1, | % ¢~ if‘gglg LT S%» PR A LR T+
i - mEvE e £ v wheE IR
ine 7 a!‘ii R AN Y ‘,xi?\g% app b N %‘%«ngﬁ‘&“ rE R 92; 559,
voeeeer s e P T . N LD o kanifafeiressy oo N SR P * i,
2 Undistributed income, if any, as of the end of 2017 2 * Looeslasizerew gm:“ L Heefbeny b . LR S L
w i ¥ o PO - pdebitd 4 3 F O b
a Enteramount for 2016 only . . Lo bl [Gdarfiatials s, * 0. “
b Total for prior years: 27y p “ut . ¢
' , i o x&*ﬁg’mg:
3 Excess distributions carryover, if any, to 2017 | . % e &7 g N
5 e & B ) R
-9 LA k4 o TT i amaas
aFrom 2012 . "?;:;( A %Eﬁ w ‘% wu:\:g;*
bFrom 2013 e vy ‘§ PP ve Rt
L AR (% M o
cFrom2014 = s L T onneans
f2 T R w HE ER S
dfrom2015 ?55%: | A S
Py x| rrh 5 g S,
eFom 2016 192.Ji R T
f Total of lines 3a throughe . . . ... 3 i
4 Qualfying distributions for 2017 from gi;;::i:;’;:’ :
| X 2.2 0
Part XII, line 4: » $ 110,250. SheEpn
1 v
a Applied to 2016, but not more than hne 2a | |22~ *§:
b Applied to undistributed income of prior i :
years (Election required - see instructions) ey
¢ Treated as distributions out of corpus
{Election required - see instructions) i g C
— —_— S P e
d Applied to 2017 distributable amount ke . 4% daonseEaai . AR 92,559.
e Remaining amount distributed out of corpus 17,691, [#5inianss T : )
5 Excess distributions carryover applied to 2017 X 0 » %%5‘ ) *;f%%;
(If an amount appears in column (d), the same amount T Eo. g
must be shown in column (a).) % g PR : %i f&',{g
P 5 . e B o
6 Enter the net total of each column as .éiﬁa.,:&%“ W ERis
. . LTI LI el
indicated below: faeanedy g i N Sy - R
: L b gedn e
a2 Corpus Add Ines 3f, 4c, and e, Subtract line 5 . 17 P 883.1 # i%,;, i ‘%&%@
g CIEmBME ARy e ek N =
b Prior years' undistributed income. Subtract N ?; EE §%§;§§§§w “E;
line 4b from line 2b o Sk 4 fpans *
¢ Enter the amount of prior years' £ i L i
o °w . L) =3 %) L
undistributed income for which a notice of ?’% . . X ;
deficiency has been issued, or on which L. E L P4 i
- Y v e
the section 4942(a) tax has been previously ;, ;ij‘%g % RRe P 3
assessed . ......... .. | _ifEn % 3 DRI, #07
Y TTS & i ¥ i P33 Al
d Subtract hne B¢ from line 6b. Taxable %&,{4;3‘;;& H ke il
B WA awph g “%:@ WAL S Y EAWE
amount - see structions BEEpTaRe R IRRPOPT et
L ¥ CYAaE rm o e . TSI
e Undistributed income for 2016. Subtract line ”—,;z::m:.gi . 3 % paliirer b bbb e o
- LRBYIR N 34 F Ehe nnv%tx.lﬂu &“”'Z“;ﬁ“l‘f“‘
4a from line 2a Taxable amount - see Instr. _ (R A5 Ly Frimad® %
f Undistributed income for 2017 Subfract L el e %’%é ?g;‘:;tgg?g&%&zz % o :E;:;gg%%gg’g;“i
lines 4d and 5 from hine 1. This amount must | =N " 2“‘3 Y ?ég;;é‘ '““f”:’ggi Ko ;g;g;%'%%’f i /
S A ; k b4 o o 2 ! ,
bedstrbutedn2018 ... laE 7% gk " SolER TGSy % 0.
7 Amounts treated as distributions out of =X 31 Yo A

k2
A
A
)
4
| 98
il v
Rt

corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required - see instructions) .
8 Excess distributions carryover from 2012
notappledonhne5ortne7 . . . . .
9 Excess distributions carryover to 2018
Subtract lines 7 and 8 from line 6a
10 Analysis of line 9:
a Excess from 2013
b Excess from 2014 |
¢ Excess from 2015 __
d Excess from 2016 _ 192.4§
¢ Extess trom 2017 .. 17,691. : ¥ R R
723561 01-03-18 Form 990-PF (2017)
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ZIVIN FAMILY FOUNDATION
Form 990-PF (2017) C/0 MARK ZIVIN 36-6083971  fage 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 is a private operating
foundation, and the ruling 1s effective for 2017, enter the date of the ruling N /
b Check box to indicate whetherthe foundation is a private operating foundation described in section e [:] 4942()3(3) ar l:] 4942())(5) /

2 a Enter the lesser of the adjusted net Tax year Prior 3 years
\ (a) 2017 (b) 2016 (¢) 2015 (d} 2014 {e) Total

income from Part t or the mmimum
investment return from Part X for \\ e
each year listed

b 85%oflne2a . L N\ ~
¢ Quabfying distributions from Part X1, \ -
ting 4 for each year listed ) /
d Amounts included in line 2¢ not \ 4
used directly for active conduct of /
exempt actvities o \
e Qualifying distributions made directly /
for active conduct of exempt activities. i
Subtract ine 2d from hne 2¢ . | | ¢
3 Complete 3a, b, or ¢ for the )

alternative test relied upon: \
a "Assets” alternative test - enter: N A
\ N

(1) valueofallassets . = .
4
(2} Value of assets qualifying / \
under section 4942(})(3)(B)(1)
b "Endowment"® alternative test - enter ~N
2/3 of minimum investment return
shown In Part X, line 6 for each year
isted. . ......., e
¢ "Support’ alternative test - e:t@fﬁ/
(1) Total support other thap-gross

investment income (irfterest,

dividends, rent/s,, ayments on

securities loans (section

512¢8)(5)7, or royalties) . \
{2) Support from general public

and 5 or more exgmpt

arganizations as provided in
section 4942())(3)(B)(i)

{3) Largest amount of support from
an exempt organization

4} Gross imvestment income
| Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:
a Listany 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).)
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnershup or
other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P I:] if the foundation only makes contributions to preselected charitable organizations and does not accept unsolicited requests for funds. It
the foundation makes gifts, grants, etc., to indviduals or orgamizations under other conditions, complete items 2a, b, ¢, and d.
a The name, address, and telephone number or email address of the person to whom applications should be addressed:
MARK ZIVIN
1637 JUDSON AVE, EVANSTON, IL 60201
b The form in which applications should be submitted and information and materals they should include;
NO FORMAL FORM
¢ Any submisston deadlines:
NO SUBMISSION DEADLINES
d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of instituttons, or other factors:
ONLY RESTRICTION IS THAT THE ORGANIZATION MUST BE A QUALIFIED 501 (C)(3)
ORGANIZATION
723601 01-03-18 Form 990-PF (2017)
10
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ZIVIN FAMILY FOUNDATION

Form S80-PF (2017) C/0 MARK ZIVIN 36-6083971  Page 11
{Part' XV{ Supplementary Information rontinued)

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

Recipient it recipient 1s an individual,
show any relationship to Fotlr}dan%n Purpos;e %f ggram or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

a4 Paid during the year

SEE ATTACHED STATEMENT 8 O RELATIONSHIP )UALIFIED
B01(CY(3) 110, 250,
|
Total ... ... . .. ... . P 3 110, 250,

b Approved for future payment

NONE

Total . e o e S P - | 0.
Form 990-PF (2017)

723611 01-03-18
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Form 990-PF {2017)

ZIVIN FAMILY FOUNDATION
C/Q0 MARK ZIVIN

36-6083971  rPage12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue’

a

Unrelaled business income Excluded by section 512, 513, of 514 (e)

(a)
Business
code

{b) ), {d) Related or exempt
Amount il Amount function mcome

o o o o

f

g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash
Investments _ T,
Dividends and interest from securities

Net rental income or (loss) from real estate:
a Debt-financed property e
b Not debt-financed property | .. . .

6 Net rental income or (loss) from personal

w N

o b

property

@~

than inventory

9 Netincorne or (loss) from special events s
10 Gross profit or (loss) from sales of inventory

-
pry

Other revenue:

14 3,144.

14 42,483.

T £y s O N BT T T T — T
E o phoad B aelehodl SRR B RIBIMnET #

54 Jhar o tim 3% e

Other investment income _

Gain or (loss) from sales of assets other

18 -7,055.

a0 oM

e

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

G 0. |5 38,572. 0.

13 38,572,

Line No. Explain below how each activity for which income Is reported in column (&) of Part XVI-A contributed importantly to the accomplishment of
v the foundation’s exempt purposes (other than by providing funds for such purposes).

A S [\

IV AVAD St

723621 01-03-18
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ZIVIN FAMILY FOUNDATION
Form 990-PF (2017) C/0 MARK ZIVIN 36~-6083971  Page13
| Part. XV]l | 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) %7 |Yes| No
(other than section 501(c)(3) orgamizations) or in section 527, relating to political organizations? Py LIS
a Transfers from the reporting foundation to a noncharitable exempt organization of: 5000 ¢ #
(1) Cash .. .. . . e U U AY6 )] X
(2) Otherassets .. ... . X O & | 11 | X
b Other transactions; RS
(1) Sales of assets to a noncharttable exempt organization e e Lo 1b(1) X
(2) Purchases of assets from a nonchantable exempt organization e 1b(2) X
(3) Rental of facilities, equipment, or other assets . . .. . o . |In3) X
(4) Reimbursement arrangements VOO 17, X
(5) Loans or loan guarantees e e e oL | b8) X
{6) Performance of services or membershlp or fundralsmg sohcntatlons ________ 1b{6) X
¢ Sharing of faciities, equipment, mailing hists, other assets, or paid employees . ... . . ¢ X

d I the answer to any of the above I1s "Yes," complete the following schedule. Column (b} should always show the falr market value of the goods other assets,
or services given by the reparting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{a)Lineno (b} Amount invalved (c) Name of noncharitable exempt organization (d) Description of transfers, \ransactions, and shanng arrangements

N/A

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

1n section 501(c) (other than section 501(c)(3)) or In section 527? . e D Yes No
b _1f*¥es," complete the following schedule.
{a} Name of organization {b) Type of organization {¢) Description of relationship
N/A
Und/er.penalhes of perygy, | declara that | hav ed this retum, including accompanying schpdules and statements, and to the best of my knowledge m 1
Slgn /an'd behel, 1t 1s trugr and complete Declaration Jpf preparer (other than taxpayer} 1s based pn all mfprmation of which preparer has any knowledge ;ehl?wn:gg‘ot‘:ésgfsga‘::s
Here } =9/ }/51 } PRESIDENT Xves [Ino
Signaty#€ of officer or trustee naf T Title
Print/Type preparer's na Preparer’s signature ’ Date Check i | PTIN
/ / %/ é, [}UG 06 7018 seif- employed
Paid KATHRYN GARIIOW .%/ 7R P00632144
Preparer | s name ™ SHEPARD SCHWARTZ & /HARRIS LLP Frm'sEIN ™ 36-1220454
Use Only
Frmsaddress 123 N. WACKER DRIVE #1400
CHICAGO, IL 60606 Phoneno. 312-726-8353

Form 990-PF (2017)

723622 01-03-18
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. " . .

ZIVIN FAMILY FOUNDATION C/0O MARK ZIVIN 36-6083971

FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1

(A) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
CORPORATE BONDS 3,144. 3,144. 0.
TOTAL TO PART I, LINE 3 3,144. 3,144. 0.
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (a) (B) (c)

GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
ABBOTT LABS 1,635. 0. 1,635, 1,635. 0.
ABBVIE INC 4,425, 0. 4,425, 4,425, 0.
BLACKROCK 1,757. 0. 1,757. 1,757. 0.
GENERAL ELECTRIC 558. 0. 558. 558. 0.
HANESBRANDS INC 600. 0. 600. 600. 0.
IBM 10,314. 0. 10,314. 10,314. 0.
ILLINOIS TOOL
WORKS 6,410. 0. 6,410. 6,410. 0.
JOHNSON & JOHNSON 2,218. 0. 2,218. 2,218. 0.
JP MORGAN CHASE &
Cco 1,243. 0. 1,243. 1,243, 0.
JP MORGAN INCOME
BUILDER 2,163. 0. 2,163. 2,163. 0.
KIMBERLY CLARK 3,910. 0. 3,910. 3,910. 0.
LSC COMMUNICATIONS 252. 0. 252. 252. 0.
OPPENHEIMER
STEELPATH 1,505. 0. 1,505. 1,505. 0.
PRINCIPAL GLOBAL 5,493. 0. 5,493, 5,493, 0.
TO PART I, LINE 4 42,483. 0. 42 ,483. 42,483, 0.
FORM 990-PF ACCOUNTING FEES STATEMENT 3

(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING FEES 4,300. 4,300. 0. 0.
TO FORM 990-PF, PG 1, LN 16B 4,300. 4,300. 0. 0.
14 STATEMENT(S)_1, 2, 3
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ZIVIN FAMILY FOUNDATION C/0 MARK ZIVIN 36-6083971

FORM 990-PF OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FILING FEES 15. 0. 0. 0.
UBS ACCOUNT FEES 181. 181. 0. 0.
TO FORM 990-PF, PG 1, LN 23 196. 181. 0. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 5

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE

IBM 235,486. 242,912.
HANES BRAND 6,758. 18,230.
ABBOTT LABS 37,629. 92,285.
BERKSHIRE HATHAWAY 180,907. 363,907.
ABBVIE INC 40,682, 148,410,
GENERAL ELECTRIC 21,252, 10,912.
TRANSOCEAN 14,965. 3,808.
JOHNSON & JOHNSON 65,743. 78,949,
LSC COMMUNICATIONS INC 18,180. 3,165.
ILLINOIS TOOL WORKS 284,745. 308,093.
JPMORGAN CHASE & CO 48,866. 60,996.
KIMBERLY CLARK CORP 132,630. 100,850.
GLAXO SMITH KLINE 48,944. 48,624.
TOTAL TO FORM 990-PF, PART II, LINE 10B 1,136,787. 1,481,151.
FORM 990-PF OTHER INVESTMENTS STATEMENT 6

VALUATION FATR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
ISRAEL BOND COST 250. 250.
JPMORGAN INCOME BUILDER COoST 61,426. 63,368.
PRINCIPAL GLOBAL COST 160,236. 156,005.
OPPENHEIMER STEELPATH COST 25,000. 16,169.
TOTAL TO FORM 990-PF, PART II, LINE 13 246,912, 235,79%2.
15 STATEMENT(S) 4, 5, 6
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ZIVIN FAMILY FOUNDATION C/0 MARK ZIVIN

36-6083971

FORM 990-PF

OTHER ASSETS

STATEMENT 7

DESCRIPTION

PURCHASE INTEREST ON BOND

TO FORM 990-PF, PART II, LINE 15

BEGINNING OF

END OF YEAR

FAIR MARKET

YR BOOK VALUE BOOK VALUE VALUE
100. 100. 100.
100. 100. 100.

16

STATEMENT(-S)—7
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