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16) > $ 784,326. (Part |, column {d) must be on cash basis }
i d) Disbursements
tl.c\)?aallgf Lsmgfxrﬁ:Y: r(::f"::sd(bE)?(&l)a’n::: (cg.he (agxl’:)(-:;\:_]esr:;epz?d (b} Net investment (¢} Adjusted net : )for charitable
may not necessanly equal the amounts In books income income purposes
column (a) {see instructions) ) (cash basis only)
1 Contributions, gifts, grants, etc, received {attach schedule} . 50,000, !
2 cheok b [ tfihefoundationss ot requredo |
3 Interest on savings and temporary cash investments. .
4 Dividends and interest from securities . . - . 18,843, 18,848. ! STMT 1
52 GIOSSIBALS « « « v o « o o o v v v v e n e !
b Net rental income or {loss) i
g Gg l(\slet gamlor (Ioss):rom“sale of assets not on line 10 77 ' 188
E| 7 dsserson e 6a — - 796,710 !
q>, 7 Capital gain net income (from Part IV, hine 2) . 77,188. i
o 8 Netshortterm capital gain. . . . . ... .. !
9 Income modifications . . - . . . ... .. {
10a Gross sales less returns |
and allowances - . . . - i
b Less Costof goodssold .
¢ Gross profit or {loss) {attach schedule} ., | ., . ¢
11 Other income (attach schedule) , , . .. .. i
12 Total Add lines 1 through 11 . . . . . . .. 146,031, 96,036. f
13 Compensationof officers, directors, trustees, etc ,
814 Other efipToversataues and wages - - - - - NONE NONEH
S{15  Pensionfplans, NON NONE
% 16a Legal ::-,‘ .
g b Accou log feeMa ch schedule)STM, ' . 2,500, 1,250. NONE 1,250.
¥
2| ¢ Otherg AR et B 2,829 2,829.
g 17 Interes) . Maemamcgac « - -+ o - - -
g 18 Taxesf{attac 713, 214.
E 19 Depreciation
2 20 OCCUPENCY + - « = « = « o o = o o s s o s s
|21 Travel, conferences, and meetings . . . . . . NON NONH
&|22  Printing and publications . . . . ... ... NONE NONE
2123 Other expenses (attach schedule) STMT. S . 8,186 8,186.
"3 24 Total operating and administrative expenses.
Q Add fines 13 through 23. « « « « v v o . . . 14,228, 4,293. NON 9,436
O]|25 Contributions, gifts, grants paid . . . . . . . 60,540. 60,540
26 Total and disbur Add hnes 24 and 25 74,768 4,293. NONE] 69,976.
27  Subtract hne 26 from line 12 e !
@ Excess of reve over exp and disb .. 71,263 }
b Net investment income (if negative, enter -0-) 91,743. |
¢ Adjusted net income (if negative, enter -0-}. . {
.71’5511&4:’:: g:opemork Reduction Act Notice, see instructions Form 990-PF (2017)
CHX979 5908 12/18/2018 14:46:09 23-97025 7 -
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Return of Private Foundation

or Section 4947(a){1) Trust Treated as Private Foundation
» Do not enter social security numbers on this form as it may be made public
P Go to www.irs.gov/Form990PFor instructions and the latest information.

OMB No 1545-0052

2017

Open to Publi¢ Inspection

8

For calendar year 2017 or tax year beginning

12

/01 , 2017, and ending

11/30,2018

Name of foundation

INC.

ALAN & MARSHA LI‘EZVY CHARITABLE FOUNDATION,

A Employeridentification number

26-1556590

Number and street {(or PO box number if man i1s not delivered to street address)

P.O. BOX 803878

Room/suite

B Telephone number (see instructions}

312-630-6000

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

n Cc t licat
. , U ogmotensppcatons L]
CHICAGO, IL 60680 )
G Check all that apply Initial return . Initial return of a former public charity | p 1 foreign arganizations, check here . . P> D
. Final return Amended return 2 Foréign organizations meeting the

Address change

Name change - ' - .

85% tast, check here and attach
computation

H Check type of organization.

l I Section 4947(a}{1} nonexempt charitabie trust

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

‘O(f :

If private foundation status was terminated
under section 507(b)(1HA), check here . P>

| Fair market value of all assets at
" end of year (from Part Il, col. (c), line

J Accounting method | )_(I

Other {specify)

Cash ‘__] Accrual

T

F If the foundation 1s in a 60-month termination
under section 507(b){ 1)(B),check here . p» D




(s

Form 990-PF (2017)

26-1556590

Page 2

Attached schedules and amounts in the

Beginning of year

End of year

Liabilities

i dll8  Balance Sheets gﬁfgﬂ'ﬁf;‘;"nff 'E‘S"QZ f,,";{:ﬂﬂtf’fn'f,' end-ofyear (a) Book Value {b) Book Value {c} Fair Market Value
1 Cash-non-nterestbeanng . . . . . . . . . oo oo o
2 Savings and temporary cash INVesStments « + + « « « = « « « « 53,223. 41,804. 41,804.
3 Accounts receivable P !
Less allowance for doubtful accounts P
4 Pledges receivable P> ' )
Less allowance for doubtful accounts P
B Grantsrecewable. . .« . v v i i 4 i i s e e e e e e e e
6 Receivables due from officers, directors, trustees, and other
disquabfied persons {attach schedule) (see instructions} , . . .
7 Other notes and loans receivable {(attach schedule} P I A
Less allowance for doubtful accounts P NONE -
g 8 Inventories forsaleoruse. . .« . . « ¢ v i et h 0. 0.
@1 9 Prepad expenses and deferredcharges . . . . . . . .. ...
<| 10a Investments- U S and state governmentobligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT .6, . 395,136. 377,948, 383,505.
¢ Investments - corporate bonds (attach schedule} . STMT .7. . 246J 149. 348 n 886 . 347 ! 632.
e T A9 D 1
Less accumulated depreciation
{attach schedule)
12 Investments -mortgage loans. . . . . < . . . .. 0.4 . ..
13  Investments - other {attach schedule) . . . . ... ......
14 Lond. buldngs,ond > . . . ]
Less accumulated depreciation .
(attach schedule)
15  Other assets (describe » SEE ATTACHMENTS } 14,678. 11,882, 11,385,
16 Total assets {to be completed by all filers - see the
instructions Also, seepage 1,item!l) . . . . ... ...... 709,186. 780,520. 784 ,326.
' 17  Accounts payable and accrued expenses . . . . . . . . . . .
18 Grantspayable. . . . . & v v v ittt e e e e e e
19 Deferredrevenue. . . « - v .« ¢ v v v it b v e s e e
20  Loans from officers, directors, trustees, and other disqualified persons. .
21 Mortgages and other notes payable (attach schedule} . , . . .
22 Other liabthties (describe P )
23 Total liabilities {add ines 17 through 22) . . . . . .. . ... NONE
Foundations that follow SFAS 117, check here, , , . PI_I B
3 and complete hines 24 through 26, and lines 30 and 31
g 24 Unrestricted . . . ¢ o v i 4 e i a e e e e e e s e e e e
g 25 Temporarilyrestncted . . . . . . o i v e e e e e e e e s
)26 Permanentlyrestnicted . . . . . .. o Lo e e .
5 Foundations that do not follow SFAS 117, check here P
t and complete lines 27 through 31.
: 27 Capital stock, trust principal, orcurrent funds . . . . . . . . . 709 1 86. 780 . 520,
®| 28  Paid-in or capital surplus, or land, bldg , and equipmentfund. . . . . .
2’ 29  Retained earmings, accumulated income, endowment, or other funds . .
2 30 Total net assets or fund balances (see instructions) . . . . _ . 709,186. 780,520
2|31 Total liabilities and net assets/fund balances (see
INSITUCHIONS) + & v e 4 v 4 v e v n o o s a o n s s a a s u ns 709,186. 780,520.-
MAnalysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part !l, column {(a), line 30 (must agree with
end-of-year figure reported ONn Prior Years return), . . . . o . v v v o o e e e e e e e e . 1 709,186.
2 Enter amountfrom Part |, 1ine 278 . . . . . . . i i it i i e e e e e e e e e e e e 2 71,263,
3 Other increases not inciuded in line 2 (itemize) » TAX COST ADJUSTMENT 3 71.
4 AdAIines 1,2,and 3 . . L . L e e e e e e e e e e e e 4 780,520.
5 Decreases not included in line 2 (itemize) » 5
6 Total net assets or fund balances at end of year {line 4 minus hine 5) - Part Il, column (b),Ine 30 . ... | 6 780,520.
Form 990-PF (2017
N
Al
Jsa
7E1420 1 000

CHX979 5908 12/18/2018 14:46:09

23-97025
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26-1556590
Form 990-PF {2017) Page 3
ZEXY Capital Gains and Losses for Tax on Investment Income :
{a) List and describe the kind(s) of property sold (for example, real estate, !,Eq)::?e"; (c) Date acquired| {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) E'.E%'ﬁﬁ‘ﬁiﬁ (mo, day, yr) {mo , day, yr)

1a PUBLICLY TRADED SECURITIES

b

c
d
e

{e) Gross sales price

(f) Depreciation allowed
{or allowable)

{g) Cost or other basis
plus expense of sale

{h) Gain or {loss)
((e) plus {f) minus (g}

796,710.

719,522.

77,188.

o o | oo |e

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

y the foundation on 12/31/69

(i} FMV as of 12/31/69

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

(k) Excess of col (1)
over col {j), f any

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

77,188,

® Q|0 oo

2 Capital gain net income or (net capital loss)

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

3 Net shortterm capital gain or {loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions. If (loss), enter -0- m}
Part ], line 8 - . . . . i L i i e e e e e e e e e e e e e e e e e e e

2 77,188.

3

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?

If "Yes," the foundation doesn’t qualfy under section 4940(e) Do not complete this part.

DYes @ No

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

Base pe(ralr).)d years {b) le) DIS‘rIbeI‘I’I)On ratio
Calendar year {or tax year beginning i} Adjusted qualfying distnbutions Net value of noncharitable-use assets (col (b) dvided by col (c)}
2016 79,869. 793,999. 0.100591
2015 90,196. 769,226. 0.117256
2014 70,196. 858,345, 0.081781
2013 83,716. 903,649. 0.092642
2012 113,195. 895,547, 0.126398
2 Totalofline T,column{d) , . . . . ... . ... 2 0.518668
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been in existence if lessthan Syears . . ... ... 3 0.103734
4  Enter the net value of nonchantable-use assets for 2017 from Part X, hneS . . . ... ... 4 775,034.
5 Multiply line 4 by lINB 3.« . o . it ittt e e e e e e e e e e e e e 5 80,397.
6 Enter 1% of net investment income {1%of Part, ine 27b) . « - + « « v o v v v e v it v o 6 817.
T ADAINes 5and 6. . . o v v it i e e e e e e e e e e e e e e e e e e e e e e e 7 81,314.
8 Enter quahfying distributions fromPart XIl, line 4 . . . . . . . . .o vt ittt i 8 69,976.

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

Part VI instructions

JSA
7E1430 1 000

CHX979 5908 12/18/2018 14:46:09

23-97025

Form 990-PF (2017)
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Form 990-PF (2017) 26-1556590 Page 4
Part B\ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see lnstructlons)

1a Exempt operating foundations described in sectnon 4940(d)(2), check_here > I__[ and enter "N/A" on line 1
Date of ruling or determination letter i {attach copy of letter if Y - see instructions)
b Domestic foundations that meet the_ sectaon 4940(e) requ:rements in Pant V, check
here W D and enter 1% of Part |, BB 27D o o v e e e e e e e e e
¢ All other domestuc foundations enter 2% of line 27b Exempt foreign organizations enter 4% of o
Part |, ine 12, col (b} . . B s
2 Tax under section 511 (domestic section 4947(a){1) trusts and taxable foundauons only, others, enter -0-) 2 NONE .
3 AQINES TANA 2. . o v it et et e e e e e e e e e e e e 1.3 1,835 .
4 Subtitle A (income) tax (domestlc section 4947{a}(1) trusts and taxable foundations only, others, enter -0-) | 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017. . . . 6a -
b Exempt foreign organizations - tax withheld atsource . . . . . v o v o v - . . " 6b .
¢ Tax paid with apphcation for extension of ime to file (Form 8868), . . . . .. 6c
d Backup withholding erroneouslywithheld ., . . . . . . v . o v v v a v v 6d =
7 Total credits and payments Add lines 6athrough 6d . . . .'c .« & o« o v v v b bt i d e e e e 7
8 Enter any penalty for underpayment of estimated_tax Check here I:] if Form 2220 s attached . . .. ... 8
9 Tax due If the total of hines 5 and 8 1s more than line 7, enter amountowed . . . . . . . . e e » 9 1,335.
10 Overpayment If line 7 1s more than the total of lines 5 and 8, enter the amount overpaud , .-, . . .. ... »| 10
11 Enter the amount of hne 10 to be Credited to 2018 estimated tax b . NONE Refunded p| 11

GV  Statements Regarding Activities
1a Dunng the tax year, did the foundaton attempt to influence any national, state, or local legislaton or did 1t

participate or intervene in any pohitical campaign?. . . . . . .. e e e e et e e e e e e e e e e e e e e e e e
b Did 1t spend more than $100 durnng the year {either_directly or indirectly) for political purposes? See the
instructions forthe defimition . . L . . . L L . L L L L e e e e e e e e e e e e e e e e e e e e e e T

If the answer 1s "Yes” to 1a or 1b, attach -a detauled description of the activites and cop|es of any matenals
published or distributed by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthis year? . . . . . . . v v ¢ v o i v o e b e a o o s e o o o ma o n ma s m s
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year
{1) On the foundation P $ {2) On foundationmanagers >3

e Enter the reimbursement {if any) paid by the foundation during the year for political expenditure tax imposed

on foundation managers P $ ‘

2 Has the foundation engaged n any activities that have not previously been reported tothe IRS? _ . . ... .. .. ... ...
If "Yes," attach a detailed descniption of the activities

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of

incorporation, or bylaws, or other's]mnlar instruments? If "Yes," attach a conformed copy ofthechanges . . . . .. ... ..

4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . . .« « . . v o o v v v w v

b If "Yes," has it filed a tax return on Form 990-T forthisyear? . . . . . . . . i v & v ¢ e v ot o s o e t o o s o v o o oo

If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or
e By state legislation that effectively amends the goverming instrument so that no mandatory directions that

conflict with the state law remain in the governing INStrUMENt? . . . . & - ¢ &« vt v s e i v s a e e s = s o s n 2 o

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c}), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered See instructions P>

FL

b If the answer 1s "Yes" to line 7, has the foundation furmshed a copy of Form 990-PF to the Aftorney General

{or designate) of each state as required by General Instruction G?1f "No,” attach explanation . , , . . .. ... .......

9 Is the foundation claiming status as a private, operating foundation within the meaning of section 4942(j)(3) or

4942(j)(5) for calendar year 2017 or the tax year beginming in 2017? See the instructions for Part XIV If “Yes,”

complete Part XIV . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e 9 X

~

10 Did any persons become substantial contributors during the tax vyear? If "Yes," attach a schedule listing therr
names and 3ddresses « . . . . . e 4 b . s et e e 0 R I I PRI 10 X

Form 990-PF (2617)

JSA
7€1440 1 000

CHX979 5908 12/18/2018 14:46:09 23-97025 : 10 -
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Form 990-PF (2017) 26-1556590 Page 5
LYW Statements Regarding Activities (continued)

11

12

13

14

15

16

L1 9Y/[8:] Statements Regarding Activities for Which Form 4720 May Be Required

] e - _ [E3E Yes | No
At any tme dunng the year, did the foundation, directly or indirectly, own a_controlled entity within—the:
meaning of section 512(b){(13)? If “Yes," attach schedule Seenstructions . . . . ... .. .. e e e e e e e e e e e 1 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement See instructions ., . . . . . . . . . . . ¢4 v . T e e e e 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> ‘N/A -
The books are in care of » _THE NORTHERN TRUST COMPANY Telephone no » (312)630-6000
Located at » PO BOX 803878, CHICAGO, IL zip+4 »_ 60680
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-PF n lieu of Form 1041 - check here . . . . . . . . . ...
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . ¢ ¢ v . o0 v v | u5 I
At any time during calendar year 2017, did the foundation have an interest in or a signature or other authonty\)
over a bank, securities, or other financial account Inaforeign country?. . . . & v & &t v vttt b d e e h s e e s e e e e

See the nstructions for exceptions and filing requirements for FIRCEN Form 114 If “Yest®
the foreign country p

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? . . . . . .. .. D Yes - No —
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from} a
disqualified PErsON? . & & ¢ L L L i e s i et e e s e s e s e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to {or accept them from) a disqualified person?. .. . . . . . . . Yes No :
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . .. ... Yes No %:3;%;2
{5) Transfer any income or assets to a disqualified person (or make any of either avaiable for
the benefit or use of a disqualified person)?. . . . . ¢ . L L s e e e e s e e s e e e e e e [:I Yes No
(6]} Agree to pay money or property to a government official? (Exception Check "No" if the o
foundation agreed to make a grant to or to empioy the official for a period after
termination of government service, if terminating within 90 days )., . . . . . . . & v v e v s v v D Yes No
b If any answer 1s "Yes” to 1a(1}{6), did any of the acts fail to quahfy under the exceptions described in Regulations
section 53 4941(d}-3 orn a current notice regarding disaster assistance? SEeINSITUCHIONS « « « & = + ¢ o o v v o o o o o 0 o s
Organizations relying on a current notice regarding disaster assistance, check here . . . . . ... ... .... > D
c Did the foundation engage n 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 yearbeginming n 20177 . . . . . . . ¢ o o i e o i i i st e e e e e
2 Taxes on falure to distribute income ({section 4942) (does not apply for years the foundation was a pnvate
operating foundation defined in section 4942(;}{(3} or 4942{(;}{5))
a At the end of tax year 2017, did the foundation have any undistnbuted income {hnes 6d and
6e, Part XIll) for tax year(s) beginning before 20177, . . . . . . . . . L 0t i i e e e e e e e I:I Yes No
)f "Yes," st the years P> , , ,
b Are there any years lsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the vyear's undistributed income? (f applying section 4942(a)(2) to
all years hsted, answer "No" and attach statement - see instructions) . . . . .. e e e e e e e e e e e e e e e e e
c If the provisions of section 4942(a)(2) are being applied to any of the years listed wn 2a, list the years here
» . . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringtheyear? . . . . . . o i i i i i i s it e e e e e et e e e e e D Yes No
b If “Yes,” did it have excess business holdings 1n 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, {2) the lapse of the 5-year period (or longer period approved by the
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 iIf the
foundation had excess business holdings 1IN 2017 ) . . . . . L L i i i i ittt e e e e e e e e e e e e
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? | 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its Eﬁ@ﬁ%%“
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X
Form 990-PF (2017)
Jsa

7E1450 1 000
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Form 990-PF (2017} 26-1556590 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a 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}}? . . . . . . D Yes No I
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registration drive?. . . . . .. L L L. Lo Lo e oL Yes No _ '
{3) Providea grant to an individual for travel, study, or other similar purposes? . . . . . . . . . .. Yes No |
(4) Provide a grant to an organization other than a chantable, etc, orgamization described n !
section 4945(d}{4})A)? See INSIIUCLIONS , . . . . . v v v v v e e e e e e e e e Yes No |
(5) Prowide for any purpose other than religious, chantable, scientific, hterary, or educational .
purposes, or for the prevention of cruelty to children oranimals? . , . ., ., ... .. ...... Yes No !
b If any answer 1s "Yes" to 5a{1){5), did any of the transactions fail to quahfy under the exceptions described in N J
Regulations section 53 4945 orn a current notice regarding disaster assistance? Seenstructions _ . . . . ., ... ... sb
Organizations relying on a current notice regarding disaster assistance, check here , . . . ., . . ... ........ > I:l 9
¢ If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax !
because it maintained expenditure responsibility forthegrant? . . . . . . . . .. ... o000 Yes D No :
If "Yes," attach the statement required by Regulations section 53 4945-5(d) ‘
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premwums
onapersonal benefit contract? | | . . . . . L L. L. e e e D Yes No U N ]
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . ... .. 6b X
if “Yes" to 6b, file Form 8870
7a At any time duning the tax year, was the foundation a party to a prohibited tax shelter transaction?,, , D Yes No I T J
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . .. .. 7b
Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation See instructions

{b] Title, and average

(c} Compensation

(d} Contribunions to

{e) Expense account,

fa} Name and address det:/%l‘tl;%qgrpv;:ﬁron “cfe:togreg!;j' an?ﬂn:iglf?r’reeedb:::\?aﬁl:aqnson other allowances

ALAN J. LEWY PRESIDENT

75 ROYAL PALM DR., FORT LAUDERDALE, FL 33301 10 -0- -0- -0-
MARSHA 0 LEWY SECOND PRESIDENT

75 ROYAL PAIM DR , FORT LAUDERDALE, FL 33301 5 -0- -0- -0-
ERIC . LEWY DIRECTOR

1255 W. ATLANTIC BLVD #218, POMPANO BEACH, FL 33069 5 -0- -0- -0-
HOPE MENDELSOHN DIRECTOR

1255 W ATLANTIC BLVD, #218, POMPANO BEACH, FL 33069 5 -0- -0- -0-

2 Compensation of five highest-paid employees
"NONE."

{other than those included on line 1 - see instructions).

If none, enter

{a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

{¢) Compensation

{d} Contributionsto
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over$50,000 - . . . . .« o v v o v o ot e e e e e e e e e .. » NONE
Form 990-PF (2017)
JSA
7E1460 1 000
CHX979 5908 12/18/2018 14:46:09 23-97025 12 -



26-1556590

Form 990-PF (2017} -

Page 7

(L1 A'iIIB Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b} Type of service {c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professionalservices . . . . . .. . ... . ... ....... » NONE
Part 1X-A Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities during the tax year Include relevant statistical information such as the number of E
xpenses
orgamzations and other beneficiaries served, conferences convened, research papers produced, etc
1NONE
2
3
4
(£l hG: M  Summary of Program-Related Investments {see instructions)
Amount

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

1NONE

All other program-related investments See instructions

3NONE

Total. Add lines 1 through 3 . . . . . . . . . . . e e e e e e e e e e e e e e uae e e aae s >

JSA

7E1465 1000

CHX979 5908 12/18/2018 14:46:09 23-97025

Form 990-PF {2017)



Form 990-PF {2017) 26-1556590 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

see instructions.}

® 00 oo

5
6

1@l Distributable Amount (see instructions) (Section 4942())(3) and (j}{5) private operating foundations

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,

purposes .
Average monthly fair market valueofsecunties . . . .. ... . ... ... ... ... 00 oL 1a 786,837,
Average of monthly cash balances. . . . . . . o v vt it ittt e e e e 1b NONE
Fair market value of all other assets (see instructions). . . . . . . . .. . v v i i v vt v vt e 1c NONE
Total (add lines 13, b, 8N C) . . . . . . .. i i e e e e e e 1d 786,837.
Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detalled explanation) . . . . . . . .o v v v s s et le .

Acquisition indebtedness applicable to1ine 1aSSets . . . . v v @ v vt i v vt e e e e 2 NONE
Subtract hne 2 from line 1d . . . . . . . . ... ... e 3 786,837.
Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see

INSITUCHONS) . . L . it it it et e e e e e e e e e e e e e e e e e e 4 11,803.
Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 | 5 775,034.
Minimum investment return. Enter 5% ofline5 . . . . « .« « 0 v i i i i e e s e 6 38,752.

and certain foreign organizations, check here p and do not complete this part.)

1 Minimum investment return fromPart X, INE 6 « =+« « c vt v v o v e e e e e e e e 1 38,752.
2a Tax on investment income for 2017 from Part VI, ine 5 . . . . . . . 2a 1,835.

b income tax for 2017. {This does not include the tax from Part VI.}. . | 2b

€ ADDINes 28 and 2D . . v . it e e e e e e e e e e e e e e e e e e e 2c 1,835.
3 Distributable amount before adjustments Subtract line 2¢ fromline1 . . . ... . ... ... oL 3 36,917.
4 Recoveries of amounts treated as qualifyingdistnbutions . . . .. ... ... ... ... ....... 4 NONE
5 Addhines 3and 4. . . . . ... e e e e e e e e e e e e e e e 5 36,917.
6 Deduction from distributable amount {See INStrUCtIONS). « v v v v v v v v v v e e e e e e 6 NONE
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIiI,

LY=o 7 36,917.

(1@l Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes o
a Expenses, contributions, gifts, etc. - total from Part |, column (d),lne 26 . .. .. ........... 1a 69,976.
b Program-related investments -total fromPart IX-B ., . . . ... ... ... ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc,
PUMPOSES & v v v i o e v o e e e n et e et e ottt et e e s e e et e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the -
a Suitability test (prior IRS approvalrequired) . . . . . .. ... ... ... 3a NONE
b Cash distribution test {attach the required schedule) . . . . . . . . . .. . ittt i i 3b NONE
4  Qualifying distributions. Add fines 1a through 3b Enter here and on Part V, line 8, and Part Xill, line 4 | 4 69,976.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See MSrUCtIONS . . . . . . . .\ o v i s e e e e e e e e e e e e 5 N/A
6 Adjusted qualifying distributions, Subtract line 6 fromlined , . . . . .. .. ... ... .. ..... 6 69,976.
Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2017)
JSA

7E1470 1 000

CHX979 5908 12/18/2018 14:46:09 23-97025 14 -



26-1556590

Form 990-PF (2017) o B Page 9
IZ @Il Undistributed Income (see instructions)
(a) {b) (] {d)
1 Distnbutable amount for 2017 from Part XI, Corpus Years prior to 2016 2016 2017
ne7 o . v i v e s i e e e e e e e e 36 £l7 .
2 Undistnibuted income, if any, as of the end of 2017 _EJ
a Enter amount for 2016 only. . . . . . ... .. NON
b Total for prioryears 20 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2017 .
a From2012 . ... .. 691780. |
b From2013 ...... 39,690.
¢ From2014 .. .... 28,338.
d From2015 . . . ... 52,725.
e From2016 . . « . . . 40,668. ) !
f Totalof lines 3athroughe . . . . ....... 231,201
4 Qualifying distnbutions for 2017 from Part XIi, )
ined > $ 69,976.
a Applied to 2016, but not more than line 2a . . . NONH
b Applied to undistnibuted income of prior years
(Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see instructions) , . . . . . . . . .. NONH
d Applied to 2017 distributable amount, . . . . . 36,917.
e Remaining amount distributed out of corpus. . . 33,059,
5 Excess distnbutions carryover apphed to 2017 NONH NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below.
a Corpus Add hnes 3f, 4c, and 4e Subtract line 5 264,260.
b Prior years’ undistnbuted income Subtract !
line b fromhne 2b. . o v v v v v v v v u . . NONE
¢ Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has '
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from Ine 6b Taxable é ‘
amount - See INSUCliONS . . + + + v v v v . o & NON
e Undistributed income for 2016 Subtract line ;
4a from line 2a Taxable amount - see o .
INSITUCLIONS . .« v & v v s v v v s v a s s s e NON
f Undistnbuted income for 2017 Subtract lines
4d and 5 from hne 1 This amount must be
distnbuted n2018. . . . . . ... ... NONE
7 Amounts treated as distributions out of corpus :
to satisfy requirements imposed by section '
170(b}{1}{F) or 4942(g}(3) (Electon may be
required - see Instructions) . . . ... .. ... NONH
8 Excess distributions carryover from 2012 not |
applied on hine 5 or ine 7 {see instructions) . ., . 69,780, '
9 Excess distributions carryover to 2018. ‘
Subtract ines 7 and 8 fromlne 6a . . . . . . . 194,480, :
10 Analysis of ine 9 ]
a Excess from 2013 39,690. i
b Excess from 2014 28,338. .
¢ Excess from 2015 . . . 52,725, :
d Excess from 2016 40,668. f
e Excess from 2017 33,0589. ]
Form 990-PF (2017)
JSA
7E1480 1000
CHX979 5908 12/18/2018 14:46:09 23-97025 15 -



Form 990-PF (2017) 26-1556590 Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t_is a_private operating ;
foundation, and the ruling s effective for 2017, enter the date oftheruling . . . ... . . . . ... . .
b Check box to indicate whether the foundation i1s a private operating foundation described n section I i4942(1)(3) ori |/4’942(])(5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y -~ (e) Total
justed net income from Part (a) 2017 {b} 2016 {c) 2015 {d) 2014
| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .
b 85%ofline2a. . . . - . ) /
€ Qualifying distributions from Part /
X3, hne 4 for each year hsted
d Amounts included in ine 2c not 4
used directly for acive conduct /
of exemptactivities . « « « .

€ Qualifying distrnbutions made

directly for active conduct of

exempt activities Subtract hne

2d fromine2c . . . . . .

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

a “Assets” alternative test - enter
{1) value of afl assets. - - -

(2) Value of assets qualifying
under section
4942(13KBIN}. . . . .

b “Endowment™ aliernative test-

enter 2/3 of mimimum invest
ment return shown n Panl X,
fine 6 for each year hsted . . .

€ "Support® alternative test - enter

{1) Total support other than
gross Investment Income
{(interest, dividends, rents,
payments on  securities
loans [section 512{a)iS)),
orroyalties), . . . . .
Support  from  general
public and 5 or more
exempl orgamzations as
provided In section 4942
OM3KBHm) « o . . ..
(3) Largest amount of sup-

port from an exempt

organization. . . . . .

(2

(4) Grossinvestment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year - see instructions.}
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507{d)(2) )

ALAN J. LEVY
b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereblf the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

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

b The form in which applications should be submitted and information and matenals they should include

¢ Any submission deadlines.

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

Form 990-PF (2017
CHX979 5908 12/18/2018 14:46:09 23-97025 16 -

JSA
7E1490 1000



26-1556590

Form 990-PF (2017) o= - Page 11
i@ Al Supplementary Information (continued) - -
3 Grants and Contributions Paid Durm the Year or Approved for Future Payment
Recipient "s’:c'p':”; s an é"‘:’,‘]"g'l‘g' Foundation - Pur £ N
ow any relationshi| f pose of grant or - — Am t .
Name and address (home or business) Z2ny foundation manages reciprent contribution oun
a Paid during the year . | e
SEE STATEMENT 20 . 60,540
Total . s ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » 3a 60,540.
b Approved for future payment
10 I S T T R N T N T » 3b
JsA Form 990-PF (2017)
7E1491 1000
CHX979 5908 12/18/2018 14:46:09 23-97025 17 -



Form 980-PF {2017)

26-1556590

Page 12

Part XVI-A

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

Unrelated business income

Excluded by section 512, 513, or 514

1 Program service revenue

(a) (b)

Business code Amount

(c)

Exclusion code

{d)

Amount

(e} —
- Related or exempt
function income
(See instructions )

- o a o o

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -
Dwidends and interest from securities

14

18,843.

oW N

Net rental income or (loss) from real estate

a Debt-financed property . . . . . ... ..

b Not debt-financed property - - - - . - . .

Net rental income or (loss) from personal property

Other investment income - - - - « « « « + .

18

77,188.

Gan or {loss) from sales of assets other than inventory]

Net income or (loss) from special events

-
- Ow e N

=y

Other revenue a

Gross profit or (loss) from sales of inventory . .

b

c

d

e

12 Subtotal Add columns (b), {d), and (e} . . . .
13 Total. Add line 12, columns (b}, (d), and (€}, . . . . . . .. . . . . ittt it ittt et

{See worksheet 1n ine 13 instructions to venfy calculations }

86,031,

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
\ 4 accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions )
NOT APPLICABLE
JSA Form 990-PF (2017)

7E1492 1 000

CHX979 5908 12/18/2018 14:46:09

23-97025

18 -



Form 990-PF {2017) 26-1556590
Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501{c} (other than section 501(c){3)} organizations) or in section 527, relating to political i
organizations? :

a Transfers from the reporting foundation to a noncharitable exempt organization of. i o
I 1al1) X
[ 0 1§ 1= YT T (S 1a(2) X
b Other transactions. _ T D
(1) Sales of assets to a noncharitable exempt Organization. « « « « v v vttt v v v v i h e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . - . . . . . . . . . .00 ., 1b(2) X
(3) Rental of facilities, equipment, Or other @ssets . . . . . ¢ vt o v i o v it i e e e s e e e 1b(3} X
(4) ReIMbUISEMENT BITANGEMENTS « + - = « v o v v v v e e e e e e et e e e e et e aa e e e et e eenan 1b{4) X
(S5) LOANS OF l0aN QUATANTEES « « « « « = & 4 v v v e e e e e e e e e e e e et e e e 1b(5) X
(6) Performance of services or membership or fundraising soficitations . . . . . . . . ... o L Lo, 1b(6) X
¢ Sharing of facilities, equipment, maifing lists, other assets, or paid employees . . . . . . . ... ... ....... 1c X
d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or shanng arrangement, show in column (d} the value of the goods, other assets, or services received
{a) Line no {b) Amount involved {c) Name of noncharitable exempt organization {d) Description of transfers, transactions, and sharing arrangements

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

described n section 501(c} {other than section 501(c)(3)) orinsection 527?. . . . . . . . . . . o vt

b If "Yes," complete the following schedule

{a) Name of organization {b) Type of organization (¢} Description of relationship

/

Under penalties of pe Lry, | declpra that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, 1t 1s true,

correct and complete I:hcla ation pf preparer (other than taxpayer) is based on all information of which preparer hagany knowled?e
. )
Slgn } ,L/n ;2/:2\0/5] } W May the IRS discuss this return
| V“ with the preparer _shown _below?
I 4 T

Here Signature of officer or m(syee Date Title See instructions X |ves No|
o7 oo, 79 ]
. Pnnt’Type preparer's name Preparersignature Date Check if | PTIN
Paid M@K/‘Z’ip%% Wj; H//L /,)/f ﬂ selfemployed 0/7/£/J;/
Preparer 7 . .me ' » THE NORTHERN TRUST COMPANY * " Jrmsen » 36-1561860
Use Only Firm'saddress P P.0. BOX 803878
CEICAGO, IL 60680 Phoneno  312-630-6000

JSA

Form 990-PF (2017)

7E1493 1000

CHX979 5908 12/18/2018 14:46:09 23-97025



OMB No 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ, .

g: 9:&"::() of the Treas » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 7
Intepmal Revenue Service v » Go to www.irs.gov/Form990for the latest information.

Name of the organizatidn Employer identification number
ALAN & MARSHA LEVY CHARITABLE FOUNDATION, 26-1556590
Organization type (check one).

Filers of: Section:

Form 990 or 990-EZ D 501{c) } (enter number) organization

l:l 4947(a)(1) nonexempt charntable trust not treated as a private foundation
D 527 political organization

Form 990-PF E 501(c}{3) exempt private foundation _
D 4947(a)(1) nonexempt charntable trust treated as a private foundation

D 501{c){3) taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.

Note: Only a section 501{c){7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor Complete Parts | and il See instructions for determining a
contnbutor’s total contributions

Special Rules

D For an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509{a}(1) and 170(b){1)}{A}{v1}, that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1}
$5,000; or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (i1} Form 990-EZ, line 1 Complete Parts ! and Il

l:] For an organization described in section 501{c)}(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusivelyfor religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, ll, and lll

D For an organization described in section 501(c}{7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusivelyfor religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000 If this box is checked, enter here the total contributions that were received
during the year for an exclusivelyreligious, charitable, etc., purpose Don’t complete any of the parts unless the
General Rule applies to this organization because 1t received nonexclusivelyreligious, charitable, etc., contributions
totaling $5,000 ormore duringtheyear . . . . . . .. . . . .. it ittt >3

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B {Form 990, 990-E2, or 990-PF)} (2017}

JSA
7E1251 1000

CHX979 5908 12/18/2018 14:46:09 23-97025 20 -



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

Page 2

Name of organization B

ALAN & MARSHA LEVY CHAR

ITABLE FOUNDATION,

_| Employer identification number

26-1556590

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed =~ _

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

ATAN J. LEVY - S

—-— - - T S a— e

75 ROYAL PALM DRIVE

50,000.

FT.

LAUDERDALE, FL 33301

Person
Payroll
Noncash

{Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d) -
Type of contribution

Person
Payroll
Noncash

{Complete Part i for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contnibutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contnbutions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part 1l for
noncash contributions )

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

{Complete Part Il for
noncash contributions )

JSA
7E1253 1000

CHX979 5§08 12/18/2018 14:46:09

-

Schedule B (Form 990, 990-EZ, or 390-PF) {2017)

23-97025
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ALAN & MARSHA LEVY CHARITABLE FOUNDATION, 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
UNITED WAY OF BROWARD
WOMEN'S DIVISION
ADDRESS:
FORT LAUDERDALE, FL 33316
, 33301
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID ...ttt ittt e ettt et tine s 1,500.

RECIPIENT NAME:

SUN SENTINEL CHILDRENS FUND
ADDRESS :

FT LAUDERDALE, FL

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID ... ittt ittt ittt ee it ee e ie et e eaeenenns 500.

RECIPIENT NAME: ’
PANTRY OF BROWARD INC.
ADDRESS :
610 NW 3RD AVE
FT LAUDERDALE, FL 33311
RELATIONSHIP:
N/A \
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID . . i it ittt et e et et e ettt et ettt e et s ssneaesan 500.

STATEMENT 8

XD576 2 000

CHX979 5908 12/18/2018 14:46:09 23-97025 29



Iy e

ALAN & MARSHA LEVY CHARITABLE FOUNDATION, 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: -
JEWISH NATIONAL FUND
ADDRESS: = )

NEW YORK, NY 10021
RELATIONSHIP:
N/A - * APPLIES TO ALL
PURPOSE OF GRANT:
GENERAL - * APPLIES TO ALL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC-*APPLIES TO ALL ™ .
AMOUNT OF GRANT PAID ... ittt ittt it ettt e e e e taeeeenans 1,000.

RECIPIENT NAME:

FLORIDA ATLANTIC UNIVERSITY
ADDRESS :

777 GLADES RD

BOCA RATON, FL 33431

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL _
FOUNDATION STATUS OF RECIPIENT:
2
AMOUNT OF GRANT PATID . .ttt ettt e e e e e e e e e e e e e e 1,000.

RECIPIENT NAME: -
WOMEN IN DISTRESS
ADDRESS:

LIGHTHOUSE, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ... i et it i ittt et e s e iea e 700.

STATEMENT 9

XD576 2 000

CHX979 5908 12/18/2018 14:46:09 23-97025 30 -



ALAN & MARSHA LEVY CHARITABLE -FOUNDATION, T T 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JUNIOR ACHIEVEMENT OF SOUTH FLORIDA
ADDRESS:

COCONUT CREEK, FL
RELATIONSHIP:

*

PURPOSE OF GRANT: o
*

FOUNDATION STATUS OF RECIPIENT: -

*

AMOUNT OF GRANT PAID ... it ittt ittt ittt ettt eaeaeeanannnnss 350.

RECIPIENT NAME:
LIFE NET FOR FAMILIES )
ADDRESS :

LAUDERHILL, FL °
RELATIONSHIP: -

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID . .ttt it e e e e e e e e e e e e e e . 500.

RECIPIENT NAME:
FRIENDS OF BIRCH STATE PARK
ADDRESS:

FT. LAUDERDALE, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:
*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ...ttt ettt et e eieae e 250.

STATEMENT 10

XD576 2 000

CHX979 5908 12/18/2018 14:46:09 23-97025 31 -



ALAN & MARSHA LEVY CHARITABLE FOUNDATION, ;
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

26- 1556590

RECIPIENT NAME: .-
DEBBIE’'S DREAM FOUNDATION
ADDRESS:

PLANTATION, FL
RELATTIONSHIP -
*

PURPOSE OF GRANT: coem e
*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ................. e e e e e 3,900.

RECIPIENT NAME:
JEWISH FEDERATION OF BROWARD COUNTY
ADDRESS:

DAVIE, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ..ttt i ettt ettt e et et e iaeeeaean 4,100.

RECIPIENT NAME:
FLORIDA TAXWATCH
ADDRESS:

TALLAHASSEE, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ...ttt ittt ittt ittt et e ettt i ee e e o 1,000.

XDS76 2000

CHX979 5908 12/18/2018 14:46:09

23-97025

STATEMENT

32

11



ALAN & MARSHA LEVY CHARITABLE FOUNDATION,

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: . —
NOVA SOUTH EASTERN UNIVERSITY -
ADDRESS:

FT. LAUDERDALE, FL
RELATIONSHIP:
*

PURPOSE OF GRANT: -

*

FOUNDATION STATUS OF RECIPIENT: "~

*

26-1556590

AMOUNT OF GRANT PAID ...t ittt ittt it ittt entaassonnaeaaneneenenes 750.

RECIPIENT NAME:
HENDERSON BEHAVIORAL HEALTH
ADDRESS:

LUADERDALE LAKES, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:
*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ... .ttt ittt ettt it i it eeeeeenen 1,000.

RECIPIENT NAME:
BROWARD WORKSHOP, INC.
ADDRESS:

FT. LAUDERDALE, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ...ttt ittt ittt et ittt tteeeee et ‘5,500.

XD576 2 000

CHX979 5908 12/18/2018 14:46:09

23-97025

STATEMENT 12

33 -



ALAN & MARSHA LEVY CHARITABLE FOUNDATION,

26-1556590

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

WISE TEMPLE - -

ADDRESS:

CINCINNATI, OH
RELATIONSHIP:

*

PURPOSE OF GRANT: -

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ittt ittt ittt ittt ettt et ieeie e s e 2,130.

RECIPIENT NAME:
BROWARD PUBLIC LIBRARY FOUNDATION
ADDRESS:

FT. LAUDERDALE, FL
RELATIONSHIP:
*

PURPOSE OF GRANT: -
*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ... ittt ittt it ettt e e et ie e 1,000.

RECIPIENT NAME:
JAFCO - CHILDRENS ABILITY CENTER
ADDRESS:

SUNRISE, FL
RELATIONSHIP:
*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ..ttt it ittt ittt e et e ettt 1,000.

XD576 2000

CHX979 5908 12/18/2018 14:46:09

23-97025

STATEMENT 13

34 -



ALAN & MARSHA LEVY CHARITABLE FOUNDATION, 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
JAFCO - JEWISH CHILDRENS VILLAGE
ADDRESS:

SUNRISE, FL
RELATIONSHIP:
*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. .. ittt ittt ittt iieee et itannneneneenneos 2,600.

RECIPIENT NAME:

DANA FARBER CANCER INSTITUTE
ADDRESS:

450 BROOKLINE AVE

BOSTON, MA 02215

RELATIONSHIP:
NONE
PURPOSE OF GRANT: )
GENERAL
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID .. .. ittt it ittt ie st i et aaaenannens 1,000.

RECIPIENT NAME:
FD NOW

ADDRESS:
1170 GREEN KNOLLS DRIVE
BUFFALO GROVE, IL 60089

RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
p
AMOUNT OF GRANT PAID ...t it ittt et ite sttt it sne s aeeeanaens 250.

STATEMENT 14

XD576 2 000

CHX979 5908 12/18/2018 14:46:09 23-97025 35 -



ALAN & MARSHA LEVY CHARITABLE FOUNDATION, R 7 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: .- .

FORT LAUDERDALE HISTORICAL SOCIETY o .
ADDRESS :

219 SW 2ND AVE

FORT LAUDERDALE, FL 33301

RELATIONSHIP:
NA
PURPOSE OF GRANT: CT
GENERAL
FOUNDATION STATUS OF RECIPIENT: ’ ’ ST
P
AMOUNT OF GRANT PAID ...t ittt ittt ittt ettt e et iteee et et 250.

RECIPIENT NAME:
CHILDREN'’S FIRST

ADDRESS:
42 WEST MADISON ST. 2ND FLOOR
CHICAGO, IL 60602

RELATIONSHIP:
" NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID .. ..ttt ittt ittt ittt e ettt ettt eieeees 250.

RECIPIENT NAME:

RODEPH SHOLOM SYNAGOGUE
ADDRESS :

7 WEST 83RD STREET

NEW YORK, NY 10024

RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
p
AMOUNT OF GRANT PAID ...ttt it ettt e sttt s e ie e 500.

STATEMENT 15

XD576 2000

CHX979 5908 12/18/2018 14:46:09 23-97025 36 -



ALAN & MARSHA LEVY CHARITABLE FOUNDATION,

26-1556590

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: . -
UNITED WAY - TOCQUEVILLE SOCIETY
RELATIONSHIP:

. NA

PURPOSE OF GRANT:
GENERAL

FOUNDATION STATUS OF RECIPIENT:
P

AMOUNT OF GRANT PAID ... ...t iiiimnnnnnn RN 10,000.

RECIPIENT NAME:
TEMPLE KOL AMI EMANUAL EL
ADDRESS: .
8200 PETERS RD *©
PLANTATION, FL 33324
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P

AMOUNT OF GRANT PAID ... ..ttt ittt ettt ettt tanaeeee e 100.

RECIPIENT NAME:

JEWISH FEDERATION OF GREATER
" PITTSBURGH
ADDRESS:

234 MCKEE PLACE

PITTSBURGH, PA 15213

RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID ... . ittt ittt it it ittt e ettt e e e 500.

XDS576 2000

CHX979 5908 12/18/2018 14:46:09

23-97025

STATEMENT

37

16



ALAN & MARSHA LEVY CHARITABLE FOUNDATION,

26-1556590

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
VOICES FOR CHILDREN
ADDRESS:
920 N VANDEVENTER
ST. LOUIS, MO 63108
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P

AMOUNT OF GRANT PAID .. . ittt ittt ittt it s et it ettt ieee s ieiaeannnn 500.

RECIPIENT NAME:
BROWARD COLLEGE FOUNDATION
ADDRESS:
110 E BROWARD BLVD ‘STE 750
FT LAUDERDALE, FL 33301
RELATIONSHIP: : -
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P

AMOUNT OF GRANT PAID .. .ttt ittt ittt e et ettt eeeee e 1,000.

RECIPIENT NAME:
BROWARD EDUCATION FUND
ADDRESS:

FT LAUDERDALE, FL
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. .. it ittt ittt et ittt et e eieaa e aeenn 500.

XD576 2000

CHX979 5908 12/18/2018 14:46:09

23-97025

STATEMENT

38

17



ALAN & MARSHA LEVY CHARITABLE FOUNDATION, ’ 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID T

RECIPIENT NAME:
CHILDREN’'S DIAGNOSTIC & TREATMENT
CENTER T

ADDRESS:
. S
, FL

RELATIONSHIP:
- .-

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:
* .

AMOUNT OF GRANT PAID .. .. ittt ittt ittt s tae et e e e e e s 250.

RECIPIENT NAME:
DOWNTOWN JEWISH CENTER
"ADDRESS :

?T LAUDERDALE, FL 33301
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ittt ittt ittt it et e it e e e e et eeee e 3,060.

RECIPIENT NAME:
DANTEL CANTOR SENIOR CENTER

ADDRESS :
SUNRISE, FL
RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
p
AMOUNT OF GRANT PAID ..o vvoo e e i 750.

STATEMENT 18

XD576 2 Qo0

CHX979 5908 12/18/2018 14:46:09 23-97025 39 - |



+ XD576 2000

ALAN & MARSHA LEVY CHARITABLE FOUNDATION, - T ) 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID i

RECIPIENT NAME: T - S
HANDY, INC e -
ADDRESS:

FT LAUDERDALE, FL 33304
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ...ttt i ittt it tte s tee e s et e tte e saeeeaeenans 7,300.

RECIPIENT NAME:
JACK AND JILLS CHILDRENS CENTER -
ADDRESS:

fT LAUDERDALE, FL 33312
RELATIONSHIP:

*

PURPOSE OF GRANT:

*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID .. ittt ittt ittt s te i se et stesenae ey 1,000.

RECIPIENT NAME:
JAFCO
ADDRESS:

SUNRISE, FL 33351
RELATIONSHIP:

*
PURPOSE OF GRANT:
*
FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID . ... i ittt ittt i e i e et iieeneaannns 1,800.

STATEMENT 19

CHX979 5908 12/18/2018 14:46:09 23-97025 40 -



ALAN & MARSHA LEVY CHARITABLE FOUNDATION, =~ ~ ~ ) 26-1556590
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID -

RECIPIENT NAME:
JEWISH FAMILY SERVICE OF
BROWARD COUNTY

ADDRESS:

FT LAUDERDALE, FL 33261
RELATIONSHIP:

*

PURPOSE OF GRANT:
*

FOUNDATION STATUS OF RECIPIENT:

*

AMOUNT OF GRANT PAID ... ittt ittt it ettt tttanaeeeeannns 1,000.

RECIPIENT NAME: S
JEWISH MUSEUM OF FLORIDA

ADDRESS :
301 WASHINGTON AVE
MIAMI BEACH, FL 33134

RELATIONSHIP:
N/A
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P
AMOUNT OF GRANT PAID ... ...ttt ittt ittt i iee e e e 250.

RECIPIENT NAME:
SOREF JEWISH COMMUNITY CENTER

ADDRESS:
PLANTATION, FL
RELATIONSHIP:
NA
PURPOSE OF GRANT:
GENERAL
FOUNDATION STATUS OF RECIPIENT:
P -
AMOUNT OF GRANT PAID ... . ittt ittt ittt sttt eetaneeaneenneenens 1,000.
TOTAL GRANTS PAID: 60,540.

STATEMENT 20

XD576 2 000

CHX979 5908 12/18/2018 14:46:09 23-97025 41 -



