.

-

rom 990-PF

!

2949124202507 O

| OMB No 1545-0047

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

Department of the Treasury
Internal Revenue Service

K]

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the lztest information.

Open to Public Inspection

For calendar year 2019 or tax year beginning

» 2019, and eriding

, 20

Name of foundatior$

TA Employer identification number

L]
LAVIN CHARITABLE TRUST 46-3696580
Number and street (or P O box number if mail is not deliver2d to street address) Room/suite * | B Telephone number (see instructions)
9452 SW 88TH COURT - (305)388-7388
City or town, state or province, country, and ZIP or foreign postal code C If exemption application is pending, check here» [__—] @
MIAMI I'L 33176 ¢
G Check all that apply: [ Initial return [J Inmial return of a former public charity| b 1. Foreign organizations, check here . »
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[J Address change [] Name change N check here and attach computation »[]
H Check type of organization Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
[0 _Section 4947(a)(1) nonexempt chartable trust [J Other taxable private foundatiori | Section S07(}(1)A). check here >0
Fair market value of all assets at | J Accounting method (X Cash [ Accrual’| ¢ he foundation is in a 60-month termination
end of year (from Part ll, col. (c), (] Other (specify) under section 507(b)(1)(B), check here » [

ine 16) > § 52,843. (Fart! column (d) must be on cash basis ) \
HETZEE Analysis of Revenue and Expenses (The total of . ;';' (d) Disbursements
. amouxts in columns (), (c), and (d) r';ay not ng:essanly equal (agx'?)i;esre:epaenrd (b) Ni‘;::r(l)\:re]ztment (c) Alggjosrt:ed net for S:Iaélst:gle
the amounts 1n column (a) (see instructions) ) books (cash basts only)
1 Zontributions, gifts, grants, etc., received(attach s¢hedule) 247,415, Qg e
2  Check ®» [X] if the foundation 1s not required to attach Sch B e YafiR s L
3 Interest on savings and temporary cash investments 2. 2. 2. 4
4  Dwidends and interest from securities 747. L 737, 7371 .
- 5a Grossrents . .. . . LT T o A s -
N - b Net rental income or (loss) - - - LI b O s 21 £ v~ R e, fl
o~ g‘ 6a Net gain or (loss) from sale of assets not on line 10 R LD 33{}__5599; el IR " q
@ C | * b Grosssalespnce forall assets onne asyr. . . wr:= LR Y. 1 7. T \ i
< 7 Capital gain net income (from Part 1V,"line 2) A e e © : b
5 ® |78  Net short-term capital gan . ARA™ ..'2 o ¢ WL 51 v
© | 9 Income modifications . . .. EEEER A LT < S 2 Y
0 10a Gross sales less returns and allowancet. T - R - L et
H‘;‘ b Less: Cost of goods sold ST ] A . : : o Y]
= c <ross profit or (loss) (attach schedule) Ve . vy,
< 11 Other income (attach schedule) - v L
8 12  Total. Add lines 1 through 11 . 25,164. ) 739. 739 3
w» | 13 Compensation of officers, directors, trustees, etc. )
2114  Other employee salaries and wages . =
5115 Pension plans, employee benzfits )
2! 16a Legal fees (attach schedule) T
Lg b Accounting fees (attach schedule) S
.E ¢ Other professional fees (attach schedule) - o
© 117 Interest
E 18 Taxes (attach schedule) (see mstrucnons) ee. 24 . N 24. 24.
E 19  Depreciation (attach schedule) anc depletipn CF[\j\_, . Yol
T |20 Occupancy : o —~— [ =
ﬁ 21 ravel, conferences, and meetlngs ! QA n 7,(,? i
£ |22 Printing and publications * . "V A o o
o | 23  Other expenses (attach schedule) -, O _ I")I - -
£ |24 Total operating and admlmstratlve xpeL :N UT = / N3
g - Add lines 13 through 23 . L — e ‘24 24
Q|25 Contnbutlons gifts, grants paid . 1, 967 a‘l’,{& T 1,967
© 26 Total expenses and dishursements. Add lines 24 and 25 1,991. “_.:_‘ 24 . 24 1,967.
27  Subtract line 26 from line 12 ) . &%W N L BT &)
a Excess of revenue ovei"expenseé and disbhrsements' T 23, 173, | AWV . w7 s v R PN o
b ‘Net investment income (if negative, enter -0-). .. o] “’"0"‘.‘&“ : 715.|8 " A T wg 4§
¢ '_Adjusted netincome (if negative,  ater -0-) gt @ el v, 715. T
For Paperwork Reduction Act Notice, see instructions. s . Form 990-PF (2019)
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Page 2

Balance Sheets Attached schedules and amounts in the description column{ Begmning of year - End of year
" . should be for end-of-year arpounts only (See instructions ) {a) Book Value {b) Book Value {c) Fair Market Value
¢i 1 Cash—non-interest-bearing Al Z :
2. Savings and temporary cash investments, . 5,204. 7,770. 7,770
3  Accountsrecevable® ] A T T A
Less allowance for doubtful accounts .. e -
4  Pledges receivable® —_— e . e Lz
Less allowance for doubtful accounts®_ oo - -
5 Grants receivable . . l'n‘ . .
6 Receivables due from offncers dlrectors trustees and other
disqualified persons (attach schedule) {see nstructions)
7 Other notes and loans receivable (attach schedule}®» L5 . . : . .
Less allowance for doubtful accounts®» _ .
&A1 8 inventones for sale or use - s L
§ 9 Prepald expenses and deferred charges PR T .
«C | 10a Investments—U.S. and state government obli¢ ations (attach schedule) “ L
b Investments—corporate stock (attach schadule) R 4 19,182« 39,789 45,073
¢ Investments—corporate bonds (attach sG hedule} - i '
1 Investments—|and, buldings, and equipment basis» - oo o
Less accumulated depreciation (attach schedulgjs>
12  Investments—mortgage loans . i .
13  Investments—other (attach schedule)
14 Land, buldings, and equipment basis» e e e e
Less accumulated depreciation (attach scheduie)®»
15  Other assets (descnbe®» . )
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ()" ~-.! 24,386. 47,559. 52,843
17 Accounts payable and accrued expenses: R !
« | 18 Grants payable . e : o Lo
2119  Deferred revenue .o ten i R
% 20 Loans from officers, directors, trustees and o"mr dlsquahflpd persons ‘
E 21 Mortgages and other notes payable (attac 1 schedule) .
22 Other iabiities (descnbe®» w0 ) !
23  Total liabilities (add lines 17 through 22).". . o
3 Foundations that follow FASB ASC 358, check here B
g and complete lines 24, 25, 29, and 30.
..g 24  Net assets without donor restrictions 24,386 47,559.
t0 | 25 Net assets with donor restnictions
2 Foundations that do not follow FASB ASC é'vB check here > []
frd and complete lines 26 through 20. | ..
5 26  Capirtal stock, trust principal, or current flh‘nds - -
&.| 27 Pad-in or capital surplus, or land, bldg., and equipment fund + :
3 28  Retained earnings, accumulated income, endowment, or other funds '
&” 29 Total net assets or fund balances (see instructions) ©24,386 47,559. i
|30 Total liabilities and net assets/fiind balances (see (& '
2z instructions) ) . . 24,386. 47,559 !
Analysis of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beglnnlng of year—Part Il, column (a), line 29 (must agree with
end-of-year figure reported on prior year's retum) 1 24,386
2 Enter amount from Part |, ine 27a 2 23,173
3 Other increases not included in hne 2 (temizey» 3
4 Addlnes1,2,and 3 . e - "4 47,559
5 Decreases not included in line 2 (ltemlze)> __ [ ________________________________________________________________________ 5
6 Total net assets or fund balances at end of ye;’ r-(ine 4 minus line 5)—Part I, column (b), ne29 . . 6 47,559
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Form 990-PF (2019) Page 3
m Capital Gains and Losses for Tax on Investment Income’
(a) List and describe the kind(s) of 'propeny sold (for ex;r_nple, real estate, - (b}:’}:l_o;v achquned (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co)  °~ D—b%rrfat?gr? . (mo, day, yr) (mo, day, yr) ~
1a .'— - ' e t F sl il - ¥ .'.
b~ i ” R T . A
c i ) Tt N
d’ - B T ST T 3 &
e (‘ ) ) ) -a‘,; 3 4 s ey :y t g
' ) f) Deprec-nai;c_)n allowed | (g) Cost or other beéls (h) Ganor (loss) 7= »-** .
(e) Gross sales pnice -~ (orallowable)y - - -~ plus expense .qf‘ sal;: -t .. ((e) plus () minus (@) “ i
a I ry .
b L
c
d
e
COTFIete only for assets showing gain 1in column (h) and owned by the foundation on 12/31/63 (1) Gains (Col (n) gain minus
(1) Adjusted basis (k) Excess of col (). - ~ co!l (k), but not less than -0-) or
() FMV as of 12/31/69 . asof 12/31/69 7 -" over col (), f any, aul . Losses (from col (h)
a ) ’ ’ ’ 14 !’ ‘
b v
c
d
. e
4~
- : If gan, also enter in Part |, line 7
2  Capital gain net income or (net capital loss ’ ’
£l pralg ( P ) { If (loss), enter -0- in Part |, line 7 } 2
- 3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part I, ine 8, column (c) See instructions. If (loss), enter_ -O- ln} ) o
Part |, hne 8- . 3
‘1 Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
!; (For optional use by domestic private foundations subject to the section 4940(a) tax on nat investment income.) v ny,
- [ ) o - -0 . ., NPT 51 !
<3 If section 4940(d){2) applies, leave this part blank. ) l :\
¥ Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? O Yes [J No
& If "Yes,” tha foundation doesn’t qualify under section 4940(e). Do not complete this part. .
+& 1 Enter the!appropniate amount in each column for each year; see the instructions hefore making any entries.
¥ Base parad o) o Distrbiin rat
T Calendar ye:? ?oe?;'f yey;al;ségmmng in) Adjusted qualifying distnbutions Net value of noncheritable-use assets {col (b')s‘ J:Vlgé%nbryaé& ©)
2018 2,561. 23,907. 0.107123
2017 2,446. __.9,527. 0.256744
2016 1,500. 1,500. 1.000000
2015 4,500. 2,000. 2.250000
2014 0. 1,000. 0.000000
2 Total of ine 1, column (d) - e e e 2 3.613867
3  Average distnbution ratio for the 5-year base perlod d|V|de the total on hne 2 py 5.0, or by
the number of years the foundation has been in existence if less than 5 years . . 3 0.722773
gL T
4  Enter the net value of nonchartable-use assets for 2019 from Part X, line 5 ;,',, 4 34,590.
. AP T
5 Multiply ine 4 by line 3 .- 5 25,001 .3
: “ (- -
6 Enter 1% of net investment income (1% of Part |, ine 27b) . 6 7 A
7 Add.hnes 5and 6 4, 7 25,008.
8 Enter quahfylng distributions from Part XIl, line 4 . 8 1,967.

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

Part Vi instructions.
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Form 990-PF (2019)
Par Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see instructions)

Page 4

1a Exempt operating foundations described in sectior: 4940(d)(2), check here » (] and enter “N/A” on line 1
Date of ruling or determination letter ~~ ° ¥ oL (attach copy of letter if necessary—-see rnstructlons) - ‘' N/A
b Domestic foundations that meet the section 1,940(e) requrrements in Part V, check = 1
here» [] and enter 1% of Part |, line o7 & - v LR T o4
¢ All other domestic foundations enter 2% of ine 27b! Exempt forergn organlzatlons e:nter 4% of S
Parti, ine12,col b) . . . . Lo e R !
2  Tax under section 511 (domestic section 494/;;\(1) trusts and taxable foundations only, others enter -0-) 2 0
3 Addlnestand2 . . - 3
4 Subtitle A (income) tax (domestic sectron 4047\a)(1) trusfs and taxable foundatrons only others enter 0 ) 4 0
5 Tax based on investment income. Subtractline 4 from line 3. If zero or less, enter -0- . 5 "
6 Credits/Payments s |
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . 6a
b Exempt foreign organizations—tax withheld atsource . . . .o . 6b :
¢ Tax paid with application for extension of time to fileé (Form 8868) . N 6¢C l
d. Backup withholding erroneously withheld . . . .o . 6d I i
7  Total credits and payments. Add lines 6a thr ugh 6d . . . 7
8  Enter any penalty for underpayment of esfrrr"ited tax. Chéck hére E‘] |f Form 4220 is attached ~ ‘|8
9 Tax due. If the total of lines 5 and 8 i1s more than line 7, enter amount owed . > 19
10 Overpayment. If line 7 1s more than the tota!">f lines 5 and 8, enter the amount overpaid . . . » | 10 0
11 Enter the amount of line 10 to be Credited to 2020 estimated tax » Refunded » | 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes| No
participate or intervene in any politicat campa’gn? .o . . 1a X
b Did it spend more than $100 dunng the year (erther directly or rndlrectly) for polltrcal purposes’7 See the
instructions for the defimtion . . . e e 1b X
If the answer Is “Yes” to 1a or 1b, attach a detalled desonptron of the activities and copies of any matenals
published or distributed by the foundation iri connection with the activities C
¢ Did the foundation file Form 1120-POL for th's year? 1¢ X
d Enter the amount (if any) of tax on political ‘exnenditures (sectlon 4955) |mposed durrng the year
(1) On the foundation. » $ ALY (2) On foundation managers. » $ * !
e Enter the rembursement (if any) paid by the Hundation dunng the year for political expandlture tax imposed
on foundation managers » $ . N A
2 Has the foundation engaged In any activities that have not previously been reported to the IRS? 2 X
if “Yes,” attach a detalled description of the aztivities. '
3  Has the foundation made any changes, not pieviously reported to the IRS, in its governing instrument, articles | __ | | .
of incorporation, or bylaws, or other simila instruments? If “Yes,” attach a conformed copy of the changes . 3 X
4a Did the foundation have unrelated business giass income of $1,000 or more during the year? 4a X
b If “Yes,” has it filed a tax return on Form 980-T for this year? . . 4b
§ _ Was there a liquidation, termination, d|ssolatcn or substaniial ontracuol durrng the year’? 5 X
If “Yes,” attach the statement required by Ge.jeral Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satlsfled either .
* By language in the governing instrument, or -
* By state legislation that effectively amends the governing instrument so that no mandatory directions that |__.
conflict with the state law remain in the governmg instrument? 6 X
7 D the foundation have at least $5,000 in assets a: any time dunng the year? If "Yes ! complete Part I, cal. (c), and PatXVv | 7 X
8a Enter the states to which the foundation repdtts or with which it 1s'registered. See rnstructrons |
e
b If the answer 1s “Yes" to Iine 7, has the founqatron furnished a copy of Form 990-PF to the Attorney General - 1.
(or designate) of each state as required by General Instruction G? If “No,” attach explanation 8b "X
9 Is the foundation claiming status as a prlvate operatmg foundation within the meaning of section 4942()(3) or - .
4942(;)(5) for calendar year 2019 or the tax, year beglnnrng In 20197 See the instructions for Part XIV. If “Yes,” /1’
complete Part XIV . . 9 X
10  Did any persons become substantlal contnblrrtors dunng the tax year” If “Yes ” attach a schedule Irstrng their
names and addresses . 10 | X

BAA
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Form 990-PF (2019) . :

m&atements Regarding Activities'(continuéd) I o
. ,; ,‘ vy .:--;.. '-a..‘_)'(- ',..' I .r- . ,~‘».‘_‘_ 1;-,7“ I R L f,‘;’:‘xif:}:
; 11 At any time’ durlng the year, 4drd the foundation, ¢ dlrectly\_orc|nd|rectly4-rown a controtled -entity-withinsthe | -~ |
‘ meaning of sectlon 512(b)(13)” i “Yes O attach schedule See lnstructlons s, 505, o5 S .J'? O TR P R A
12 "Didthé foundatron make a distribution to a donor advrsed fund over. Wthh the foundation;ar-a, dlsquallfred R N
. person had’ adwsory prrvrleges’?\ If “Yes attach statement See |nstruct|onst it LY S ST UMD e 12,.]. X 5
- 13 Didthe foundatron comply with the publlc mspect|on requwements for |ts annual returns and exemption appllcatlon 13, %
Website address ». _t\t_/_gi__\___,_,_____,:, I I T T R T N e e SRy ST <
14 “The'booksdrencareiof » DAVID LAVIN ; o Telephone no. » (305)388-7388 2
“Located at » 9452 SW 88TH COURT ,MIAML:-EL . . .1 o cms oy <50 feiios i ZIP+4; > 33176 et bt 3
156 “Sechidn 4947(a)(1) nonexempt charitable trusts filing Form 990- PF In leu of Form;1041. ,check here R £
and enter the amount of tax-exempt interest received or accrued dunng theyear- . . . . . P I 15 | T
16 At any time during calendar year 2019, did the foundation have an‘interest In or a signature or other authority Yes'| No
over a bank, securities, or other financial account in a foreign country?. .., .. :‘. R .o e 16 X

See the instructions for exceptlons and f|||ng requirements for FINGEN Form 1 14 if “Yes enter the name of 3‘5’%&‘:52@25%“:&‘5& 5%

the fore|gn country - GECEE SIS,
Statements Regarding Activities for Which Form 4720. May. BeiReqmred C - N . .
Ty v File Form 4720°if any.item is checked in.the:“Yes column,unless.an except:or* APPlies. < i, 9 i o oo [ LYeES | NO |
' 1a Dunngthe year, “did the foundation (either directly or indirectly) - _j-c = oo wtban st L e T - f;ﬁ“' B R
‘(1) Engage In the sale or exchange, or leasing of property with a dlsqualrfled person" “w+. [dYes -XINo i;gf ‘
> (2) Borrow money from, lend money to or othervwse extend credlt to (or accept it_from) a A }
?' disqualified person? ;. .. Lo LT . . < atyeLe -+ OYes- No f?&?
;: g (3) Furnish goods, services, or facrlltles to (or accept’ them from) a dlsqualrfled person'7 . . [OvYes XNo
b"‘j'd‘ (4) Pay compensation to, or pay or relmburse the expenses of, a disqualified person? . . [JYes No
:',‘T e (5) _Transfer any Income or assets to a dlsquahfled person (or make. any of elther avallable for
HEER “the benefrt or use of a disqualified person) R e [Yes 'B] No'
L‘E (6) :Agree to pay money,or property to a, government offrmal" (Exceptlon Chcck “No™if the T
.’f; < - ) "éfoundatton agreed to make a grant to or to,, employ the off|C|a| for" ,perlod after: , - el
roT * -Zterminatjon of government service, If termlnatlng wrthln 90 days) C ey die T I]Yes XINo ..
$ b Iffany'answer is “Yes" to 1a(1)—(6) did any of .the. acts fail to, quallfy underfthe,exceptrons described In |
% P oL Regulatlons section 53.4941(d)-3 or in a “current notrce regardlng dlsaster assrstanc=° See instructions . ..
' T Or amzatrons relying on a currént nctice regarding drsaster aSS|stance checkhere™ ... . - . .. PO |5
'x ’ c- Dld“the foundation engage In a prior year in any of the acts described n 1a, other than excepted acts, that |4
2 wére not corrected before the first day of the tax year beginning in 20192~ ".°".0 7 . 0L L L L L 1c <
gi‘ 2 Ta">(<es on failure to distribute iIncome (section 4942) (does not apply for yea the foundation was a private g‘:i s
£ operatlng foundation defined in section 4942(1)( ) or 4942())(5)) et :;'{qfﬁz; 3
E a At tire end of tax year 2019, did the foundation have any undistributed |ncome {Pa ’ rt-Xlll, lines ;% o

6d and 6e) for tax year(s) beginning before 20197 Gt ClYes [XINo [i

If “Yes,” list the years b 20 , 20 , 20 , 20 ~: Bl s

b Are there any years Ii'sted in 2a for which the foundatlon 1s-not applylng the prov.slons of section. 4942(a)(2) .
(relating to incorrect valuation of assets) t6 the’ year & Undistributed |ncome'7 (It apptylng “section 4942(a)(2) to
all years Iisted, answer “No” and attach statement—see mstructrons) LT

c lfthe provisions of section 4942(a)(2) are being applied to any of the years Ilsted'm 2a, list the years here.
> 20 , 20 , 20 , 20

3a Did the foundatlon hold more than a ?% direct or indirect inferest |n any busmess' enterprlse
at any time during the year? .

- , . E] Yes [X]No

b If “Yes,” did it have excess busrness holdrngs n. 2019 asa resultI of (1) any purchase by the foundatlon or
dlsquallfled persons after May 26 19b9 (2 the’ Iapse “of the'5- -year perlod (or Ionger period approved by the
.Commissioner under section 4943(c)(7)) todispose’ of holdrngs acqurred by grft % bequest or (3) the Iapse of 3
the - 10 15— or 20-year first phase hoIdrng"perrod” (Use Form 4720 Schedule C, to determlne i’ the., &

-foundatuon had excess busmess hoIdlngs H201g) ™. T R Sune

4a 'Dd the foundatlon mvest durlng the year any afrnount rn a manner that would |eop%rd|2e lts charltable purposes" :
b Did the foundation'make any investment in d pnor year “(but after December’ 31; 1969)‘that could jeopardize its
charitable purpose that had not been removed from’ |eopardy before the first day of thé tax year beginning in 20197

™
s o Form 990-PF (2019) ~
BAA | ) _ REVO0225120PRO o
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Form 990-PF (2019)
PaTt VII-B

Page 6

Statements Regarding Acti\“l-i.'%les for Which Form 4720 May Be Required (continued)

Sa During the year, did the foundation pay or ingur any amount-to’ Yes| No
(1) Carry on propaganda; or otherwise atteffirit to influence legislation (section 4945(e))? [(Yes No |’
(2) Influence the outcome of any specific public election (see section 4955) or to cairy on,
directly or indirectly, any voter registratior; dnve’) . .. - Oes No
(3) Provide a grant to an individual for travnlhotudy, or other snmlar purposes’) e ot e Yes .XINo {
(4) Provide a grant to an organization other than a charitable, etc., organization descrived In . ‘-
. section 4945(d)(4)(A)? See instructions . . N oo .o [Yes XINo Y-
(5) Provide for any purpose other than rel; glons charuable sc:lentlflc hterary, or educational '
purposes, or for the prevention of cruelty in children or animals? - - -« [ves No
b If any answer 1s “Yes” to 5a(1)-(5), did any of the transactions fall to qualify under the exceptions described '
in Regulations section 53.4945 or In a current rotice regarding disaster assistance? See instructions R - I
Organizations relying on a current notice regnrdmg disaster assistance, check here » ] .
c |If the answer 1s “Yes” to question 5a(4), does the foundation claim exemptlon from the tax . -
" because it maintained expenditure responsibility for the grant? - . ° OvYes [INo |’ o
if “Yes,” attach the statement required by Requ.atlons section 53.4945-5(d)
6a Did the foundation, during the year, receivé =iy funds, d|rectly or mdlrectly to pay premiums
on a personal benefit contract? - -'.‘" Ao . | Ves X No;' N R
b Did the foundation, during the year pay prem'ums dlrectly or -ndlrectly, ona personal beneflt contract? 6b X
If “Yes” to 6b, file Form 8870. B :
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? [JYes [XINo |__ | ___J
b If “Yes,” did the foundation receive any proce.ds or have any net income attributable to the transaction? 7b
8 Is the foundation subject to the section 4260 .ax on payment(s) of more than $1,000,000 in : ]
remuneration or excess parachute paymenhs) 1unng the year? OYes [No !

- IEESYIN  Information About Officers, Dire:ctors, Trustees, Foundatlon Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and feiindation managers and their compensation. See instructions.

{b} Title, and average

{c) Compensation

{d) Contnbutions to

(e} Expense account,

o Neme and adress | ammpe, | Cntes | cnooesfeeiia, | o o
JDAVID LAVIN e TRUSTEE .
9452 SW 88TH COURT MIAMI FL 3317¢€ ' 1.00 0. 0. - 0.
CEVE LAVIN -!71: |TRUSTEE
9452 SW 88TH COURT MIAMI FL 3317 1 00 0 0. 0.

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

“NONE.”

(a) Name and address of each employee paid more than $5{} 000

.o - {b) Ntie, and average
hours per week
devoted to position

(c) Compensation

{d) Contnbutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000 .

. »

0

BAA
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Form 990-PF (2019) Page 7 .-+
UCURU] Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Pald Employees, :;*;?_‘"?fi
- and Contractors (continued) T am e V.- S s .
3  Five highest-paid independent contractors for professional services. See.instructions. If none, enter 'NONE.” TS
(a) Name and address of each persop, paid more than $50,000, - sy |2 aleane () Type of service (c) Compensation
-NQI_\!_E _'___: _____ ; : P _‘:__ . “o .“ LT T, L s TN , .
"o 't Cre s N R R R T KA R I S B B R L NN [ TP toA
________ ‘ s I e T St T | A1 F MO ISt Coat e [T 0 A S AR S Ty SRl e I . R
] - - + ' i
' " -\ . . . Saenttanie Ll e v d
___________________________ I R I ) sy sinstne| 0 it oL L
ot . et v i AL el - L -1
_______________ 1 .-, ' - . - L1 HEPIL L
| . L . 3
. Total number of others receiving over $50,000 for professional services Lot .» |0
. CU Y  Summary of Direct Charitable Activities -t
' List the foundation’s four largest direct chantable,activities duning the tax year include relevant statistical inrormation such as the number of Expenses’ .
e m——e sorganizations and other begqﬁm&nesse;{ved. confere_nce_s convened, research papers produced, etc ¥ - . A s - .. .
1 S : A DA TR o L L. o3 . : 3
| - LN
S 2
;: : 3 Wt
thoa%
i .) @ e e m e m e rE AR E S S — - = . . . . = = = o = = o o o - -
} - R
y - ) e
ye T
t : - .
- Part IX-B Summary of Program-Related Investments (see instructions) ... T
.
{ Descnbe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount v ..
! 1 - B
l':
2 .
L T . ’
Total. Add lines t through3 . . . . . e s T >
’ Form 990-PF (2019)
BAA REV 02/25/20 PRO Coa-
b ]
- e e - ket - -
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Forrn 990-PF (2019)

Page 8

see instructions.)

Minimum Investment Return (Allﬂgiax_z-mestlc foundations must complete this part. Foreign foundations, C

('Y

WD

5
6

oo o0cCT

Farr market value of assets not used (or ,.held for use) dlrectly In carrying out chantable etc.,
purposes t‘\‘ . . K .
Average monthly far market value of secthities -

S 1a 29,%6%0
Average of monthly cash balances . . ;; oL . oL ib 5,447
Fair market value of all other assets (see |nstn_ct|ons) . . 1c -
Total (add lines 1a, b, and ¢) . C e . 1d 35,117.
Reduction claimed for blockage or other fac tors reported on llnes 1a and -
1c (attach detailed explanation). S - . ) | 1e |
Acquisition indebtedness applicable to line 1 :3sets . 2
Subtractline 2 fromine1d . . . . ., ... 3 35,117
Cash deemed held for chantable activities, Enter 1’/2% of hne- 3 (for greater amount see
instructions) . - ) 4 527
Net value of noncharltable -use assets Suhtract I|ne 4 from I|ne 3 Enter here and on Part Vv, I|ne 4 5 34,590
Minimum investment return. Enter 5% of ine 5 . . B T e 1, 730
[EREI Distributable Amount (see instructions). (Section 4942(])( ) and (j)(5) pnvate ooeratlng foundations
and certain foreign orgamzatlonu, check here & [ and do not complete this‘part.) * = + vl

1 Mintmum investment return from Part X, line € . .. e 1
2a Tax oninvestment income for 2019 from Fart VI, ine 5 . . . 2a
b Income tax for 2019. (This does not include the tax from Part VI ) .o 2b
¢ Add lines 2a and 2b 2¢
3  Distributable amount before adjustments Suttract l|ne 2c from Ime 1 3 1,730.
4 Recoveres of amounts treated as qualifying istributions .o .. . 4
5 Addlines 3 and 4 o e S | 5 1,730
6  Deduction from distributable amount (see ln"fI’JCtIOHS) 6
7 Distributable amount as adjusted Subtra st ine 6 from line 5. Enter here and on Part X1,
hnet . .. ._~ e e e I 7 1,730
sPart Qualifying Distributions (see mst_ruotions)
1 Amounts paid (including administrative expenses) to accomphish chantable, etc., purposes o t
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 1a 1,967
b Program-related investments —total from Part iX-B 1b
2 Amounts pad to acquire assets used (cr held for use) dlrectly n carrylng out chantable etc
purposes . e . e . 2
3  Amounts set aside for spec.flc charitable prc--ects that satisfy the -
a Suttability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V Ilne 8 and Part XIII Ilne 4 1 4 1,967.
5 Foundations that qualify under section 4940(-) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ine 27b See Instructions 5 0.
"6 'Adjusted quallfylng distributions. Subtra( t Ime 5 frorn Ime 4 .o . 6 1,967.
Note: The amount on line 6 will be used m Part V, column (b), in subsequent years when calculatmg whether the foundation
qualifies for the section 4940(e) reductiun of tax in those years .
BAA ‘ —'-l-—' . REV 02/25/20 PRO Form 990-PF (2019)
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Form 990-PF (2019) Page 9
L PAIl  Undistributed Income (see instructions) - K
(@ {b) {c) (d)
. . [ ) Corpus‘. Ye_ar_s_ppdr Lc': 2918 2018 2019 |
1 Distributable amount for 2019 from Part Xl, U
ne7 * .o a0 ~i~ 1,730.
2 Undlstnbuted income, |f any, as of the end of 2019 :
a Enter amount for 2018 only . . S . 2
b~ Total for prior years™ 20 , 20 , 20 5
3  Excess distributions ca'rryover if any, to 2019 a
a From 2014 0.
b From 2015 4,500. :
¢ From 2016 1,500.
d From 2017 1,975.
e From 2018 2,561.
f Total of lines 3a through e 10,536.
4 Qualfying distributions for 2019 from Pan XII .
ined » $ 1,967. . R N D
-~ -a ~Apghed to 2018, but not more than Ime Zafv ) ‘ - = B
b Applied to undistributed income of prlor years ° i
(Election required — see nstructions) .
¢ Treated as distributions out of corpus (Election
. required —see instructions)
*od Applied to 2019 distnbutable amount
° e Remaning amount distributed out of corpus 1,967. .
© 5 Excess dlstrlbutlons carryover applied to 2019
(If an amount appears in column (d), the same g4
amount must be shown in column (a).) .. . v
6 Enter tﬁe; net total of each column as |_ . i e
indicated below: o ) iy et
. a Corpus. Add lines 3f, 4c, and 4e. Subtractine5.-]. .. 12,503 . L '
! -b Pror yea#s undistnbuted income. Subtract - ARKIEN
hine 4b from tne 2b e Y
¢ Enter the™ amount of prior years’ undistributed -
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed .
d Subtract line 6¢c from line 6b. Taxable
amount—see Instructions . . 9.
e Undistributed income for 2018. Subt'act Ilne .
4a from line 2a Taxable amount—see b
instructions o . .o N
f Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributed in 2020 . - 1,730.
7  Amounts treated as distributions out of corpus .
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)3) (Election may be
required—see instructions) .o .
8 Excess distnbutions carryover from 2014 not
applied on line 5 or line 7 (see instructions) . 0.
9 Excess distributions carryover to 2020.
Subtract hnes 7 and 8 from hne 6a 12,503.
10  Analysis of ine 9
a Excess from 2015 . 4,500.
b Excess from 2016 . 1,500.
c Excssfrom 2017 1,975.
d Excess from 2018 2,561.
e Excess from 2019 1,967.
BAA REV 02/25/20 PRO Form 990-PF (2019)



Form 990-PF (2019) ' Page 10

Part b W4 Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or d'etel}mlnatlon letter that 1t 1s a private operating
foundation, and the ruling 1s effective for 2019, en’(er the date of theruling . . . . . > ’
b Check box to indicate whether the foundation 1s a private operating foundation described in sectlon [J 4942()(3) or [ 4942()(5)
2a Enter the lesser of the adjusted net _Tax year _ . _ ..+ Pror3years @) T;t“al o
:zsgé?;erom Part | or the minimum (a1 2019 (62018 (c) 2017 @ 2016 S

return from Part X for oy
wbLe . - ~ s

each year list
85% of lne2a ™\
Qualtying distributio
line 4, for each year liste

from Part XII, i

Amounts included in line 2¢ not ued directly
for active conduct of exempt actuvmx o
Qualifying distributions made directiy| e /
for active conduct of exempt activities .

Subtract ine 2d fromine2¢ . . . \ S SSE Al D /
Complete 3a, b, or c for the o /

alternative test relied upon - .

“Assets” alternative test—enter i

(1) Value of all assets . ] ' \

(2) value of assets qualifying under
section 4942()3)B)()

“Endowment” alternative test—enter 2/3 / \

of minimum investment return shown In
Part X, line 6, for each year listed

“Support” alternative test—enter

(1) Total support other than gross
investment  income  (interesl
dividends, rents, payment
securities loans ection
512(a)(5)), or royaltie

(2) Support from_~General public
a 5

nd more  exempt
organiz as provided In
sec 4942(])(3)(8)(m) . \

argest amount of support from
an exempt organization

: \\

o~

(4) Gross investment income ..
m Supplementary Information (Cotnplete this part only if the foundation had $5,000 or more in assets at

any time during the year—see ivistructions.)

1
a

information Regarding Foundation Managers:
List any managers of the foundation who have contributed mere than 2% of the total contributions received by the foundation
before the close of any tax vear (but only 1t thny have contributed mare than $5,000) (See section 507(d)(2) )

DAVID LAVIN

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) cf which the foundation has a 10% or greater interest
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » if the foundation only mzkes contributions to preselected charttable organizations and does not accept
unsolicited requests for funds. If the foundatizn 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 o email address of the person to whom applications should be addressed

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

¢ Any submission deadlines

d Any restrictions or limitations on awards,; s uch as by geographlcal areas. charitable fields, kinds of institutions, or other
factors

BAA REV 02125120 PRO Form 990-PF (2019)
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Form 990-PF (2019) ' Page 11
x:a® "l  Supplementary Information (corifinied) . Tay T S N e
3 Grants and Contributions Paid Durmg the Year or Approved for Future, Payment
T If recipient 1s an individual, e 5 \ n
ReCIDIent R show any relatlonshlp to Fotur:datu;n - Purpose of grant or Amount
any foundation managerz .3 3WS O sl 2y fe L Lr 1 contrbution unt.
Name and address (home or- busmess)“ ,0f substantial contributor ™ 'ec'p'e'“._': ECIa e . T
a Paid during the year N I ST S T NP P I P
DOR CHADASH ~~ ~7°° ==~ "mo7mogr oo s em o e g SUPPORT "OF SYNAGOGUE ' '/’7'§_LJ
9400 SW 87TH AVENUE -~ ~~ =~ 77 B [ A H R I REI
MIAMI FL 33176 B - ', D A " R A L ) 1,740. 5
UNITED STATES TREASURY PC REFUND OF TAXES PAID
1111 20th STREET ’ i T T r - .
WASHINGTON DC 20526 ' 8.
TEMPLE™F THE HIGH COUNTRY PC SUPPORT OF SYNAGOGUE
1043 W King St
BOONE NC 28607 - 180.
THE JEWISH MUSEUM OF FLORIDA PC SUPPORT THE MUSUEM
301 WASHINGTON ST
MIAMI BEACH FL 33139 t 1 ., z 39. .
{
=
L - e R L S
]
Total .. . » 3a 1,967.
b Approved for future oayment . : . .
3 4
\ )
¢
:': - -, I . l;-';
) ) _—;T-‘_ ) "~a."-::_'~.:; —*-:'t;'7~-:‘ - i3 "‘"‘!arc. ) 14
Total - > 3b
BAA REV 02/25120 PRO Form 990-PF (2019)



Form 990-PF (2019) Lo
PN Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. ___

g bhWN

0 oo~Nd

10

12
13

Page 12

-

D
e
Program Service revenue

Excluded by section 512, 513, or 514

Unrelated business income

RS
“(a)
Business code

(b)

Amou_n_t

()

Exclusion code

(d)

Amount

(e)
Related or exempt
function income
(See instructions )

N # ses -

I

.

O Q0T

f

g Fees and contracts from government agen-ies
Membership dues and assessments . . . -.
Interest on savings and temporary cash investment
Dividends and interest from securities .
Net rental income or (loss) from real estate: L
a Debt-financed property —

b " Not debt-financed progerty + = - RN
Net rental income or (loss) from personal propért
Other investment income e
Gain or (loss) from sales of assets other than lnveﬁtnry
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory

Other revenue a

’J

‘_:'\;:,—&}5?, "',‘D-.:r: N

747

c A el A,
3 Ty, E u".wi

b

[

d

e

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

Y

749

(See worksheet in line 13 instructions to verify calcuiations )
:Part XVI-B.

13

749.

Relationship of Activities te the Accomplishment of Exempt Purposes

Line No. Explain below how each actvity for winch income 1s reported in column (e} of Part XVI-A contributed importantly 0 the
v accomplishment of the foundation’s exemrt purposes (other than by providing funds for such purposes) (See instructions )

4 THE EARNING OF DIVIDENDS IS NEEDED TO SUPPORT THE CHARITY

4 GIVEN EACH YEAR AND MAINTAIN THE CORPUS.

v

BAA

REV 02/25/20 PRO

Form 990-PF (2019)
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Form 990-PF (2019)

Page 13

REV 02/25/20 PRO “. .-

Part XVII Information Regarding Transfers to'and Transactlons and Relatlonshlps With Noncharitable Exempt €~ M
~  Organizations o - ', . )
1 Did.the organization directly or |nd|rectly engage in any of the foIIowmg with any other organization described Yes| No
in .section -501(c) (other than sectlon 501(c)(3) organlzatlons) or n sect|0'1 527, relating to poltical
organizations? 0" t ERIRY
a Transfers from the reportmg foundation to a nonchantable exempt organiZation of.
(1) Cash™ . '.l: LTL T T, T o T ',._“."".‘ P 1a(1) X
“(2) Other assét's' e T Tha(2) X -
b Other transactlons Tt oTr mmm '+" [ T 4
“(1) Sales of assets to a noncharitable exempt organization ‘ I, T “[1b(1) X
(2) Purchases of assets froma Aoricharitable exermipt organization - P 1b(2) X .
(3) Rental of facilities, equipment, or other assets = - 1b(3) X
(4) Reimbursement arrangements . ’ : 1b(4) X
(5) Loans or loan guarantees . . 1b(5) X '
(6) Performance of services or membershlp or fundralsmg SO|ICItatI0nS - .o 1b(6) X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paild employees . . .. 1c X
d If the answer to any of the above I1s “Yes,” complete the folldwing schedule. Column (b) should aIways show the fair.market
value of the goods, other assets, cr services'given by the reporting foundation.+§f the foundation recetved less than fair market
value 1n any transaction or stiaring arrahgement, show in column (d) the'value of the goods, other assets, or services received.
(a) Line no | (b) Amount involved (¢) Name of nonchantable exempt organization (d) Descnp'jon of transfers, transactions, and sharing arrangements
\
—_— |
a;: i '
. h]
NEET | TP s N ol - ) RN 4
ES ( . R
. . ) Y lle o 7
5l TP CENPPRE SOVEEE iy
- E;, . . \ . -
X
-
3 -
2a lIs the foundation directly or indirectly affiliated with, or related to, one or maore tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 5272 [ Yes X No
b If “Yes,” complete the following schedule
(a) Name of organization {b) Type of organization I (c) Description of relationship !
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
Sl gn coarrect, " d omplete Decl;a? of preparer (other than taxpayer) is based on all information of which prepa‘e” has any knowiedge Viay the 1S dreouss thi returm
Here b (2 C2Y 7% 13 /( /r0 ) musres - - See msvccrons [IvesCINe |
_Signature of officerortrustee __ . . _ _ _ . . ... .. Date - .. THle com mocmrmemmn - < ) -
Paid .. | Pnnt/Type preparer’'s name e e e .. |Preparer's signature . ... cmon . e —Dete - Ch'e'ck D ff PTIN N PR
Preparer | -=- - -~ - +- co:co]o —memn o s T | self-employed ‘”"* _‘
Use Only [Frmsname  » .o emee o ooy mor o mopeses®omosmmess 2o = 707 1 7 | FumisEIN D B
-- -~| Finm's address » - = ek T Phone no
BAA . _ e - R e Form 990-PF (2019)
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LAVIN CHARITABLE TRUST ’ S ) , 46-3696580

Additional information from ysur Form 990-PF: Return of Private Foundationw,

~

Form 990-PF: Return of Private Foundation .
_Continuation Statement

Taxes —
Revenue and Net : .
e ‘ Adjusted Net | Disbursement for
Description -Expense per | Investment :
-— - Book Income Income charitable purpose
FOREIGN TAX T 24. 24 ) 24.
Total] . 24. 24. 24

el el R
N e . Ry A




