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Form 990- PF J

Department of the Treasury
Internal Revenue Service

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

P> Do not enter social secunty numbers on this form as it may be made public
P> Go to www.irs.gov/Form990PF for instructions and the latest information.

2949124200718 0

OMB No 1545-0047

2019

Open to Public Inspection

For calendar year 2019 or tax year beginning , and ending
Name of foundatian A Employer identification number
THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093
Number and street (or P O box number iIf mail 1s not delivered to street address) Room/suite

1828 BANKING STREET,

SUITE #1

B Telephone number

336-370-0101

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

GREENSBORO, NC

27408

G Check all that apply: [ initat return

D Final return

l:] Address change

|:| Imitial return of a former public charity

‘:’} Amended return
[:] Name change

[KI Section

H Check type of organization:

D Section 4947(a)(1) nonexempt chanitable trust l_—__] Other taxable private foundation

501(c)(3) exempt private foundation

04

I Fair market value of all assets at end of year
(from Part Il col. (c), line 16)

III Cash

J Accounting method:
D Other (specify)

D Accrual

» |
»[ |

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

F If the foundation is 1n a 60-month termmnation
under section 507(b)(1)(B), check here  B>[__|

G exemption application I1s pending, check here

D 1 Foreign organizations, check here

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

3 2,694,016 .|(Part], column (d), must be on cash bass.)
Part 1] Analysis of Revenue and Expenses d) Disbursements
P o | oo, | Oemenn | | o,
1 Contributions, gifts, grants, etc , received 15,575. N/A
2 Check>|:] if the foundation ss not required to attach Sch B
3 G neamenia® and temporary 349. 349.
4 Dividends and interest from securities 86,460. 86,460.
5a Gross rents
b Net rental income or (loss)
o 6a Net gam or (loss) from sale of assets not on line 10 9 9 1 .
IR 673,224.
3 7 Caputal gain net income (from Part IV, line 2) 9 9 1 .
« 8 Net short-term capital gain
9 Income modifications
108 SR
b Less Cost of goods sold
¢ Grossprofitor (loss). ,, .-
11 Other lncomﬂ EC E‘VED
12 Total Adgmes-tthrought %) 103,375, 87,800.
13 Comper&tlon of ars, directors, drustees, e :8 0 . 0 . 0 )
14 Other‘ﬁztoyeer Cm”g dzgg(n 7))
ol 15 Pensibhblans, eMToves henefits - x
§ 16a Legal fees QGDEN U-]
gl b Agcoﬁntmg fepg T S T
&!| ¢ Other professional fees
2[17 Interest
E 18 Taxes STMT 1 1,442. 0. 0.
2119 Depreciation and depletion
' 'g 20 Occupancy
§ 21 Travel, conferences, and meetings
5 22 Printing and publications
©|23 Other expenses STMT 2 15,846. 15,846. 0.
"5' 24 Total operating and administrative
g expenses. Add lines 13 through 23 17,288. 15,846. 0.
Olos Contrtbutions, gifts, grants paid 117,552. 117 ,552.
26 Total expenses and disbursements
Add lings 24 and 25 134,840. 15,846. 117,552,
27 Subtract iine 26 from line 12;
d Excess of revenue over expenses and disbursements - 3 1 7 4 6 5 .
b Netinvestment income f negative, enter -0-) 71,954.
¢ Adjusted netincome (f negative, enter -0-) N/A

823501 12-17-19

LLHA For Paperwork Reduction Act Notice, see instructions.

Form 990-PF (2019)
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58-1898093
End of year

THE SEYMOUR & CAROL LEVIN FOUNDATION Page 2

Beginning of year

Form 930-PF (2019)

- Atthched schedules and amounis in the descnption
Balance Sheets column should be for end-of-year amounts only

(a) Book Value

(b) Book Value

(c) Fair Market Value

8
9

Assets

11

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts recevable >

6,126.

6,674.

6,674.

100,632.

63,835.

63,835,

Less: allowance for doubtful accounts P>

Pledges receivable p»

Less: allowance for doubtful accounts >

Grants recewable

Receivables due from officers, directors, trustees, and other
disqualified persons

Other notes and foans receivable »

Less: allowance for doubtful accounts P>

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - U.S. and state government obligations
b investments - corporate stock
¢ Investments - corporate bonds

STMT 3

Investments - land, buildings, and equipment. basis

2,237,405.

2,242,189.

2,623,507.

>
Less accumulated depreciabon >

Investments - mortgage loans
Investments - other
Land, buildings, and equipment: basis >

Less accumulated depreciation >

Other assets (describe >

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

2,344,163,

2,312,698.

2,694,016.

17
18
19
20
21
22

Liabilities

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabiities (describe P>

Total liabilities (add lines 17 through 22)

24
25

26
27
28
29

Net Assets or Fund Balances

30

Foundations that follow FASB ASC 958, check here » |:|
and complete lines 24, 25, 29, and 30

Net assets without donor restrictions

Net assets with donor restrictions

Foundations that do not follow FASB ASC 958, check here x]
and complete lines 26 through 30

Capital stock, trust principal, or current funds

Paid-in or capital surplus, or land, bldg., and equipment fund
Retained earnings, accumulated income, endowment, or other funds

Total net assets or fund balances

Total liabilities and net assets/fund balances

O.

0.

O.

0.

2,344,163.

2,312,698,

2,344,163.

2,312,698,

2,344,163.

2,312,698,

Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 29

(must agree with end-of-year figure reported on prior year's return)

D N &WwWw N

Enter amount from Part |, ine 27a
Other increases not included in hne 2 (itemize) p»

2,344,163.

-31,465.

0.

Add lines 1, 2,and 3
Decreases not included in line 2 (itemize) P

2,312,698.

0.

Total net assets or fund balances at end of year (ine 4 minus ling 5) - Part 11, column (b), line 29

D | | oo 1N =

2,312,698.

923511 12-17-18

Form 990-PF (2019)



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093 Page 3
[Part IV] Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, (b Haw acquired (? Date acquired (d) Date sold
2-story brick warehouse; or commaon stock, 200 shs. MLC Co.) D - Donation mo., day, yr.) (mo, day, yr.)

ja PUBLICLY TRADED SECURITIES P

b

c

d

e

(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
() Gross sales price (or allowable) plus expense of sale ((e) plus (f) minus (g))

a 673,224. 672,233. 991.

b e e

c

d

e

Cunnplele unly Tur assets showing yam w colutan (h) dnd owned by the fuundalivn on 12/3 1/69. {1) Gains (Col. (n) gain minus
. I. (k), but not less than -0-) or
. (j) Adjusted basis (k) Excess of col. (1) co
(i) FMV as of 12/31/69 as of 12/31/69 over col. (1), if any Losses (from col. (h)

a 991.

b

c

d L )

e

If gain, also enter in Part |, line 7
2 Capttal gain net income or (net capital loss) If (loss), enter -0- In Part I, ling 7 2 991.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c).
If (loss), enter -0- in Part |, ine 8 3 N/A

[Part V | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
if section 4940(d)(2) apples, leave this part blank.
Was the foundalion lidble for the section 4942 tax on the istibulable anount of any year m the base pened? E] Yes D{] No

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

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

{a) (b) (c) (d)
Calendar ygaars(eo?gl)?ge%eralggmnmng In) Adjusted qualifying distributions Net value of nonchan_t_zit_)_l_e_-_gsgfﬁgtf ) (col. (Dbl)s g:\?'lété%nb?g&_ ()
N 2018 201,354. 2,753,596. .073124
2017 88,279. 2,780,417. .031750
2016 125,018. 2,642 ,434. .047312
2015 62,346. 2,645,943, .023563
2014 79,913. 2,679,675, .029822
2 Total of ine 1, column (d) 2 .205571
3 Average distribution ratio for the 5-year base penod - divide the total on line 2 by 5.0, or by the number of years
the foundation has been in existence If less than 5 years 3 .041114
4 Enler W nel value of nonchanlable-use assets fur 2019 from Part X, ine 5 4 2,540,766.
5 Multiply ine 4 by line 3 5 104,461.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 720.
7 Addlnes5and 6 7 105,181.
8 Enter qualifying distributions from Part XII, ine 4 8 117,552,

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

See the Part VI instructions.

923521 12-17-19

Form 990-PF (2019)



. 3

Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

Page 4

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

1a Exempt operating foundations described 1n section 1910(d)(2), chock hero P~ |:] and enter "N/A" on bine 1. o ———
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> DZI and enter 1% 1 720.

of Part [, hne 27b

¢ All other domestio foundations enter 2% of line 27b. Exempt foreign organizations, cntor 4% of Part I, ine 12, col. (b} )
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2 0.
3 Add hnes 1and 2 3 720.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Taxbased on investmentincome Subtract ine 4 from line 3. If zero or less, enter -0- 5 720.
6 Credits/Payments:

a 2019 estimated tax payments and 2018 overpaymont croditod to 2019 6a 1,638. - - -

b Exempt foreign organizations - tax withheld at source &b 0.

¢ Tax paid with application for extension of time to file (Form 8868) 6¢ 0.

d Backup withholding erroneously withheld 6d 0. }
7 Total credits and payments. Add lines 6a through 6d 7 1,638.
8 Enter any penalty for underpayment of estimated tax. Check here [:| If Form 2220 1s attached 8 0.
9 Tax due Ifthe total of ines 5 and 8 1s more than line 7, enter amount owed > 9

10 Overpayment If ine 7 is more than the total of lines 5 and 8, enter the amount overpaid » | 10 918.
11__Enter the amount of ine 10 to be: Credited to 2020 estimated tax B> 918 .[Refunded > | 11 0.
[Part VII-A | Statements Regarding Activities
1a During the taa year, did the foundation attempt to influence any national, state, or Incal legislation or did 1t participate or intervene in Yes| No
any pohtical campaign? 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the dafinition 1b X
If Uie answer 15 "Yes" (o fa ur 1b, atidch 4 detailed description of the acuvities and copies of dny indleridls publislied ui '
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year? 1c X
A Enler e amount (f any) of tax on peliheal expeidimes (sechon 4985) nuposed donmy Hie vear,
(1) On the foundation P> $ 0. (2) Onfoundation managers. > $ 0.
# [nter the reimbursement (if any) paid hy the foundation during the year for poitical expenditure tax imposed on foundation | —
managers. > $ 0.
2 |las the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes,” attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its gnverning instrument, articles of incorparatinn, or . _ B
bylaws, or other similar nstiurnents? If "Yes,” attach a confuimed cupy of the changes 3 X
4a Nifl the foundahnn have unrelated hosiness gross incnme of $1,000 or more during theyear® ., 4a X

b If"Yes," has it filed a tax return on Form 990-T for this year? N/A 4b

5§ Was there a lquidation, termination, dissolution, or substanhal contraction during the year® ... G X
If"Yes," attach the statement required by General Instruction T.

6 Are the requircments of section 508(c) (relating to scotions 1941 through 1946) satisfied eithor: ‘ !
® By language In the governing instrument, or
® Dy state legislation that effectively amends the governing mstrument 3o that no mandatory dircctions that conflict with the state law —_—
remain in the governing instrument? 6 X

7 Mid the foundahion have at least $5,000 in assets at any time during the year? If “Yes.” complete Part Il, col. (c). and Part XV 7 X

8a Cnter the states to which the foundation reports ar with which it 1s registered. 566 instructions. P Rl A

NC .
b I e answer Is "Yes” to e 7, has the foundation furmshed 4 copy of Form 990-PF 1o e Alloniey General (on designdle) ,

of each state as required by General Instruction G? If "No," attach explanation 8b | X

9 Is the foundation claiming status as a private nparating foundation within the meaning of section 4242())(3) or 4042())(5) for ralendar | P
year 2019 or the tax year beginning in 2019? See the instructions for Part XIV. If *Yes," complete Part X1V 9 X

10 Did any persons become substantial contributors during the tax year? i »vos," attach a schedule listing their names and addresses 10 X

923531 12-17-18

Form 990-PF (2019)



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093 Page 5
[ Part VII-A | Statements Ragarding Activities (continued)
Yes| No
11 Atany ime during the year, did the foundation, directly or indirectly, own a contiolled entity within the meaning of
section 512(b)(13)? If "Yes," attach schedule. See instructions 11 X
12 Did the foundation mahe a distibution to a donor advised fund over which the foundation or a disqualified person had advisory privileges®
If "Yes," attach statement. See instructions 12 X
13 Did the foundatinn comply with the puhlic inspection requirements for its annual returns and exemption application® e, 1 X

Website address > N/A

14 The booksare ncareof p» SEYMOUR LEVIN

Telephone no.p»336-370-0101

Locatedat > 1828 BANKING STREET, SUITE #1, GREENSBORO, NC

2P+4 27408

15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lteu of Form 1041 - check here
and anter the amount of tax-eaempt interest received or accrued during the year

> 15

»[ ]

N/A

16 Atany time during calendar year 2019, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a foreign country?
See the instructions for excephons and filing requurements for FINCEN Farm 114 If “Yes " enter the name of the
foreign country P

Yes

No

16

| Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (erther directly or indirectly):
(1) Engage in the sale ui excliange, ot leasing of property with a disqualiiied person?
(2) Burrow money fiom, lend muney to, ur otherwise extend credit o (ur aceept it o)
a disqualified person?
(3) Funsh goods, services, ol facilities to (o1 accepl them from) a disyudhified person?
(4) Tay rompensation to, ar pay ar reimbirse the eapenses of, a disqualified prrsan®
(5) Transfer any mconite ur dssets l d disquahfied person (or make any of either available
for the benefit or use of a disqualified person)?
Agree to pay money or property to a government official® (Caception Check "No”®
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days.)
b 1T any answer 1s "Yes® 10 1a{ 1)-(R), 1l any vf the acts fail 1o qualify nnder the exceplions descibed in Regolations
sttlion 53.494 1(U)-3 u1 11 d current nolice regarding disaster assistance? See nstiuctions
Organizations rclying on a current notice regarding disaster assistance, chocle hero
¢ Dl Uik foundation engage n a prior year in any of the dcls described 1t 14, ulhier than excepled acts, that were nol coirected
before the first day of the tax year beginning in 2019?
2 Tdxes uit fallure to distribute meome (section 4942) (does nul dpply for years the foundatiun wds @ private operaling foundation
defined in section 4942(j)(3) or 4942())(5)):
a Atthe and of taa year 2019, did the foundation have any undistributed income (Part XIt, ines
6d and 6e) for tax year(s) beginning before 2019?
if “Yes,” list the years p» , ) )
b Are there any years hsted in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
vdludliun of assets) to lhe year's undistibuled mcoime? (1 dpplyiiy section 4942(a)(2) Lo all yedrs listed, dnswer *Nu* and attach
statement - see instructions.)
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
> ) ) ,
3a D e foundatiun hold mure than d 2% duect or ndirect interest in any busniess enterpiise at any line
during the year? D Yes IX] No
b tf“Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1969; (2) tho lapse of the 5 year period (or longer period approved by the Commissioner undor section 4943(c)(7)) to dispose
ul huldings avyuied by gill ur bequest; or (3) Uie ldpse of the 10-, 15-, ur 20-yedi Tust pliase lulding penod? (Use Foim 4720,
Schiedule G, to determine 1f the foundation had excess busmess holdings 11 2019.)
4a Mid the fonndation invest during the year any amount in a manner that would jeopardize its charitable purposes? o
b Did the foundation make any investment in a prior year (but after December 31, 19G9) that could jeopardize its chanitable purpose that
had not been removed from jeopardy hefore tha first day of the taa year beginning in 20197

l:lYes LTL] No
[:]Yes II] No

C] Yes [X‘ No
I'T Yes l?l No

D Yes DEI No
(0)

|:|Yes [i] No

N/A
[ ]

|:|Yes D_L] No

N/A

N/A

Yes

No

o e N

1c

o —

— - .

3b

4a

X

4l

X

923541 12-17-19

Form 990-PF (2019)




' Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FQUNDATION 58-1898093 Page 6
[ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes| No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [ ves D_ﬂ No
(?) Influence the outeome of any specific puhhic election (see sectinn 4955); or to carry on, directly or indirectly,
any voter registration drive? Cl Yes @ No
(3) Pruvide d yrdul to an individudt for travel, study, or other similar purposes? |:| Yes @ No T -
(4) Mrovide a grant to an organization other than a charitable, etc., orgamization described Iin section
4945(d)(4)(A)? See Instructions L1 ves [E] No
(5) Provide for any purpose ather than reigions, thantahle, scientific, Iiterary, ar edicattonal purposes, or for .
the prevention of crueity to children or animals? D Yes E] No
b If any answer 1s "Yes" to Ja(1)-(5), did any of the transactions fail to quahfy under the eAceptlons described in Regulations B e I
section 53.4945 or In a current notice regarding disaster assistance™ Gee instructions N/A 5b
Organizations relying on a cinrent notice 16garding disaster assistance, check here .\ N I_T ST
10 e answer 1s “Yes® (o quashnn 5a(4), does the fonmtation elaim exemphion from the tax becanse il rnalmampd - s
expendrture responsibility for the grant? N/A [ Jves [_Ino
If “Yes," attach the staternent requued by Regulations sectivn 53.4945-5(d).
Ga Did the foundation, duiing the year, ieceive any funds, duectly o indirectly, to pay premiums on
a personal benefit contract? D Yes E] No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
I "Yes" to 6b, file Form 8870.
7a Atany time during the tax year, was the foundation a party to a prohibited taa sheiter transaction® [:] Yes @ No
b If"Yes," did the foundation receive any proceeds or have any net Income attributable to the transaction® N/A 7b
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? D Yes @ No
Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) Contrbutions to
(a) Name and address hgt)J)rsT glgr Svggls\(ligrva(?tgd (c)((lifo&?:r:gnon e('“p%ﬁedheﬁgf,fe'ﬁp'a“s aﬁ%ﬁﬁ egt%%r
to position enter -0-) compensaton allowances
SEYMOUR LEVIN PRES/TREAS/DIR
1828 BANKING STREET, SUITE #1
GREENSBORO, NC 27408 1.00 0. 0. 0.
CAROL LEVIN VP/SEC/DIR
1828 BANKING STREET, SUITE #1
GREENSBORO, NC 27408 0.00 0. 0. 0.
FREDDY ROBINSON DIRECTOR
1828 BANKING STREET, SUITE #1
GREENSBORO, NC 27408 0.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(a) Name and address of each employee paid more than $50,000 (b)hTonL}?s apré? a\é%rlsge (c) Compensation e("% D?’%g;g%“uéﬁ?';’?s aﬁ%%ﬁﬁ egt%%r
devoted to position compensation allowances
NONE
Total number of other employees paid over $50,000 M » | 0
Form 990-PF (2019)

923551 12-17-18



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093  Page7

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

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

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

(c) Compensation

NONE

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

Part IX-A| Summary of Direct Charitable Activities

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

Expenses

1 N/A

| Part iX-B | Summary of Program-Related Investments

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

Amount

1 N/A

All other program-related investments. See instructions.
3

Total. Add lines 1 through 3 »

0‘

923561 12-17-19

Form 990-PF (2019



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093  Pages

Part X | Minimum [nvestment Return (Al domestic foundations must complete this part Foreign foundations, see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charrtable, etc., purposes.

a Average monthly fair market value of securities 1a 2,510,872,

b Average of monthly cash balances 1b 68,586.

¢ Fair market value of all other assets 1c

d Total (add lings 1a, b, and c) 1d 2,579,458.

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

1c (attach detalled explanation) I 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from ling 1d 3 2,579,458.
4 Cash deemed held for charitable actvittes. Enter 1 1/2% of line 3 (for greater amount, see nstructions) 4 38,692.
5 Netvalue of noncharitable-use assets Subtract ine 4 from line 3. Enter here and on Part V, ling 4 5 2,540,766.
6 __Minimum investment return_Enter 5% of ling 5 6 127,038.

Part Xl | Distributable Amount (see instructions) (Section 4942(1)(3) and ())(5) private operating foundations and certan

foreign organizations, check here p |:] and do not complete this part.)

1 Mimmum investment return from Part X, line 6 1 127,038.
2a Tax on investment income for 2019 from Part VI, hne 5 2a 720.

b Income tax for 2019. (This does not include the tax from Part VI.) 2b

¢ Add lines 2a and 2b 2c 720.
3 Dislibulable amount befure adjustments. Subtract hne 2¢ from lne | 3 126,318.
4  Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 126,318.
6 Deduction from distributable amount (see instructions) 6 0.
7 _ Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part X111, lin 1 7 126,318.
Qualifying Distributions (see instructions)
1 Amonnts paid (nclnding adnunistrative eapenses) to accomplish chantahle, et , purposes:

a Expenses, conbibutions, yifts, etc. - total from Part 4, coluin (), ing 26 la 117,552,

b Program-related investments - total from Part IX-B 1b 0.
?2  Amannts paid to acquire assets used (or held for nse) directly in carrying out charttahle, ete., purposes . ., . ..., ?
3 Amounts set aside for specific chanitable projects that satisfy the:

a Suitability 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, line 8; and Part XIIl, line 4 4 117,552.
% Toundations that qualify nnder section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part |, line 27b 5 720.

6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 116,832.

Nate* The amount on ine 6 will be used in Part V, column (b), in suhsequent years when calculating whether the foundation gualifies foi the sechon

4940(e) reduction of tax in those years.

923571 12-17-19

Form 990-PF (2019)



Form 990-PF (2019)

THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093  Page9

Part Xill | Undistributed Income (see nstructions)

1 Distributable amount for 2019 from Part XI,
line 7
2 Undistnbuted income, if any, as of the end of 20189
a Enter amount for 2018 only
b Total for prior years:
3 Excess distributions carryover, If any, to 2019:
aFrom 2014

(a)
Corpus

(b)
Years prior to 2018

()
2018

(d)
2019

126,318.

b From 2015

¢ From 2016

d From 2017

e Ffrom 2018 17,929.

f Total of ines 3a through e
4 Qualifying distributions for 2019 from
Part XII, ling 4: » $ 117,552,
a Applied to 2018, but not more than line 2a
b Applied to undistributed income of prior
years (Election required - see instructions)
¢ Treated as distributions out of corpus
(Election required - see mstructions)
d Applied to 2019 distributable amount
e Remaining amount distributed out of corpus

§ Excess distributions carryover applied to 2018
{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 lines 3f, 4¢, and 4e Subtract line 5
b Prior years' undistributed income. Subtract
line 4b from line 2b

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficiency has been 1ssued, or on which
the section 4942(a) tax has been previously
assessed

d Subtract line 6¢ from line Bb. Taxable
amount - see instructions
e Undistributed income for 2018. Subtract line
4a from ine 2a Taxable amount - see instr.
f Undistributed income for 2019. Subtract
lines 4d and 5 from ling 1. This amount must
be distributed in 2020
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)
8 Excess distributions carryover from 2014
not applied on line 5 or ine 7
9 Excess distributions carryover to 2020
Subtract lines 7 and 8 from line 6a
10 Analysis of ine 9:
aExcess from 2015

17,929.

117,552.

8,766.

b Excess from 2016

¢ Excess from 2017

d Excess from 2018 9,163.

e Excess from 2019

923581 12-17-19

Form 990-PF (2019)



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093  Page10

| Part XIV | Private Operating Foundations (see mstructions and Part VII-A, question 9) N/A
1 a If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 15 cffective for 2019, entor the date of thg ruling >
b Checle box to indicate whether the foundation 15 a private opcratln%mdanon doscribad in ection [__J 1912())(3) or l___l 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the mimimum (a) 2019 (62018 (¢) 2017 (d) 2016 (e) Total

investment return from Part X for
each year listed

/

b 85% of line 2a \ /

¢ Quahfying distributions from Part XIi, \ /
line 4, for each year listed

d Amounts included in hne 2¢ not /

used directly for active conduct of
exempt activities /

e Quahfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d from hne 2¢

3 Complete 33, b, or ¢ for the
alternative test relied upon:
a "Assets" alternative test - enter:
(1) Value of all assets

A)
(2) Value of assets qualifying / \
under section 4942())(3)(B)(1} )
b "“Endowment” alternative test - enter .
2/3 of mimimum investment return

shown in Part X, line 6, for each year
listed

¢ "Support alternative test - enter:
(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
secunites loans (section

512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942(j)(3)(B)(m) m/

(3) Largest amount of support fro

an exempt organization \

(4) _Gross investment income \

Part XV | Supplementary Information (Complete this part only if the foundation had $5,000 or more in assei’s\
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 recewved by the foundation before the close of any tax
year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

SEE STATEMENT 4

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

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here P> @ If the foundation only makes contributions to preselected charitable 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.

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

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

¢ Any submussion deadlines:

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

923601 12-17-19 Form 990-PF (2019)



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093 Page 11

[Part XV| Supplementary.Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If recipient is an individual,
show any relationship to MUMMgn Pmpmeggmmor Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor reciplent
a Paid dunng the year

88.5 WFDD NONE PC PROGRAM SUPPORT
1834 WAKE FOREST ROAD
WINSTON SALEM, NC 27109 100,
AARP FOUNDATION LONE PC PROGRAM SUPPORT
601 E STREET, NW
WASHINGTON, DC 20049 10,
ACKLAND MUSEUM NONE PC PROGRAM SUPPORT
101 S. COLUMBIA ST
CHAPEL HILL,K NC 27599-3100 11,000.
AMERICAN BRAIN TUMOR ASSOCIATION » NONE PC [PROGRAM SUPPORT
8550 W, BRYN MAWR AVE,, SUITE 550
CHICAGO, IL 60631 100,
AMERICAN PARKINSON DISEASE NONE PC PROGRAM SUPPORT
ASSOCIATION
135 PARKINSON AVE
STATEN ISLAND_NY 10305 15,

Total SEE CONTINUATION SHEET(S) > 3a 117,552,

b Approved for future payment
NONE
Total > 3b 0

823611 12-17-19

Form 990-PF (2019)



) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093
[Part XV| Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient is an individual,
show any relationship to Foundatlofn Purpose %f grant or Amount
hom any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

AMERICAN RED CROSS NONE PC PROGRAM SUPPORT
1501 YANCEYVILLE STREET
GREENSBORO, NC 27415 100,
ARC OF GREENSBORO NONE PC PROGRAM SUPPORT
14-B OAK BRANCH DRIVE
GREENSBORO, NC 27407 100,
ARTS GREENSBORO NONE PC PROGRAM SUPPORT
PO BOX 877
GREENSBORO, NC 27402 250,
ARTTABLE, INC, NONE PC PROGRAM SUPPORT
1 E 53RD ST., S5TH FLOOR
NEW YORK, NY 10022 1,000,
B'NAI SHALOM DAY SCHOOL NONE PC PROGRAM SUPPORT
804 WINVIEW DRIVE #A
GREENSBORO, NC 27410-4542 100,
BETH DAVID SYNAGOGUE LONE PC PROGRAM SUPPORT
804 WINVIEW DRIVE #A
GREENSBORO, NC 27410 100,
CAROLINA THEATRE NONE PC PROGRAM SUPPORT
301 S GREENE ST
GREENSBORO, NC 27401 250,
CART NONE PC PROGRAM SUPPORT
2555 CLOVIS AVENUE
CLOVIS, CA 93612 250.
CHARITY WATCH NONE PC PROGRAM SUPPORT
PO BOX 578460
CHICAGO, IL 60657 150,
COMMUNITY FOUNDATION OF GREENSBORO LONE PC PROGRAM SUPPORT
330 S GREENE s #100
GREENSBORO, NC 27401 1,000,

Total from continuation sheets 106 327

923631
04-01-19



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundatlc;n Purpose %f grant or Amount
status o contribution
Name an ress (h r business any foundation manager
ame and address (home or bus ) or substantial contributor recipient
CONE HEALTH SYSTEM #ONE PC PROGRAM SUPPORT
1200 N, ELM STREET
GREENSBORO, NC 27401 150,
CONSERVATION TRUST FOR NC NONE PC PROGRAM SUPPORT
1028 WASHINGTON STREET
RALEIGH, NC 27605 250,
DUKE CANCER INSTITUTE NONE PC [PROGRAM SUPPORT
710 W, MAIN STREET, SUITE 200
DURHAM, NC 27701 50.
ELSEWHERE MUSEUM NONE PC [PROGRAM SUPPORT
606 SOUTH ELM STREET
GREENSBORO, NC 27406 11,500,
GREENSBORO BEAUTIFUL INC NONE PC PROGRAM SUPPORT
1001 4TH STREET
GREENSBORO, NC 27405 50.
GREENSBORO JEWISH FEDERATION NONE PC IPROGRAM SUPPORT
5509 WEST FRIENDLY AVENUE
GREENSBORO, NC 27410 15,100,
GREENSBORO PUBLIC LIBRARY FOUNDATION FONE PC PROGRAM SUPPORT
219 NORTH CHURCH STREET
GREENSBORO, NC 27401 50,
GREENSBORO SYMPHONY ORCHESTRA NONE gc PROGRAM SUPPORT
200 NORTH DAVIE STREET, SUITE 301
GREENSBORO, NC 27401 250,
GREENSBORO URBAN MINISTRY LONE PC PROGRAM SUPPORT
305 WEST LEE STREET
GREENSBORO, NC 27406 250,
GUILFORD COLLEGE ONE PC IPROGRAM SUPPORT
5800 WEST FRIENDLY AVE
GREENSBORO, NC 27410 410,
Total from continuation sheets

923631
04-01-18



' THE_SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[Part XV | Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient If recipient 1s an individual,
show any relationship to MuMMgn Purpose of grant or Amount
tribution
Name and address (home or busines any foundation manager status 0 con
ame and a (home o ) or substantial contributor recipient

HABITAT FOR HUMANITY NONE PC [PROGRAM SUPPORT

603 N ELM STREET

GREENSBORO, NC 27401 20.

HIGHER EDUCATION WORKS FOUNDATION NONE PC PROGRAM SUPPORT

P. O. BOX 10463

RALEIGH, NC 27605 10,000,

HOSPICE & PALLIATIVE CARE OF NONE PC PROGRAM SUPPORT

GREENSBORO

2500 SUMMIT AVENUE

GREENSBORO, NC 27405 275,

JEWISH EDUCATIONAL LOAN FUND NONE PC PROGRAM SUPPORT

4549 CHAMBLEE DUNWOODY ROAD

ATLANTA, GA 30338 100,

JEWISH FOUNDATION FOR THE RIGHTEOUS NONE PC PROGRAM SUPPORT

305 7TH AVENUE #1900

NEW YORK, NY 10001 100.

JUDEA REFROM CONGREGATION LONE PC PROGRAM SUPPORT

1933 W CORNWALLIS ROAD

DURHAM, NC 27705 25,

KIDS PATH NONE PC PROGRAM SUPPORT

2500 SUMMIT AVENUE

GREENSBORO, NC 27405 250,

LUCY DANIELS CENTER NONE PC PROGRAM SUPPORT

9003 WESTON PKWY

CARY, NC 27513 1,000,

MAYO CLINIC LONE PC PROGRAM SUPPORT

200 FIRST ST, SW

ROCHESTER, NY 55905 15,

MD ANDERSON CANCER CENTER NONE PC PROGRAM SUPPORT

1515 HOLCOMBE BLVD,

HOUSTON, TX 77030 100,

Total from continuation sheets

9236831
04-01-18



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

| Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)
Recipient if recipient 1s an individual,
show any relationship to Foundatlc;n Purpose %f grant or Amount
tatus o contribution
Name and address (home or business any foundation manager s
o (home ) or substantial contributor recipient
MEMORIAL SLOAN KETTERING CANCER NONE PC IPROGRAM SUPPORT
1275 YORK AVE
NEW _YORK. NY 10065 100,
NATIONAL JEWISH HEALTH FIONE PC PROGRAM SUPPORT
1400 JACKSON STREET
DENVER, CO 80206 100,
NATIONAL WORLD WAR II MUSEUM T‘lONE PC IPROGRAM SUPPORT
945 MAGAZINE STREET
NEW ORLEANS, LA 70130 35.
NC HILLEL ONE PC PROGRAM SUPPORT
210 WEST CAMERON AVENUE
CHAPEL HILL, NC 27516 500,
NEW MUSEUM OF CONTEMPORARY ART LIONE PC PROGRAM SUPPORT
235 BOWERY
NEW YORK, NY 10002 110,
NORTH CAROLINA MUSEUM OF ART NONE PC PROGRAM SUPPORT
2110 BLUE RIDGE ROAD
RALEIGH, NC 27607 65.
OUT OF THE GARDEN PROJECT NONE PC PROGRAM SUPPORT
300 NC-68
GREENSBORO, NC 27409 1,000.
PEF ISRAEL ENDOWMENT FUNDS INC, NONE PC PROGRAM SUPPORT
630 THIRD AVE,, STE 1501
NEW YORK., NY 10017 18,000,
PENLAND SCHOOL OF CRAFTS NONE PC [PROGRAM SUPPORT
67 DORAS TRAIL
PENLAND . NC 28765 1,000.
PROSTATE CANCER FOUNDATION NONE PC PROGRAM SUPPORT
1250 FOURTH STREET
SANTA MONICA, CA 90401 50.
Total from continuation sheets

923631
04-01-19



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If recipient 1s an individual,
show any refationship to

Name and address (home or business)

any foundation manager
or substantial contributor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

SHEPHERD 'S CENTER
302 WEST MARKET STREET
GREENSBORO, NC 27401

NONE

PC

[PROGRAM SUPPORT

100.

SIMON WIESENTHAL CENTER
1399 SOUTH ROXBURY DRIVE
LOS ANGELES, CA 90035

NONE

[PC

PROGRAM SUPPORT

100.

SOLOMON R GRUGGENHEIM MUSEUM
1071 5TH AVE
NEW YORK, NY 10128

INONE

PC

[PROGRAM SUPPORT

140,

SOUTHEASTERN CENTER FOR CONTEMPORARY

ART
750 MARGUERITE DRIVE
WINSTON-SALEM, NC 27106

NONE

[PC

PROGRAM SUPPORT

250,

ST JUDE CHILDREN'S RESEARCH CENTER

262 DANNY THOMAS PLACE
MEMPHIS, TN 38105

NONE

PC

[PROGRAM SUPPORT

100,

STATUE OF LIBERTY ELLIS ISLAND
FOUNDATION

17 BATTERY PLACE #210

NEW YORK, NY 10004

NONE

[PC

PROGRAM SUPPORT

19,

TEMPLE EMANUEL
1129 JEFFERSON ROAD
GREENSBORO, NC 27410

INONE

IPC

PROGRAM SUPPORT

5,078.

TEMPLE OF THE HIGH COUNTRY
1043 W KING STREET
BOONE, NC 28607

NONE

[PC

PROGRAM SUPPORT

250,

TEMPLE SINAI
11 CHURCH STREET
SUMTER, SC 29150

NONE

[PC

PROGRAM SPECIAL

THE MASONIC HOMES FOR CHILDREN
600 COLLEGE STREET
OXFORD, NC 27565

NONE

PC

IPROGRAM SUPPORT

100,

Total from continuation sheets

823631
04-01-19



) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

| Part XV| Supplementary Information

3 Grants and Contribitions Paid During the Year (Continuation)
Recipient If recipient 1s an individual,
show any relationship to Foundatlotn Purpose %f grant or Amount
any foundation manager status 0 contribution
me an r r busi
Name and address (home or business) or substantal contributor recipient
THE SALVATION ARMY NONE PC PROGRAM SUPPORT
1311 S EUGENE STREET
GREENSBORO, NC 27403 500,
TRIAD HEALTH PROJECT NONE pC PROGRAM SUPPORT
801 SUMMIT AVENUE
GREENSBORO, NC 27405 100,
TRIAD STAGE NONE PC PROGRAM SUPPORT
232 SOUTH ELM STREET
GREENSBORO, NC 27401 1,000.
UNC CHAPEL HILL NONE PC PROGRAM SUPPORT
PO BOX 309
CHAPEL HILL,K NC 27514 8,700.
UNC GREENSBORO NONE PC IPROGRAM SUPPORT
PO BOX 26170
GREENSBORO, NC 27402-6170 2,000,
UNC LINEBERGER COMPREHENSIVE CANCER NONE PC PROGRAM SUPPORT
CAMPUS BOX 7295
CHAPEL HILL, NC 27599-3100 500,
UNC TV FONE PC PROGRAM SUPPORT
10 T. W, ALEXANDER DRIVE
RESEARCH TRIANGLE PARK, NC 27709-45900 150,
USO ANNUAL MEMBERSHIP CAMPAIGN %ONE PC PROGRAM SUPPORT
P. O. BOX 96860
WASHINGTON, DC 20077-76177 20,
VISUAL ART LIBRARY NONE PC IPROGRAM SUPPORT
PO BOX 589
NEW LONDON . CT 06320 500,
WEATHERSPOON MUSEUM ASSOCIATION ONE PC PROGRAM SUPPORT
UNCG, PO BOX 26170
GREENSBORO, NC 27402 21,000,
Total from continuation sheets

923631
04-01-19



THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

[ Part XV| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient

If reciprient 1s an individual,

show any relationship to Foundan?n Purpose %f grant or Amount

N n ress (home or busin any foundation manager status o contribution

ame and address (home or business) or substantial contributor recipient
WHITNEY MUSEUM OF AMERICAN ART LIONE PC PROGRAM SUPPORT
99 GANSEVOORT STREET
NEW YORK, NY 10014 140,
WORLD JEWISH CONGRESS NONE PC PROGRAM SUPPORT
501 MADISON AVENUE
NEW YORK, NY 10022 25,
WUNC RADIO ONE PC PROGRAM SUPPORT
120 FRIDAY CENTER DRIVE
CHAPEL HILL, NC 27517 250,
YMCA GREENSBORO NONE PC PROGRAM SUPPORT
620 GREEN VALLEY ROAD
GREENSBORO, NC 27408 - 1,000,

Total from continuation sheets

923631
04-01-18




Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093 Page12
Part XVI-A Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by saction 512, 513, or 514 (e)
O (b) Eé%#- (d) Related or exempt
1 Program service revenue: code Amount code Amount function income
a
b
¢
d
e
f — ——————
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments 14 349.
4 Dwidends and interest from secunities 14 86,460.

5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
6 Net rental iIncome or (loss) from personal
property
7 Other investment income
8 Gain or (loss) from sales of assets other
than inventory 18 991.
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

12 Subtotal. Add columns (b), (d), and (e) 0. 87,800. 0.
13 Total Add line 12, columns (b}, (d), and (e) 13 87,800.
(See worksheet in ine 13 instructions to verify calculations.)

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

Line No. Explain below how each actwity for which income 1s reported m column (e) of Part XVI-A contributed importantiy to the accomplishment of
v the foundation's exempt purposes (other than by prov!dmg funds for such purposes).

923621 12-17-19 Form 990-PF (2019)



Form 990-PF (2019) THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093 Page 13

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

Exempt Organizations

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

(other than section 501(c)(3) organizations) or 1n section 527, relating to political organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilibes, equipment, or other assets
(4) Reimbursement arrangements
(8) Loans or loan guarantees
(6) Performance of services or membership or fundraising solicitations
¢ Sharing of facihities, equipment, maiing hists, other assets, or paid employees

1a(1)
1a(2)

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

El Eal Rl b E oS e b

d Ifthe answer to any of the above 1 "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 sharing arrangement, show in

column (d) the value of the goods, other assets, or services received.

(a)uneno (b) Amount involved (¢) Name of noncharitable exempt organzation

(d) Description of transfers, transactions, and sharing arrangements

N/A

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

In section 501(c) (other than section 501(c)(3)) or in section 527?
b If “Yes," complete the following schedule.

|:] Yes L—X—] No

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

(c) Description of relationship

N/A

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

Sign and belief, it 1s trye, correct, and complete Declaration of preparer (ottler than taxpayer) 1s bagsed on ajl information of which preparer has any knowledge return with the preparer
H } M/ ﬂ } shown below? See nstr
ere 4 | £J22/20 P PRESIDENT XIves [N

May the IRS discuss this

Signature ofofficer or trustee Date/ ] Title
Print/Type preparer's name Preparer's signature Date Check [ | 1if |PTIN
self- employed
Paid FREDDY H. ROBINSON [FREDDY H. ROBINSO [04/29/20 P00174761

Preparer |fim'sname » BERNARD ROBINSON & COMPANY, LLP

Use Only

Frm'sEIN » 56-0571159

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

Phoneno. 336-294-4494

923622 12-17-19

Form 990-PF (2019)



Schedule B Schedule of Contributors OMB No 15450047

(Form 990, 990-EZ, ) ) P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9

or 980-PF) ] ) !
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number

THE SEYMOUR & CAROL LEVIN FOUNDATION 58-1898093

Organization type(check one)

Filers of: Section:

Form 990 or 990-EZ |:| 501(c) ) (enter number) organization

]

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt pnvate foundation

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

]
[x]
]
]

501(c)(3) taxable private foundation

Check If your organization I1s 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

[X] 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 contnbutor Complete Parts | and Il See instructions for determining a contributor’s total contnibutions

Special Rules

L—__—l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 ()) Form 990, Part VIII, line 1h,
or (n) Form 990-EZ, ine 1 Complete Parts | and 1.

|:| For an organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that recewved from any one contributor, durng the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals Complete Parts |, Il, and Il

D For an organization described 1n section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor, during the
year, contributions exclusively for religious, chantable, etc , purposes, but no such contributions totaled more than $1,000 If this box
1s checked, enter here the total contributions that were receiwved during the year for an exclusively religious, chantable, etc ,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recetved nonexclusively
religious, charitable, etc , contributions totaling $5,000 or more durning the year |

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 Iine H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

823451 11-06-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

THE SEYMOUR & CAROL LEVIN FOUNDATION

Employer identification number

58-1898093

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

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

() (d)

Total contributions Type of contribution

1 | SEYMOUR AND CAROL LEVIN

1828 BANKING STREET, SUITE #1

$

Person [E
Payroll EI
15,575. | Noncash [ ]

GREENSBORO, NC 27408

(Complete Part Il for
noncash contnbutions )

(a) (b)

No. Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person |:]
Payroli |:]
Noncash [ |

(Complete Part Il for
noncash contnbutions )

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

(c) (d)
Total contributions Type of contribution

Person |:]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contrnbutions )

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

{c) (@)

Total contributions Type of contribution

Person |:I
Payroll l:l
Noncash [:I

(Complete Part |l for
noncash contributions )

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

(c) (@)

Total contributions Type of contribution

Person |:]
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions )

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

(c) (d)
Total contributions Type of contribution

Person [:]
Payroll [:]
Noncash |:|

(Complete Part |l for
noncash contributions )
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization

THE SEYMOUR & CAROL LEVIN FOUNDATION

58-1898093

Employer identification number

Partll Noncash Property (see instructions) Use duplicate copies of Part |1 if additional space is needed

(a)
No. (b) (© (@

L X FMV (or estimate) i
from Description of noncash property given (See nstructions ) Date received
Part1

(a)
{c)
No.
§ L ®) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions.) Date received
Partl .
(a)
(c)
No.
p L (b) . FMV (or estimate) (d) i
rom Description of noncash property given (See nstructions ) Date received
Part|
(a)
No. (b) (© )
r . . FMV (or estimate) X
om Description of noncash property given (See mstructions ) Date received
Part |
(a)
(c)
No.

Lo () FMV (or estimate) (@ .
from Description of noncash property given (See instructions ) Date received
Part|

(a)
No. ©
. L (b) _ FMV (or estimate) @
rom Description of noncash property given (See Instructions ) Date received
Part |
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Name of organization . .

THE SEYMOUR & CAROL LEVIN FOUNDATION

Employer identification number

58-1898093

Part lll  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through {e) and the following line entry For organizations
completing Part Ili, enter the total of exclusively religious, chanitable, etc , contributions of $1,000 or less for the year (Enterthis info once ) >3
Use duplicate copies of Part Ill if additional space Is needed
(a) No.
gOl;nl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar:
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f)I'O';ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|g’mftl‘ll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gaorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

923454 11-08-19
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‘THE SEYMOUR & CAROL LEVIN FOQUNDATION

58-1898093

FORM 990-PF TAXES STATEMENT 1
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
990-PF TAXES 1,442. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,442. 0. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
INVESTMENT AND SERVICE FEES 15,846. 15,846. 0.
TO FORM 990-PF, PG 1, LN 23 15,846. 15,846. 0.
FORM 990-PF CORPORATE STOCK STATEMENT 3
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
SEE ATTACHED SCHEDULES 2,242,189. 2,623,507.
TOTAL TO FORM 990-PF, PART II, LINE 10B 2,242,189. 2,623,507.

FORM 990-PF

PART XV - LINE 1A

LIST OF FOUNDATION MANAGERS

STATEMENT 4

NAME OF MANAGER

SEYMOUR LEVIN
CAROL LEVIN

STATEMENT(S) 1, 2, 3, 4



