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1 L
L

Return of Private Foundation

~ op/Section 4847(a)(1) Trust Treated as Private Foundation

. ter social security numbers on this form as it may be made public.
Eneml al %ﬂuﬁﬁm‘“ 1 P Go to www.irs.gov/Form990PF for nstructions and the latest.nformation.

gkpr calendar year 2019 or tax year beginning en _‘\ .
M aY;

Name of foundation

B

v [@ ¢ identification number
il

Roonvsuite

500

W

THE BARBARA SILVER LEVIN FOUNDATION,

Number and street (or P O box number if mall is not delivered to street address)

C/0 ARNOLD LEVIN, 510 WALNUT ST.

City or town, state or province, country, and ZIP or foreign postal code
PHILADELPHIA, PA 19106-3697

G Check all that apply: L1 inttal retum

INC 232984801

B Telephone number

215-592-1500

Gt exempton application is pending, check here ’ :]

»[]

2. Foreign organizahons meeting the 85% test,
check here and attach computation ’ I:]

D Inttial retum of a former public chanty
[:] Final return D Amended retum
E] Address change |:] Name change

H Check type of organization Sechion 501(c)(3) exempt private foundation

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

| Fair market value of all assets at end of year | § Accounting method- Cash |:] Accrual

(from Part 11, col (c), line 16) D Other (specify)
>3 2,067,319 .[(Part], column (d), must be on cash basis )

l Part {j Analysis of Revenue and Expenses

D 1. Foreign organizations, check here .

n
0 E If prvate foundation status was terminated -
under section 507(b)(1)(A), check here g

F Ifthe foundation Is in a2 60-month termnation
under section 507(b)(1)(B), check here _»[_]

o4

(The total of amounts in columns (b), (c), and {(d) may not

(a) Revenue and

necessanly equal the amounts in column (a} )

expenses per books

(b) Net nvestment
Income

{c) Adjusted net
Income

(d) Disbursements
for chantable purposes
{cash basis only)

SCANNED JAN 26 2022

Revenue

Contnbutions, grfts, grants, etc , received

Interest on savings and temporary
cash investments - . -
Dividends and interest from securties .
5a Grossrents | _ .

b Net rental income or (loss)

awWw N =

Check ’[:] 1t the foundation s not required to atiach Sch B

T N/A

500,000.

19,763.

19,763.

STATEMENT I

6a Net gain or (loss) from sate of assets not on ine 10
b Gross sales pnce for all
assetsonline6a .. .
7

400,624.

76,912.

Capital gain net income {from Part IV, line 2}
8 Net short-term capital gain
9 Income modffications
102 and aliowances

RE;

%3 Vg@ws
%

D

Gross sales less retums
b Less Costof goods sold |

¢ Gross profit or (loss)
Other income . e e
Total. Add fines 1 through 11 .. . .. .

BER 3§ 24195
DT )

RN, UTAK

596,675.

96,675.

Operating and Administrative Expenses

Other employee salanes and wages . .

Pension plans, employee benefits

162 Legal fees

b Accounting fees _

¢ Other professional fees .
interest .
Taxes . . ... ..
Depreciation and depletion
Occupancy . ... ..
Travel, conferences, and meetings
Printing and publications
Other expenses A OV
Total operating and administrative
expenses. Add lines 13 throu
Contnbutions, gifts, grants pa? R
Total expenses and disbursements.
Add lines 24 and 25

25
26

Compensation of officers, directors, trustees, etc | |

. .STMT 2

0.

0.

0.

4,697.

4,697.

1,422.

6,119.

4,697.

0.

55,900.

55,900.

62,019.

4,697.

!
]

]

27 Subtract line 26 from line 12.

2 Excess of revenue over expenses and disbursements
b Net investment income ¢ negative, enter -0-) _
¢ Adjusted net income (i negate, enter-0-)

534,656.

55,900.

91,978.

N/A

923501 12-17-19

5430422 706354 2829

LHA For Paperwork Reduction Act Notice, see instructions.
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. 11304071 706354 2829 82
Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 2
in B f
m Balance Sheets columﬁwldbefﬁa::nd-oi—wara:ozns on;y i L End of L

(a) Book Value

(b) Book Value

(c) Fair Market Value

Assets

1 Cash - non-interest-beanng .
2 Savings and temporary cash mvestments
3 Accounts receivable

361,331.

571,926.

571,926.

Less" allowance for doubtful accounts P>

4 Pledges recevable P>

Less allowance for doubtful accounts P>

5 Grants recevable e e e e e

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

7 Overnoesandloansrecenabe . . . . P>

Less: allowance for doubtful accounts B>

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

11 inwestrents-land, buldings, andequpment basis P>
Less: accumulated depreciation »

12 Investments - mortgage loans
13 Investments - other . X
14 Land, buildings, and equipment basis B>

_STMT 4

951,762.

1,275,824.

1,495,393.

Less: accumulated depreciation e e e |

15 Other assets (describe P>

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

1,313,093.

1,847,750.

2,067,319.

Liabilities

17 Accounts payable and accrued expenses
18 Grants payable | .
19 Deferred revenue

20  Loans from officers, directors, trustees, and other disqualified persons

.J21 Mortgages and other notes payable .

22 Other hiabilities (descnbe P>

23 Total liabilities (add lines 17 through 22)

Net Assets or Fund Balances

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

24 Net assets without donor restnctions

25 Net assets with donor restrictions .
Foundations that do not follow FASB Asc 958 :henk here | 4 -
and complete lines 26 through 30.

26 Capital stock, trust pnncipal, or current funds .

27 Paid-in or capital surplus, or land, bidg , and equipment fund

28 Retained eamings, accumulated income, endowment, or other funds

29 Total net assets or fund balances

30 Total liabilities and net assets/fund balances

>

1,313,093.

1,847,750.

0.

0.

0.

0.

1,313,093.

1,847,750.

1,313,093.

1,847,750.

Analysis of Changes in Net Assets or Fund Balances

1

o s wWwN

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 retum)
Enter amount from Part [, line 27a

Other increases not inciuded in line 2.(|t.em|z'e)‘ P ROUNDING ADJUSTMENT

1,313,093.

534,656.

1.

Addlines1,2,and3 _ . o .
Decreases not included in line 2 (itemize) P>

1,847,750.

0.

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

DO |8 W [N [=

1,847,750.

923511 12-17-19
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11304071 706354 2829

THE BARBARA SILVER LEVIN FOUNDATION,

Q@ONTINUATION FOR 990-PF, PART IV

B INC  23-2984801 PAGE 1 OF 1
[ Part WV i Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property sold, e g , real estate, (by'_mF‘,"l" ?5,{‘;;‘;“ (:2 Date acquired| (d) Date sold
: 2-story brick warehouse, or common stock, 200 shs MLC Co D- Donaton | (Mo.day.yr) | (mo,day,yr)

1a FT EQTY INCM 44 CA P 09/23/14[09/19/19
b FT EQTY INCM 24 CECA P 06/30/1707/09/19
¢ FT AEROSP & DEF 18CA P 12/15/17/09/27/19
d FT EQTY INCM SEL 55 CA P 12/15/1711/18/19
e FT BNKG OPP 29 CA P 04/17/1806/10/19
t CAPITAL GAINS DIVIDENDS

g

h

I

1

k

!

m

n

0

e By e

a 179,780. 151,015. 28,765.
b 39,443. 40,427. <984.>
c 30,844. 24,995, 5,849.
d 74,710. 72,277. 2,433.
e 29,746. 34,998. <5,252.>
f 46,101. 46,101.
9

h

1

§

Kk

1

m

n

0

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Losses (from col (h}))
(i) FMV as of 12/31/69 “;? glfuf 5;‘1'};;'5 (?veEﬁiTs(Bf ;o;ns) cans (excbejts nogtclglss(ma%al?o?-\;er col- (.

a 28,765.
b <984.>
c 5,849.
d 2,433.
g <5,252.>
f 46,101.
i

h

!

]

k

|

m

n

]

2 Capital gamn net income or (net capttai loss) { :; ((Jl?)lgs')a,lsgtg?%]puf :;r;rlt, ll";ﬁ,z 7 76,912.

3 Netshort-term capttal 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 1, line 8

N/A

923591
04-01-19

15430422 706354 2829
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. 11304071 706354 2829 83
Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 3
[Part W | Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold (for example, real estate, (by-fow acquired (c{ Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs. MLC Co.) D%r:auag: mo , day, yr) {mo., day, yr)

1a

b SEE ATTACHED STATEMENT

c

d

e

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

2

b

c

d

e 400,624. 323,712. 76,912.

Complete only for assets showing gain in column (h) and owned by the foundahon on 12/31/69 {)) Gains (Col. (h) gain minus
(i) Adjusted basis {k) Excess of col (i) col. (k), but not less than -0-) or
(i) FMV as of 12/31/69 as of 12/31/69 over col (j), it any Losses (fram col (h))

a

b

¢

d

e 76,912.

If gain, aiso enter in Part |, ine 7
2 Capital gan net income or (net capttal loss) If (loss), enter -0- 1n Part |, line 7 . 2 76,912.
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)
I (loss), enter -0- In Part I, line 8 3 N/A

Part ¥ | 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 net investment income )
If section 4940(d)(2) applies, leave this part blank.
Was the foundation hable for the sechon 4942 tax on the distnbutable amount of any year in the base penod? D Yes No

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

1 Enterthe appropnate amount in each column for each year, see the instructions before making any entries

(a) (b) (c) @
Calendar ygaars(eo?wSe%eral;:gmmng in) Adjusted qualifying distnbutions Net value of nonchartable-use assets (col P,;ff,‘}S,‘é‘;%“b’y"gg. (c)
2018 49,025. 1,158,808. .042306
2017 40,750. 1,011,612. .040282
2016 41,506. 832,529. .049855
2015 37,730. 823,241. .045831
2014 34,556. 791,752. .043645
2 Total of ine 1, column (d) e . . 2 .221919
3 Average distnbution ratio for the 5-year base penod divide the total on nne 2bys 0 or by the number of years
the foundation has been in existence if less than 5 years 3 .044384
4 Enter the net value of noncharitable-use assets for 2019 from Part X, lme 5 4 1,480,878.
5 Multiply ine 4 by line 3 . 5 65,727.
6 Enter 1% of net investment income (1% of Part |, ine 27b) 6 920.
7 AddmesSand6 . . e 7 66,647.
8 Enter qualifying distnbutions from Part XHi, line 4 8 55,900.

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

See the Part VI instructions

923521 12-17-19

15430422 706354 2829
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. 11304071 706354 2829 84
‘' Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 4
[ﬁart Vi{ Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations descnbed In section 4340(d)(2), check here P> E] and enter "N/A® on line 1.
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 > [__] and enter 1% 1 1,840.
of Part |, line 27b . .
¢ All other domestic foundations enter 2% of Irne 27b Exempt forergn organrzatrons enter4% of Partl Ilne 12 col {b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-} | 2 0.
3 Addlmestand2 . . . . . . .. .. . T e 3 1,840.
4 Subtitie A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 1,840.
6 Credits/Payments-
a 2019 estimated tax payments and 2018 overpayment credited to 2019 . . .| 6a 1,596.
b Exempt foreign organizations - tax withheld at source T &b 0.
¢ Tax paid with application for extension of time to file (Form 8868) ................ 6c 0.
d Backup withholding erroneously withheld ... L T | 0. . )
7 Total credits and payments. Add lines 6athrough6d . . . . e e 1,596.
8 Enter any penalty for underpayment of estimated tax. Check here D rfForm 2220 IS attached . X 8 1.
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amount owed . R g 245.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid ... ... ... ... P> 10
11__Enter the amount of line 10 to be Credited to 2020 estimated tax P> Refunded > | 11
| Part Vil-A | Statements Regarding Activities
1a Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate or intervene In Yes| No
any poltical CamPaIGN? _ .. . e . 1a X
b Did # spend more than $100 dunng the year (erther dlrectly or lndlrectly) for polltrcal purposes7 See the |nstruct|ons torthe deﬁnl’(lon ... .. |1b X
If the answer Is "Yes™ to 1a or 1b, attach a detailed description of the actwvities and copies of any materials published or
distributed by the foundation in connection with the activittes .
¢ Did the foundation filte Form 1120-POL for this year? . . o T 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year
(1) Onthe foundation. » §$ 0. (2) onfoundation managers > § 0.
e Enter the retmbursement (if any) paid by the foundation duning the year for political expenditure tax iImposed on foundation
managers P> § 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | o . X 2 X
If “Yes," attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, In its goveming instrument, articles of incorporation, or A, .
bylaws, or other similar instruments? If “Yes," attach a conformed copy of the changes . e o . 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more durng the year? N . o 4a X
b If"Yes," has tt filed a tax retum on Form 990-T for this year? . . . e R N/A ab
5 Was there a liguidation, termination, dissolution, or substantial contractlon dunng the year? ... i L oo 5 X
If "Yes," attach the statement required by General Instruction T. )
6 Are the requirements of section 508(e) {relating to sections 4941 through 4945) satisfied ether
@ By language In the govemning mstrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law . .
remain in the governing instrument? . L . 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year’7 lf "Yes complete Part II col (c) and Part v oo ) 7 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions. P>
PA
b If the answer i1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorey General (or designate)
of each state as required by General Instruction G?If "No,” attach explanation . . A 8o |- X
g s the foundation claiming status as a private operating foundation within the meaning of sectlon 4942(1)(3) or 4942(])(5) for calendar . 2
year 2019 or the tax year beginning tn 2019 See the instructions for Part XIV If "Yes,” complete Part XIV . . . B 9 X
10 Did any persons become substantial contributors dunng the tax year? if *ves,* attach a schedule listing their names and addresses . . 10

Form 990-PF (2019)

923531 12-17-19
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. 11304071 706354 2829 85

Forrn 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 5
{ Part Vil-A |{ Statements Regarding Activities (continued)

Yes| No

11 At any bme during the year, did the foundation, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If “Yes,” attach schedule See instruchons . . IR b X
12 Did the foundation make a distnbution to a donor advised fund over whrch the foundatron ora drsqualrﬁed person had advrsory pnvrleges'7
i "Yes," attach statement. See instructions . . . e 12 X
13 Did the foundation comply with the public inspection requrrements for its annual retums and exemptron applrcatron'? e 13| X
Website address P N/A
14 The books areincare of » ARNOLD LEVIN Telephone no.»215-592-1500
Locatedat »>510 WALNUT ST, #500, PHILADELPHIA, PA zZP+4 »19106-3697
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 930-PF in lieu of Form 1041 -checkhere . . .. . . . X > :]
and enter the amount of tax-exempt interest received or accrued dunng the year . .. . .. . AR N/A
16 At any time dunng calendar year 2019, did the foundation have an interest in or a signature or other authonty over a bank, Yes| No
secunties, or other financial account in a foreign country? i . IR 16 X
See the instructions for exceptions and filing requirements for FinCEN Form 114 It 'Yes enter the name of the
foreign country B>
{ Part VIl-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes| No
1a During the year, did the foundation {either directly or indirectty)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . e . D Yes No
(2) Borrow money from, lend money to, or otherwise extend credrt to (or accept it from)
adisqualfied person? . . . ... . e e Eves No
(3} Fumnish goods, services, or facrlmes to (or accept them from)a disqualfied person? L . l:] Yes Ne
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . ... 1 ves X ne
{5) Transfer any income or assets to a disqualified person (or make any of ether available
for the benefit or use of a disqualified person)?_ . e |:| Yes No
{6) Agree to pay money or property to a govemment ofﬁcral’7 (Exr:eptron Check No
if the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 90days.) . .. . . . . D Yes No
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualdy under the exceptrons descnbed n Regulatrons
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions L .N/A L 1b
Organizations relying on a current notice regarding disaster assistance, checkhere .. . . i N |:]
¢ Did the foundation engage n a pnior year in any of the acts descnibed n 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 2019? . | 1 X
2 Taxes on fallure to distnbute income (section 4942) (does not apply for years the foundatron was a prrvate operatrng foundatron
defined in section 4942())(3) or 4942())(5))
a At the end of tax year 2018, did the foundation have any undistrbuted income (Part XIil, lines
6d and 6e) for tax year(s) beginning before 20192 . | e . . [:l Yes No
It "Yes,” list the years P> , , ,
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to icorrect
valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to all years listed, answer “No® and attach

statement - see instructions ) . . .. o ~__N/A 2b
¢t If the provisions of section 4942(a)(2) are berng applred to any of the years lrsted n 2a list the years here
> , , '
3a Dud the foundation hold more than a 2% direct or indirect interest in any business enterpnse at any time
during the year? = = . L D Yes [X] No

b 1f *Yes," did it have excess business holdrngs n 2019 asa result of (1) any purchase by the foundatron or disqualrfied persons after
May 26, 1969; (2} the lapse of the 5-year penod (or longer penod approved by the Commissioner under section 4343(c)(7)) to dispose
of holdings acquired by grft or bequest, or (3) the lapse of the 10-, 15-, or 20-year first phase holding penod? (Use Form 4720,
Schedule C, to determmine if the foundation had excess busmness holdings 1n 20619 ) . . . N/A 3b
4a Did the foundation invest dunng the year any amount in 2 manner that would |eopard|ze its charrtable purposes'7 ,,,,, 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its chantable purpose that
had not been removed from jeopardy before the first day of the tax year beginning 1n 20192 L. L. L. i 4h X

Fonn 990-PF (2019)

923541 12-17-19
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Foim 990-PP (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 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)y? . . . . ... ... . D Yes No
{2) Influence the outcome of any specific public election (see section 4955), or to carry on, directly or indirectly,
any voter registration drive? . _ . - e e e e |:] Yes No
{3) Provide a grant to an mdwldualfortmvel study, or or.her5|m|lar purposes7 . R e e D Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in section )
4945(d)(4)(A)” See instructions _ e e L ves (X1 no
(5) Provide for any purpose otherthan rellglous chantable scmntiﬁc llterary, oreducatlonal purposes, or for
the prevention of cruelty to children or animals? . | . l:] Yes [X] m No
b If any answer Is "Yes" to 5a(1)-(5), did any of the transactions fall to quallfy underthe exceptlons descnbed n Regulatlons
section 53 4945 or in a current notice regarding disaster assistance? See instructions | L i N/A_ Sh
Organizations relying on a current notice regarding disaster assistance, check here . . .. o > |:]
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax because It mamtamed
expendrture responsibiitty for the grant? .. .. . N/A [Jves [Ine
If "Yes,” attach the statement required by Regulatlons sectlon 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums on
apersonal benefitcontract? .. . . L i |:| Yes No
b Diud the foundation, during the year, pay premiums, dlrectly orlndlrectly ona personal beneﬁt contract” . o 6b X
If "Yes" to 6b, file Form 8870 .
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transactton? . = = D Yes - No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . ..... .. . ...N/A .17
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) dunng the year? ; L ves (X No

[Part Vill_] Information About Officers, Dlrectors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation.
(b) Ttle, and average {c) Compensation | (d) Contnbutons to (e) Expense

(2) Name and address hours g’p‘ggﬁmew ed (2&2‘{!{3‘_‘,‘- “""'%&%‘?f lars 3%%%‘3-[‘2;29’
ARNOLD LEVIN EXECUTIVE OFFICER
1820 RITTENHOUSE SQUARE #1202
PHILADELPHIA, PA 19103 - 0.10 0. 0. 0.
DANIEL LEVIN SEC, TREAS, TRUSTEE
731 E WYNNEWOOD AVE #30
ARDMORE, PA 19003 0.10 0. 0. 0.

2 Compensation of five highest-paid employees {(other than those included on line 1). If none, enter "NONE."

(b) Title, and average (d)l Contnbutons to {e) Expense
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation | *™ gz?m ns | account, other
- devoted to position compensabion allowances
NONE
Total number of other employees paid over $50,000 . e . . .. . » [ 0

Form 990-PF (2019)

923551 12-17-19
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Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 7

| Part Vﬂl {' 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 receving over $50,000 for professional services

[Part iX-A] Summary of Direct Charitable Activities

List the foundation’s four largest direct charntable activities dunng the tax year. Include relevant statistical information such as the
number of organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1 N/A

{ Part X-B{ Summary of Program-Related Investments

Descnbe the two largest program-related investments made by the foundation dunng 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.

#40
DEC 3 0 2020
RECEIVED ENTITY DEPT

923561 12-17-19
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Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 8
Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)
1 Fair market value of assets not used (or heid for use) directly in carrying out chantable, etc , purposes

a Average monthly fair market value of securties . 1a 1,288,847.

b Average of monthly cash balances . ... 1b 214,582.

¢ Fair market value of all other assets . .. .. . ic

d Total (add lines 1a, b,and ¢) . . 1d 1,503,429.

e Reduction claimed for blockage or otherfactors reported on lmes 1a and

1c (attach detailed explanation) . ... . I 1e I 0.
2 Acquisihon indebtedness applicable to line 1 assets 2 0.
3 Subtract line 2 fromline 1d . . 3 1,503,429.
4  Cash deemed held for chantable actrvrtres Enter1 1/2% of line 3 (for greater amount see |nstruct|ons) 4 22,551.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 _ 5 1,480,878.
6__Minimum investment return. Enter 5% of line 5 6 74,044.
{ Part Xt | Distributable Amount (see |nstruct|ons) (Sectron 4942(])(3) and (])(5) pnvate operating foundatrons and certain
foreign organizations, check here P D and do not complete this part )

1 Minimum investment return from Part X, line 6 . e e e 1 74,044,
2a Tax on investment income for 2019 from Part VI, line 5 L 2a 1,840.

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

¢ Add lines 2a and 2b e e e . e 2 1,840.
3 Distnbutable amount before adlustments Subtract Irne 20 from ||ne ) 3 72,204.
4 Recovenes of amounts treated as qualfying distnbutions .~ ... . . . . . 4 0.
5 Addhnes3andd . 5 72,204.
6 Deduction from distributable amount (see rnstmctrons) S 6 0.
7__ Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part an Irne 1 7 72,204.

Part X#t | Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc , purposes-

a Expenses, contnbutions, gtfts, etc - tota! from Part |, column (d), line 26 . . . . e . 1a 55,900.

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

a Suittabilty test (pnor IRS approval required) . . o 3a

b Cash distnbution test (attach the required schedule) . L. 3b
4 Qualilying distributions. Add hines 1a through 3b Enter here and on Part V Ilne 8 and Part Xlll line 4 .. .1 a 55,900.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part|, line 27b . . o L. . L 5 0.

6 Adjusted qualitying distributions. Subtract line 5 from Ilne 4 R 6 55,900.

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

4940(e) reduction of tax in those years

923571 12-17-19

15430422 706354 2829

Form 990-PF (2019)
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Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801 Page 9

Undistributed Income (see instructions)

1 Distnbutable amount for 2019 from Part X1,
line 7 C et e
2 Undistnbuted income, if any, as of the end of 2019
2 Enter amount for 2018 only
b Total for prior years

3 Excess distnbutions carryover, if any, to 2019.
afFrom 2014

(a) (b) {c) {d)
Corpus Years pnior to 2018 2018 2019

72,204.

55,492.

bFrom 2015

¢ From 2016

d From 2017

e From 2018

f Total of ines 3a throughe .
4 Qualdying distnbutions for 2019 from
Past XIl, ine 4 P> § 55,900.

a Applied to 2018, but not more than Iine 2a

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

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

d Applied to 2019 distnbutable amount .

e Remaining amount distnbuted out of corpus

D Excess distnbubons cammyover appiied to 2019
(If an amount appears in column (d), the same amount
must be shown incolumn (al) .. .. ..o oL

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

a Corpus Add lines 3f, 4c, and 4e. Subtract Iine5 .
b Prior years’ undistributed income Subtract
line 4b fromlme 2b _ .

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

amount - see Instructions | . e
e Undistnibuted income for 2018 Subtract line
4a from line 2a Taxable amount - see instr.

t Undistnbuted income for 2019 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2020 JOPR.

7 Amounts treated as distnbutions 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 distnbutions carryover from 2014
notapplied onime Sorhne?7 . .. . .

9 Excess distributions carryover to 2020.
Subtract hnes 7 and 8 from line 62

10 Analysis of ilne 9
a Excess from 2015 .

55,492.

-

71,796.

b Excess from 2016

¢ Excess from 2017 .

d Excess from 2018 ___

e Excess from 2019 .

923581 12-17-19

15430422 706354 2829

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

706354 2829

THE BARBARA SILVER LEVIN FOUNDATION,

90

INC

23-2984801

Page 10

| Part XM | Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If'the foundation has received a hﬁng or determination letter that it is a private operating
foundation, and the ruling is effectlvé\m 2019, enter the date of the ruling .

b Check box to indicate whether the founda

n 1s a private operating foundation descnbed in sectlon

>

[ Ta942)3) or [ 4942(j)(5)

2 a Enter the lesser of the adjusted net

Tax year

Prior 3 years

income from Part | or the minimum

fa) 2019

(b) 2018

(c) 2017

(0) 2016

(e) Total

mvestment return from Part X for
each year hsted

AN

b 85% of ine 2a .

N\

¢ Quaiifying distributions from Part XII
line 4, for each year listed

N

d Amounts included in line 2¢ not
used directly for active conduct of
exempt activities

e Qualfying distnbutions made dlrectly
for active conduct of exempt activities
Subtract line 2d from hne 2¢

N

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

(2) Value of assets qualfying
under section 4942(1)(3)(B){1)

b "Endowment’ alternative test - enter
2/3 of minimum Investment retum
shown in Part X, line 6, for each year
listed . .

¢ "Support” altematlve test enter

(1) Total support other than gross
nvestment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royatties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942())(3)(B)(iir)

#40

(3) Largest amount of support from
an exempt organization | .. . ..

DEC 3 0 2520

AN

(4) Gross investment Income

RF(“FJ\IEH CNTT

NaYad.t.]

AN

{ Part XV | Supplementary Information (Complete this part only if the fotund=ti6h hddB5/000 or more in assets °
at any time during the year-see instructions.)

1 Information Regarding Foundation Managers:

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

ARNOLD LEVIN

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the ownership of a partnership or

other entrty) of which the foundation has a 10% or greater interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here P> if the foundation only makes contnbutions to preselected chartable 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 emai address of the person to whom applications should be addressed

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

¢ Any submission deadlines:

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

923601 12-17-19

15430422 706354 2829
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Form 990-PF (2019) THE BARBARA SILVER LEVIN FOUNDATION,

91

INC

23-2984801 Pagem

[Part X¥] Supplementary information (continued)

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

Recipient

If recipient Is an individual,

Name and address (home or business)

show any relationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or

contribution Amount

a Paid during the year

AMERICAN STROKE ASSOCIATION
1617 JFK BLVD STE 700
PHILADELPHIA PA 19103

FHARITABLE

250,

ANTI-DEFAMATION LEAGUE
1500 MARKET ST, WEST TOWER #2415
PHILADELPHIA PA 19102

CHARITABLE

3,000.

CLAY STUDIO
137-139 NORTH SECOND ST
PHILADELPHIA, PA 15106

CHARITABLE

10,000.

FPOUNDATION FOR WOMEN'S CANCER
230 W MONROE ST STE 710
CHICAGO, IL 60606

FHARITABLE

100.

FOX CHASE CANCER CENTER
P.O, BOX 42630
PHILADELPHIA & PA 19161

CHARITABLE

3,500.

Total .. SEE CON

TINUATION SHEET(S)

> 33 55 900.

b Approved for future payment

NONE

Total

» 3 0

923611 12-17-19

15430422 706354 2829
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THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801

. rPért)tV ] Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

.

Recipient

If recipient 1s an indvidual,

Name and address (home or business)

show any relationship to Foundation
any foundation manager status of

or substantial contributor recipient

Purpose of grant or
contnbution

Amount

GIFT OF LIFE TRANSPLANT HOUSE
705 SECOND ST SW
ROCHESTER, MN 55902

FHARITABLE

2,500,

JCHAI
274 S BRYN MAWR AVE
BALA CYNWYD, PA 19010

CHARITABLE

500.

JEWISH WAR VETERANS POST 256
7900 NORTHHAVEN RD
DALLAS , TX 75230

CHARITABLE

250,

LIFEPATH INC
2014 CITY LINE RD
BETHLEHEM PA 18017

CHARITABLE

5.000.

MAIN LINE REFORM TEMPLE
410 MONTGOMERY AVE
WYNNEWOOD, PA 19096

RELIGIOUS

2.800.

MEMORIAL SLOAN-KETTERING CANCER
CENTER

P.O. BOX 750

NEW YORK, NY 10131

CHARITABLE

1,500,

NATIONAL BREAST CANCER COALITION
P.O. BOX 98114
WASHINGTON DC 20077

CHARITABLE

5.000.

SUSAN G, KOMEN BREAST CANCER
FOUNDATION

5005 LBJ FREEWAY #250
DALLAS, TX 75244

CHARITABLE

2,000.

SUSAN MORGAN CENTER
CHAMOUNIX DR, W FAIRMONT PARK
PHILADELPHIA 6 PA 19131

CHARITABLE

2,000.

TEMPLE LAW SCHOOL
1719 NORTH BROAD ST
PHILADELPHIA PA 19122

[EDUCATIONAL

5.000.

Total from continuation sheets

39 050,

923631
04-01-19

15430422 706354 2829
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. . THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801
{ Part X¥| Supplementary Information

3 Grants and Contributions Paid During the Year (Continuation)

Recipient Hf recipient Is an individual,
show any refationship to Fo;n;datu}n Pumosg be%faﬂt or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient
UNIVERSITY OF PENNSYLVANIA MEDICAL CHARITABLE

CENTER
PO BOX 41790

PHILADELPHIA PA 19101 12 500.

Total from continuation sheets

923631
04-01-19
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Form 990-PF (2019)

706354 2829

92

THE BARBARA SILVER LEVIN FOUNDATION,

23-2984801 pPage12

Part XVI-'A‘ Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e
Bus(lz)ess {b) E;(‘%)n- () Related or exempt
1 Program service revenue code Amount code Amount function income
a
b
c
d
e
t
g Fees and contracts from government agencles
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments .. o
4 Dividends and interest from secunties 14 19,763.
5 Net rental income or (loss) from real estate-
a Debt-financed property
b Not debt-financed property . . ..
6 Net rental ncome or {loss) from personal
property
7 Other investment income .
8 Gam or (loss) from sales of assets other
than inventory . . . .. o 18 76,912.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:
a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (e) . 0. 96,675. 0.
13 Total. Add line 12, colurmns (b), (d), and (e) .. .. 13 96,675.
(See worksheet in line 13 instructions to venfy calcufations )
Part X¥i-B | Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each actvity for which income I1s reported in column (e) of Part XVI-A contnbuted importantly to the accomplishment of

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

923621 12-17-19

15430422 706354 2829
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Form 990- PF(2019) THE BARBARA SILVER LEVIN FOUNDATION,

INC

23-2984801 Page13

I i 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 descnbed in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchartable exempt organization of-

(1) Cash .
(2) Otherassets . . .
b Other transactions:

(1) Sales of assets to a nonchantable exempt organrzation
{2) Purchases of assets from a nonchartable exempt organization
(3) Rental of facilties, equipment, or other assets _

(4) Reimbursement arrangements _ _
(5) Loans orloan guarantees .

(6) Performance of services or membership or fundralsmg sollcnatlons
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees
d Ifthe answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the goods other assets,
or services given by the reporting toundation if the foundation recerved 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

1a(1)
1a(2)

»e|><

1b(1)
1b(2)
1b(3)
.o .. [1D(8)
...... 1b(5)
1b(6)
1c

bt badbadbedbadbadls

(a) ne no (b) Amount mvolved (c) Name of nonchantable exernpt organization

(ﬂ) Descnption of transfers, transactons, and shanng amangements

N/A

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

in section 501(c) (other than section 501(c)(3)
b I "Yes," complete the following schedule

} or in section 5277?

.l:]Yes No

(a) Name of organization

(b) Type of organization

{c) Descnption of relationship

N/A

_\“17

May the IRS discuss this

l\
Under penalties of perury, | d Matl hy exal ding accompanying schedules and statements, and to the best of my knowledge —
- and belief, 1t 1s tue, correct, an mplete. ! rer(o than taxpayer) 1s based on all informaton of pdye =d ledge. retum with the
preparer
SIQH EXE(:U T m shown below? See instr
Here OFFICER Yes [ _INo

Signature of officer or trustee

Date

Title

Pnint/Type preparer's name

Paid BRIAN L. ALPERT

Prgparer's signature

Date

Hlet(w

Check D if | PTIN
self- employed

P00295415

Preparer Fimm's name P SILVER 7
Use Only

FREEDMAN,

TAFF ¥ TIERNAN LLP

Amsen »46-4107791

WASHING

TON, DC 20

Fim's address > 3299 K STREET — NW, SUITE 100

007

Phoneno  (202)295-4500

923622 12-17-19

15430422 706354 2829
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 930- 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
or 990-PF) » Go to www.irs.gov/Form990 for the latest information. 2 01 9
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chartable trust not treated as a prnivate foundation
|:] 527 political organization
Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charttable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See Instructions.

General Rule

For an organization filing Form 990, 990-E7Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and il. See instructions for determining a contnbutor's total contnbutions.

Special Rules

D For an organtzation 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-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contnibutor, dunng the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part Viil, ine 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:] For an organization descnbed In section 501(c){7), (8), or (10} fillng Form 990 or 980-EZ that recelved from any one contnbutor, durng the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, Iiterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Iil.

[:] For an organization descnbed in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, chamable, etc., purposes, but no such contnbutions totaled more than $1,000. If this box
1s checked, enter here the total contrnibutions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because 1t received nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more during the year .. i N i

Caution: An organization that 1sn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form €90, 990-EZ, o;E,'QQO-PF. Schedule B (Form 880, 990-E2, or 890-PF) (2016)

" #40
DEC 3 0 2020
e e RECEIVED ENTITY DEPT
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706354 2829

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

Page 2

Name of organzation

THE BARBARA SILVER LEVIN FOUNDATION, INC

Employer identification number

23-2984801
Part ¥ Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed.
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ARNOLD LEVIN Person
Payroll D
510 WALNUT ST # 500 250,000. Noncash [ ]

PHILADELPHIA, PA 19106

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | BRENDA LEVIN Person
Payrol! |:]
1820 RITTEN HOUSE SQ. #1202 250,000. Noncash [ ]

PHILADELPHIA, PA 19103

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person I:I
Payroli :l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll ]
Noncash [ _|

{Complete Part |l for
noncash contnbutions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person D
Payroll 1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Total contributions

d
Type of contribution

Person ]
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contnbutions.)

923452 11-06-19

15430422 706354 2829
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 3
Name of orgartization

Employer identification number

THE BARBARA SILVER LEVIN FOUNDATION, INC

23-2984801
Parct B Noncash Property (see Instructions). Use duplicate coples of Part I! if additional space is needed.
{a)
(c)
No. ®) FMYV (or estimate) (d)
from Description of noncash property given . Date received
Part | (See instructions.)
(a)
()
No. ®) FMV (or estimate) ()
from Description of noncash property given Date received
Part | (See instructions.)
(a)
(c)
No. ) FMV (or estimate) (d
from Description of noncash property given . Date received
Part | (See instructions.)
(a)
(c)
No. ®) FMV (or estimate) ()
;r::l Description of noncash property given (See Instructions.) Date received
(@)
()
No. ®) FMV (or estimate) (d
from Description of noncash property given Date received
Part| (See instructions.)
{a)
{c)
No. ) FMV (or estimate) (@
from Description of noncash property given R Date received
Part (See instructions.)

923453 11-06-19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
19
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Scrlmedule B.(Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization Employer identification number
THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801

Fm ﬁi Exclusively religious, charttable, 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 lil, enter the total of exclusively religious, ct ble, etc., contr >ns of $1,000 or less for the year (Enter this nfo once.) > $
Use duplicate coples of Part }! if additional space Is needed.

(a) No.
gorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No.
gor'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gorrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
:’70';"' (b} Purpose of gift {c) Use of gift {(d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 890-EZ, or 890-PF) (2019)
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THE BARBARA SILVER LEVIN FOUNDATION, INC 23-2984801
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL (A) (B) (C)
GROSS GAINS REVENUE NET INVEST-  ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
LPL FINANCIAL 65,864. 46,101. 19,763. 19,763.
TO PART I, LINE 4 65,864. 46,101. 19,763. 19,763.
FORM 990-PF LEGAL FEES STATEMENT 2
(RA) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL FEES 4,697. 4,697. 0.
TO FM 990-PF, PG 1, LN 16A 4,697. 4,697. 0.
FORM 990-PF TAXES STATEMENT 3
() (B) (C) (D)
EXPENSES NET INVEST— ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
EXCISE TAX-ESTIMATED 1,422. 0. 0.
TO FORM 990-PF, PG 1, LN 18 1,422. 0. 0.
FORM 990-PF OTHER INVESTMENTS STATEMENT 4
VALUATION FAIR MARKET
DESCRIPTION METHOD BOOK VALUE VALUE
LPL FINANCIAL COST 1,275,824. 1,495,393.
TOTAL TO FORM 990-PF, PART II, LINE 13 1,275,824. 1,495,393.
24 STATEMENT(S) 1, 2, 3, 4
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