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fom 990-PF Return of Private Foundation OME No 15450052
? - -
e~ 1 or Sech0{_|m4gt4;léa)(1) l%opt:;:rggh Sg:hq‘t’:ble Trust 2 0 0 g
ﬂm;'u'l"sl&"f: i Nota. The foundation may be able to us?? ;py ?f‘:his retum to satisfy state reporting requirements.
For calendar year 2009, or tax year beginning MAY 1, .2009 , and ending APR 30, 2010
G Check all that apply: I:l Initial retum L__] initial retum of a former public charity [:] Final retum
Amended retum Address change Name change
Use the IRs | Name of foundation A Employer identification number
o&gﬂ@,The Harrison Family Foundation 63-1226022
print Number and street (or P.O. box number it manl is not delh o street Roomysute |8 Telephone number
ortype. 15382 Meadow Brook Road 205-991-5862
::;‘::;7::: City or town, state, and ZIP code C 1f exemption epplication ts penaing, check hers . >[__
irmingham, AL 35242 D 1. Foreign organizations, check here . »>[_]
H Check type of organization: | X_] Section 501(c)(3) exempt private foundation 2. B e o o e & 3"{??_?‘_‘_"_,}[____]
D Section 4947(a}(1) nonexempt charitabla trust D Other taxable privata foundation E If private foundation status was terminated
| Fair market value of all assets at end of year |J Accounting method- IX] Cash L] accrual under section 507(b){1){A), check here PD
(from Part Ii, col. (c), fine 16) L1 otner (specity) F I the foundation is in a 60-month termmnation
50,341 .|(Partl, column (d) must be on cash basis.) under section 507(b)(1)(B), check here.. %
. \
L_Jm'v;%m&mmm feeemt | GINGmement | (@adusedndt | (s
1 Contnbutions, gifts, grants, etc., received . . 0.} Y w7 N/A 377
2 cheu(bl_i(] e foundaion s notrquedtoamhSh 8 | -~ > - Th - o R Lo et
3 e g o temporery S PR 385. Btatement .1
4 Dividends and interest from securmes e ! . " i
Sa Grossrents . .. ... ... : =
D Net rentaf incoms or (loss) T e A N N cart oo 5\ ‘f:\ o oed ) T
@| 63 Netgain or jloss) from sate of assets noton line 10 . __. ! - ¥ 1 T ok . fre- - ¢
3 Gross sales pnce for all ¥ R R AR > T gerd
5 b assetsonline6a .... C' . .} Lo s E e
3| 7 Capttat gain net income (rom Pantv, line2) o 0.f . " S
&1 8 Net short-term capital gain v, RN '
9 Income modifications ... .. ... .. ... ... s . A R :
b Less. Costotgoods soid | S ! . ST . L s - I .
¢ Grossprofitor{loss) ... ... .. ... Sy ' LT s
=] y
= 11 Otherincome . . .. .
~ 12_Total. Add lines 1 through 11 . ... 385. 385. ) : L.
T~ 13 Comp of officers, , trustees, etc. . . . 0. 0. 0.
& 14 Other employee salaries and wages . . . ... .. N
g ” 15 Pension plans, employee benefits ~ A T /ST
=T $116a Legaifees .. ... .. .. .. e . P 13) Fﬁf—” i,
6 8| bAccountngfees ... .. .. Stmt 2 1,036. 0. = A~ 0.
l-ﬁ_/‘u] u§! c© Otherprofessionalfees . .. ... . ... \[[ Y
= 2117 Interest _ . o 4. 0. M 0.
% :'g 18 Taxes . Stmt 3 75. 0. o (NN ] . 0.
'@@? L Depreciation and depletlon . IO\ o
E |20 Occupancy R e e e C O\ A
2|21 Travel, conferences, and meetmgs R Y ' Y
g 22 Printing and publications . . . .. .. .. / l
2|23 Otherexpenses .. . .. L \ﬁ\
B |24 Total operating and administrative \
2 expenses. Add lines 13 through 23 1,115. 0. ﬁﬁ 0.
Ol25 Contributions, gifts, grants paid . 32,500.f . e IV L OV 32,500.
26 Total expenses and dishursements. \0 i \%
Addlines24and25 ... . ... ... 33,615. . - 1 %J_“\“ i) 324500.
27 Subtract line 26 from fine 12: I O \jé«‘s; SV KA 4 .
AE of over exp and <33123o->\‘ ) < - :t‘gi P W ) -
b Net Investment income ¢ negative, enter -0} ____ 385\| ngiumi’gﬂ P
¢ Adjusted net income gf negative, enter -0-. < 3. e o ¥ CNE T
%% LHA For Privacy Act and Paperwork Reduction Act Noll:e see the instructions. 3 PF (2009)
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Form 990-PF {2009) ' The Harrison Family Foundation

63 '12-26022' Page 4

[Part V] .Excise Tax Based on Investment Income (Section 4340(a), 4940(b), 4940(e), or 4948 see |nstruct:ons)

1d Exernpt imamtmg foundations descnbaed in section 4940(d)(2), check here P> D and enter "N/A" on line 1. . p
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . ’ L
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P> [XI and enter 1% 1 4.
OFPALIINE 27D, . . o it et e e e e e e oo e e . e
¢ All other domestic toundatlons enter 2% ot line 27b. Exempt foreign organizations enter 4% of Part I, line 12, col. (b} o . -
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) ... .. ... ... 2 0.
3 Addlines 1 angd 2 e e et et e e e memee e er eeeeeeeemer e+ eeee e e et e te eee aeees ceessseeeee e e e eseenne 3 4.
4 Subtitle A (income) tax (domesttc sectlon 4947(a)(1) tmsts and taxable toundatmns only Others enter -0-) . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. if zero orless, enter-0- . . 5 4.
6 Credits/Payments: v - P
a 2009 estimated tax payments and 2008 overpayment creditedt0 2009 . .. .. 6a ’ -
b Exempt foreign organizations - tax withheld at source ... . ... . ... ... 6h , ’ -
¢ Tax paid with application for extension of time to file (Form 8868) .. ... . ... . 6c ’ S
d Backup withholding erroneously withheld . . ... ... . .. . ... Gd - ’
7 Total credits and payments. Add lines 6athrough6d . . . . .. ... ... . ... e e e e - 7 0.
8 Enter any penaity for underpayment of estimated tax. Check here [ it Form 2220 is attached et emereeeenee eeee e e 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed .. . .. = . . i D 9 4.
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amuunt nverpald e i P10 )
11__Enter the amount of line 10 to be: Credited to 2010 estimated tax P> | Refunded > | 11
[Part Vil-A | Statements Regarding Activities . '
1a During the tax year, did the foundation attempt to mﬂuence any national, state, or local legislation or did it participate or intervene i in Yes| No
any political campaign? . . .. ... A U I | X
b Did it spend more than $100 during the year (elther dlmctly or mdlrectty) for polmcal purposes (see mstructlons for deﬁnmon)’? ,,,,,,,,,,,,,,,,, 1b X
If the answer Is "Yes" to 13 or 1h, attach a detailed description of the activities and copies of any materials publlshed or A St
distributed by the foundation in connection with the activities. SR T
¢ Did the foundation file Form 1120-POL for this year? _ 1¢ X

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) On the foundation. P $ 0. {2) On foundation managers. D> § 0.
@ Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on foundation
managers. » $ 0.

2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? . .
If "Yes,* attach a detailed description of the activities. ~

3 Has the foundation made any changes, not previously reported to the RS, in tts goveming instrument, articles of mforpomtlon or
bylaws, or other similar instruments? /f “Yes, * attach a conformed copy of the changes

4a Did the foundation have unrelated business gross income of $1,000 or more during the year?

5 Was there a hiquidation, termination, dissolution, or substantial contraction during the year?

b i “Yes," has it filed a tax retumn on Form 990-T for this year? N e e e e et \<QN

If "Yes," attach the statement required by General Instruction T. /g{ Y\

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the govemning instrument, or
® By state legislation that effectively amends the goveming instrument so that no mandatory directipds th(@\\llct with tha
remain in the goveming instrument? _
7 Did the foundation have at least $5,000 in assets at any tlme dunng the yeaﬂ
If "Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P

AL

b if the answar is “Yes" to line 7, has the foundation fumished a copy of Form 990-PF to the Attomey General (or designate
of each state as required by General Instruction G? If °No," attachexplanation . ... ... ... ... ... ofie o .
9 s the foundation claiming status asa pnvate operatmg toundatmn within the meaning of sectmn 4942(1)(3) or 4942(j)(5) for calendar
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