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. Form QQO-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2010

For calendar year 2010, or tax year beginning

@ Check ali that apply: l:] Initial return
Amended return

[_] tnitial return of a former public charity

Address change

|::| Final return

Name change

Name of foundation A Employer identification number
WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604
Number and street (or P O box number if mail 15 not delivered to street address) Room/suite  |B Telephone number
600 HOUZE WAY, SUITE D-9 770- 740 9782
City or town, state, and ZIP code C Hf exemp is pending, check here >
ROSWELL, GA 30076 D 1. Foreign organizations, check here [
H Check type of organization: | X Section 501(c)(3) exempt private foundation 2. o oo the 85% Mbl:]
D Section 4947(a)(1) nonexempt charitable trust D QOther taxable private foundation E If private foundation status was terminated
| Fair market value of all assets at end of year | J Accounting method: [X] cash ] Accrual under section 507(b)(1)(A), check here _ PD

(from Part ll, col. (c), line 16)
»$

(1 other (specify)
7,599,520 .|(Parti, column (d) must be on cash basis.)

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here P

=

e o | pomepd, | Ogmemnen | gt | Mo,
1 Contnbutions, gifts, grants, etc., received 18,084. ) N/A ) L
2 Check P i the foundaton 15 not required to attach Sch B A o 5
8 Casnmvostmens” Sndtemeoray. . S e
4 Dividends and interest from securities o 305,238. 305,238. STATEMENT. 1 .
5a Gross rents - o
b Net rental income or (loss) . )
© 6a Net gain or (foss) from sale of assats not on line 10 . —194, 083. . ’ i
g p Sross sales price for all 2,716,396. 4 ' i - N - |
3| 7 Capital gam net mcome (from Part IV, ine 2) ? 0. < 5 '
T8 Net shon-temH: ital-gai rv————- el ; o i ;
9 Income mod g }:D i
108 Sroshsalesless et Q s |- . s
b Lesss.:g of gooiwdl 3 ZQH O v “ - : .. : ' ::
¢ Gro ofit or ([0sS) N g’c) . " .
11 Othey income — = -3,310. -3,310. STATEMENT 2 l
|12 Total. Add oG U T 125,929, 301,928, R,
13 Compensation of officers, directors, trustees, stc . 0 - 0 o 0 .
14 Other employee salaries and wages _ 13,500. 6,750. 6,750.
" 15 Pension plans, employee benefits . . .
@ |16a Legalfees STMT 3. 80. 0. 80.
§_ b Accounting fees STMT 4 6,850. 3,425. 3,425.
35| ¢ Other professional fees
2(17 Interest e
818 Taes . STMT._ 5. 1,045, 522. 523.
-g 19 Depreciation and depletion ! §
';::E 20 Occupancy . ) 8,418. 0. 8,418.
g: 21 Travel, conferences and meetlngs 275. 0. 275.
®g 22 Printing and publications e
o 2|28 Other expenses __STMT_ 6 45,619. 37,515. 8,104.
= "E 24 Total operating and administrative
;’&’, expenses. Add lines 13 through 23 75,787. 48 ,212. 27,575.
= Ol25 Contributions, gifts, grants paid 488 ,441.|- . - 488,441.
D |28 Total expenses and disbursements.
S | Addines 24and 25 564,228, 48,212, 516,016,
= |27 Subtractine 26 from line 12 BT PR | .
g aE of over exp and disbur . —438 299 o o o
5] b Netinvestment income (f negative, enter -0-) 253,716.
¢_Adjusted netincome (f negative, enter -0-) . ) e e N/A
%70 LHA ForPaperwork Reduction Act Notice, see the instructions. Form 980-PF (2010)
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Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOQUNDATION 58-1422604 Page 2

. Beginning of year End of year
Balance Sheets Attached schedules and amounts in the desenption
column should be for end-of-year amounts oty (a) Book Value {b) Book Value {c) Fair Market Value
1 Cash - non-interest-bearing .. . . . 202,304. 164,778. 164,778.

2 Savings and temporary cash investments
3 Accounts receivable P>
Less: allowance for doubtful accounts P>
4 Pledges receivable >
Less: allowance for doubtful accounts P>
§ Grants receivable

disqualified persons =
7 Omernotssandloanseecenable P>
Less: allowance for doubtful accounts P
8 Inventones forsaleoruse =~
9 Prepaid expenses and deferred charges . . .
10a Investments - U.S. and state government obligations =~
b Investments - corporatestock .. STMT 7. 1,092,126. 1,793,272. 2,148,551.
¢ Investments - corporate bonds __ STMT 8 __ 2,229,063. 2,345,130. 2,387,942.

Assets

11  Investments - land, buildings, and equipment: basis

- > — “ e . . R U A . D PR
Less accumulated depreciation >
12 Investments - mortgage loans .. . . .

18 Investments-other . STMT 9 [ 3,929,142.] 2,781,898. 2,873,602.

14 Land, bulldings, and equnpment; basis P> 2,373.}
Less accumubated deprecaton = STMT 100 2,373.
15 Other assets (describe ™ LOAN RECEIVABLE ) 94,919. 24,647. 24.,647.

16 Total assets (to be completed by all filers) L 7,547 ,554. 7,109,725, 7,599,520,
17 Accounts payable and accrued expenses o 323. 793.] - )
18 Grants payable
19 Deferred revenue

>

£io g

20 Loans rom officers, drectors, and other d p } oL L )
21 Mortgages and other notespayable .. = = . ... T o
22 Other habilties (describe P ) :

Liabilities

23 Total liabilities (add lines 17 through 22) R 323. 793.] . - beor e
Foundations that follow SFAS 117, check here » [xX] Do

and complete lines 24 through 26 and lines 30 and 31. i ’ .
24 Unrestricted e R 7,547,231, 7,108,932.}, "¢ .

25 Temporanly restncted
26 Permanentlyrestricted . . .. . e . ..
Foundations that do not follow SFAS 117, check here > |:|

and complete lines 27 through 31.

Net Assets or Fund Balances

27 Capital stock, trust principal, or current funds L N By ’ i
28 Paid-in or capnal surplus, or land, bldg., and equipment fund :
29 Retained earnings, accumulated income, endowment, or other funds ) . .
30 Total net assets or fund balances . L 7,547,231. 7,108,932.]- '

i
31 Total liabilities and net assets/fund balances . . . . 7,547 ,554. 7,.109,725.]-- -

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 30

(must agree with end-of-year figure reported on prior year's retwyrn) 1 7,547,231.
2 Enteramountfrom Partl,tne27a _ . . 2 -438,299.
3 Other increases not included in line 2 (itemize) P 3 0.
4 Addlines 1,2,and 3 L 4 7,108,932,
5 Decreases notincluded in hne 2 (temze) P> 5 0.
6 _Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b, line30 .. .. 6 7,108,932.

Form 990-PF (2010)

023511
12-07-10
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Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604  Pages3
[Part IV [ Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, (by!ov:/"agqatgged (? Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) - Donation mo., day, yr.) (mo., day, yr.)
1a
b SEE _ATTACHED STATEMENTS
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a
b
c
d
e 2,716,396. 2,910,479. -194,083.
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
oA L. (k), but not less than -0-) or
. (i) Adjusted basis (k) Excess of col. (1) co
(i)F.M.V. as of 12/31/69 as of 12/31/69 over col. (j), if any Losses (from col. (h))
a
b
c
d
e -194,083.
If gain, also enter in Part 1, ine 7
2 Caprtal gam net income or (net capital loss) If (loss), enter -0- in Part |, line 7 2 -194,083.
3 Net short-term caprtal 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 |, line 8 . 3 N/A
PartV | 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 nvestment mcome.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base period? . . . . ... . .. . D Yes !E No
If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; see instructions before making any entries.
Base pe(ngd years . (b) i (c) . Distnbusgt))n ratio
Calendar year (or tax year beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. (b) divided by col. (c))
2009 618,493. 5,624,839. .109957
2008 484,847. 5,092,348. .095211
2007 376,718. 5,232,077. .072002
2006 313,683. 4,297,041. .073000
2005 291,782, 4,477,299. .065169
2 Totaloflne 1,column(d) . . . . o 2 .415339
3 Average distribution ratio for the 5-year base penod divide the total on Ime 2 by 5 or by the number of years
the foundation has been in existence if lessthan5years___ . . . . 3 .083068
4 Enter the net value of noncharttable-use assets for 2010 from Part X, me5 . . . . 4 7,335,216.
5 Multiplyline4byhned . . . e e 5 609,322.
6 Enter 1% of net investment income (1% of Part |, line 27b) _ L e 2,537,
7 Addlines5and6 . .. L ... . e, 7 611,859.
8 Enter qualifying distributions from Part XII, line4d = |8 516,016.
If line 8 is equal to or greater than line 7, check the box in Part Vl Ime 1b and complete that part using a 1% tax rate.
See the Part VI instructions.
023521 12-07-10 Form 990-PF (2010)
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Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604 Page 4
| Part Vi | Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 see mstmctlons)

1a Exempt operating foundations described in section 4940(d)(2), check here P ] and enter "N/A" on line 1. o - "
Date of ruling or determination letter: (attach copy of letter if necessary-see instructions) . _‘ - ) o
b Domestic foundations that meet the section 4940(e) requirements in Part V, check here P D and enter 1% 1 5,074.
ofParthlme27b ‘ ‘
¢ All other domestic foundatmns enter 2% of Ime 27b Exempt forelgn orgamzahons enter 4% of Panl lme 12, col. (b). .
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter 0-) 2 0.
8 Addlinestand2 . . L 3 5,074.
4 Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundahons only. Others enter -0 ) ____________ 4 0.
5 Taxbased on investmentincome. Subtractline 4 from line 3. I zero or less,enter-0- 5 5,074
6 Credits/Payments: ,
a 2010 estmated tax payments and 2009 overpayment credited to 2010 .| 6a 3,294. )
b Exempt foreign organizations - tax withheld at source = L 6b
¢ Tax paid with application for extension of time to file (Form8868) . = .= 6¢c
d Backup withholding erroneously withheld _ = . . . 6d N L
7 Total credits and payments. Add lines 6a through 6d e e 7 3,294.
8 Enter any penalty for underpayment of estimated tax. Check here |:| lfForm 2220 is attached . L . 8
9 Taxdue. If the total of lines 5 and 8 is more than line 7, enter amountowed R ] 1,780.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid __ e | 10
11 Enter the amount of line 10 to be: Credited to 2011 estimated tax P> ]Ref_umied » | 11
{ Part VII-A | Statements Regarding Activities
1a Duning 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 polrtical campaign? _ e e e e SR I | X
b Did it spend more than $100 dunng the year (enher dlrec'dy or mdnectly) for polmcal purposes (see mstructnons for definition)? . ... . | 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or - - A ‘
distnbuted by the foundation in connection with the activities. R T
¢ Did the foundation file Form 1120-POL for this year? L. L L 1e X
d Enter the amount (if any) of tax on political expenditures (section 4955) lmposed dunng the year - " ‘
(1) On the foundation. > $ 0. (2) On foundation managers. > $ 0. 1
e Enter the reimbursement (if any) paid by the foundation during the year for political expendrture tax imposed on foundation S .
managers. > $ 0. R x
2 Has the foundation engaged in any activities that have not previously been reported to the IRS? = e 2 X
If "Yes," attach a detailed description of the activities SN IR

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation, or s
bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes L s 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? _ B . B I I T X
b 1f"Yes," has it filed a tax return on Form 990-T for this year? _ S . . ... N/A _[a
5 Was there a liquidation, termination, dissolution, or substantial contraction durlng the year? ...... 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 either:
© By language in the governing instrument, or e

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict with the state law R ffj
reman i the governing instrument? 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year’? e e e e 7
If "Yes," complete Part Il, col. (c), and Part XV . 5 ”}
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P : !
GA : ;
b If the answer 1s “Yes” to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General (or designate) N A ;
of each state as required by General Instruction G? If "No," attach explanation .l X
9 s the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or 4942(])(5) for calendar N L;_J‘
year 2010 or the taxable year beginning in 2010 (see instructions for Part XIV)? If “Yes," complete Part Xiv. =~ _ . . 9 X
10 _Did any persons become substantial contributors during the tax year? it ~ves - attach a schedule listing their names and addresses .. ... . . 10 X
Form 980-PF (2010)
023531
12-07-10
5
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Page 5

[S8]

Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-142260
- [Part Vil-A | Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directty or indirectly, own a controlled entity within the meaning of
secton 512(b)(13)? If "Yes,” attach schedule (see mstructions) . L e e 1 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
August17,2008? . . L e e . O I X
13 Did the foundation comply with the publrc mspectron requrrements for ns annual returns and exemphon apphcatron? L R 13 | X
Website address p» EAGLESFOUNDAGMINDSPRING.COM
14 The books are in care of p» JANE GOODWIN Telephone no.p> (770)641-1927
Locatedat > 600 HOUZE ROAD, SUITE D-9, ROSWELL, GA ZiP+4 30076
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in fieu of Form 1041 - Check here _ o o > [—_—J
and enter the amount of tax-exempt interest received or accrued during the year e PL 15 [ N/A
16 Atany time during calendar year 2010, did the foundation have an interest in or a signature or other authorrty over a bank, Yes| No
securities, or other financial account in a foreign coentry? .~ . . . . 16 X
See page 20 of the instructions for exceptions and filing requirements for Form TD F 90~ 22 1.1 "Yes enter the name of ’ : ) ’
the foreign country}p»> e T
[Part VII-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 indirectly): L i
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . .. . . [:] Yes LY_] No |-

i

!

(2) Borrow money from, iend money to, or otherwise extend credit to (or accept it from) K ’ |
Cves XINo [~ | =00

O f

. . f

i

1

|

>

|

a disqualified person? o o
(3) Furnish goods, services, or facrlmes to (or accept them from)a drsqualrﬁed person’? T . l:l Yes Ijﬂ No ’
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? e l:l Yes Bﬂ No |- :
(5) Transfer any income or assets to a disqualified person (or make any of erther available B 0
for the benefit or use of a disqualified person)? . .. . .. . . [ ves [X] No )j‘“'“; o
(6) Agree to pay money or property to a government official? (Exception. Check 'No . R
if the foundation agreed to make a grant to or to employ the official for a penod after 1 i
termination of government service, if terminating within 90 days.) S . |___| Yes Lzl No T o {
b Ifany answer is “Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptlons descnbed in Regulatrons - !
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? .. = = . N/A 1b
Organizations relying on a current notice regarding disaster assistance check here i N |:| - g 3 N
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that were not corrected “; v L .
before the first day of the tax year beginning in 20107 ... . 1c X
2 Taxes on failure to distribute income (secton 4942) (does not apply for years the foundatron was a prrvate operatmg foundatron S E . |
defined in section 4942())(3) or 4942(j)}(5)). ’
a Atthe end of tax year 2010, did the foundation have any undistributed income (Iines 6d and 6e, Part XIll) for tax year(s) beginning . o
before2010? . . ... L. L. L o Oves X0
If"Yes," list the years p» , , , B ‘7
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect "o R
valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach 3
statement - see instructions.) et e e e emmeee e eed e meee e e e e e
¢ Ifthe provisions of section 4942(a)(2) are bemg applred to any of the years Irsted in 2a, Irst the years here .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise at any time A - )" :
duringtheyear? s e e Edves XIno |7 | e |
b If"Yes,” did it have excess busmess holdmgs n 2010 as a result of (1) any purchase hythe foundatron or drsqualrﬁed persons after B o |
May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the Commissioner under section 4943(c)(7)) to dispose " Sy
of holdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, v B }
Form 4720, to determine if the foundation had excess business holdings in 2010.) . . . . . . . __N/A 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . .| 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its charitable purpose that R _:1.:_3
had not been removed from jeopardy before the first day of the tax vear beginningin 20102 .. . - 4b X
Form 990-PF (2010)
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023541
12-07-10
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Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604 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:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . ... . _ . . [:] Yes @ No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or indirectly, -
any voter registration drve? . . . . |:l Yes [__2{] No ’
(3) Provide a grantto an mdmdual fortravel study, or other s:mllar purposes? . L D Yes [K] No .
(4) Provide a grantto an organization other than a charitable, etc., organization described in sectlon ’
[:] Yes [X1 no

509(a)(1), (2), or (3), or section 4940(d)(2)? ... ... ... .
..... D Yes Izl No

(5) Provide for any purpose other than religious, charitable, sclentlﬁc lxtemry, or educanonal purposes, or for
b Ifany answer is “Yes" to 5a(1)-(5), did aay of the transactlons fail to qualrfy under the exceptlons descnbed in Regulations

the prevention of cruelty to children or animals?

section 53.4945 or in a current notice regarding disaster assistance (see instructions)? = . N/A 5b
Organizations relying on a current notice regarding disaster assistance check here e > |:|
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because lt malntamed
expenditure responsibility for the grant? _ . . N/A [ Jves L Ino
If "Yes, " attach the statement required by Regulat:ons sect/on 53 4945-5(d) .
6a Did the foundation, during the year, recerve any funds, directly or indirectly, to pay premiums on
apersonal benefitcontract? . . . . .. ... .. 1 ves (X No N I T
b Did the foundation, duning the year, pay premlums dlrec'dy or mdlrectly, ona personal beneﬁt contract’? 6b X

If "Yes" to 6b, file Form 8870. . ’
7a Atany time during the tax year, was the foundation a party to a prohibited tax shetter transaction? ___ |:| Yes E] No S
b _if "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? N/A .

— information About Officers, Directors, Trustees, Foundation Manager.'s, .I.-.I.lghly
Paid Employees, and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation.

b) Title, and average | (c) Compensation | (d) Contributions o e) Expense
‘ (a) Name and address ht()u)rs per week devoted (1fnotpaid, [ cMPIQyes benefitlans as:czaun other
to position enter -0-) compensation allowances
SEE STATEMENT 11 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) Contributans to e) Expense
(a) Name and address of each employee paid more than $50,000 ¢ )hours per week o (c) Compensation °"“’2¥%'¢":f:‘.$’§%"""‘ agc%un other
devoted to position compensation allowances
| NONE
|
|
‘ Total number of other employees paid over $50000 | 3 l 0
\ Form 990-PF (2010)
|
023551
12-07-10
\ 7
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Form 980-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604  Page7

: Information About Officers, Directors, Trustees, Foundation Managers, Highly

16361110 795476 23883

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... ... .. e
| 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 THE ORGANIZATION PROMOTES CHIROPRACTIC EDUCATION THROUGH ITS

GRANTS AND CONTRIBUTIONS TO VARIOUS CHIROPRACTIC COLLEGES

AND EDUCATIONAL ORGANIZATIONS.

488,441.

2

[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 through3 . = e L N

0.

0235681
12-07-10

8

Form 990-PF (2010)

2010.04020 WILLIAM M. HARRIS FAMILY FO 238831




Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION

58-1422604  Pages.

Minimum Investment Retum (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 charttable, etc., purposes:

a Average monthly fair market value of securttes . . 1a 7,263,382.

b Average of monthycashbalances . . .. . . . . 1b 183,538.

¢ Fair marketvalue of allotherassets . . . . ... 1c

d Total(add lines 1a,b,and €} . . . . . . o 1d 7,446,920,

e Reduction claimed for blockage or other factors reported on Imes 1a and

1c (attach detailed explanation) . . .. ... . . R 0.
2 Acquisition indebtedness apphcable to line 1assets . . . . . . 2 0.
3 Subtacthme2fromfinetd . . ... . .. . 3 7,446,920.
4 Cash deemed held for charitable actvties. Enter 1 1/2% of line 3 (for greater amount, see mstructlons) ______ 4 111,704.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 7,335,216.
6__Minimum investment return. Enter 5% of line 5 6 366,761.
- Distributable Amount (see mstructrons) (Sectron 4942(])(3) and (i)(5) prrvate operatmg toundatrons and certain
foreign organizations check here p- I:] and do not complete this part.)

1 Minimum investment return from Part X, line 6 _ o o 1 366,761.
2a Tax on investment income for 2010 from Part VI lmes .. 2a 5,074.|

b [Income tax for 2010. (This does not include the tax from Part VI. ) . 2b T

¢ Addlines2aand2b . . | e . 2 5,074.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 3 361,687.
4 Recoveres of amounts treated as qualifying distributons _ = .~ 4 0.
5 Add lines 3 and 4 S 5 361,687.
6 Deduction from drstrrbutable amount (see mstruchons) R 6 0.
7__ Distributable amount as adjusted. Subtract hne 6 from line 5. Enter here and on Part XIII line 1. 7 361,687.
[Part XIT'| Qualifying Distributions (see nstructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: i ~

a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne 26 1a 516,016.

b Program-related investments - total romPartIX-8 ... ... ... . .. .. 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrymg out chantable etc., purposes 2
3 Amounts set aside for specific charitable projects that satisfy the: L

a Suitability test (prior IRS approvalrequired) ... .. 3a

b Cash distribution test (aftach the required schedule) = . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, line 8, and Part X, ined 4 516,016.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment

income. Enter 1% of Part|,lne 27b 5 0.

6 Adjusted qualifying distributions. Subtractline 5 fom fne 4 7 6 516,016.

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatmg whether the founda’non qualifies for the section

4940(e) reduction of tax in those years.

023571
12-07-10
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‘ Undistributed income (see instructions)

(a) (b) (c) (d)
Corpus Years prior to 2009 2009 2010

1 Distributable amount for 2010 from Part XI, . .
ne7 .. . i : S RS 361,687.

aEnteramountfor2009only . . ] i 4 0.
b Total for prior years:

3 Excess distributions carryover, if any, to 2010: - . ' 7 ’ .
afrom 2005 71,166.] - - : R ' L
bFrom 2006 102,773. ’ - ) o A
cFrom2007 . 133,954. i . :
d From 2008 234,380. ‘

eFrom2009 340,887. 1. -
f Total of lnes 3a throughe . 883,160.] . -1 - :
4 Qualrying distributions for 2010 from A ) . . Lo L
Part XII, line 4: > $ 516,016, - - S o BT
a Applied to 2009, but not more than line 2a | . . . ) 0.} . . -
b Applied to undistributed income of prior ’ ’ ] R o
years (Election required - see instructions) | . - " ST - 0.l ~ RS Y I
¢ Treated as distnbutions out of corpus . Tt ' 2 ’ ) \

e < N = -
0. « - e S|
- s o v = N .- .

(Election required - see instructions)
d Applied to 2010 distnbutable amount __ _ __ e - i K :
e Remaining amount distributed out of corpus 154,329, - -

§ Excess distributions carryover applied to 2010 ; O - cLT L L / - - 0 .
(If an amount appears in column (d), the same amount - P

must be shown in column (a).)

>

6 Enter the nettotal of each column as ) ) ' I KRNI o Tals e T .

indicated below: o T ) . B : ’ -

8 Corpus Add lines 3f, 4c, and 4e Subtractine5 1 1 037 7 489 - '&f?l? L s ,"\ Vel | ) -,K‘J ,

b Prior years' undistributed income. Subtract . . e o U TR P R

ne 4bfromline26 = . |2F L . C- 0.l - I P o

¢ Enter the amount of prior years' - : g e oL S T T
undistributed income for which a notice of | S ’ - : :

deficiency has been issued, or on which ' C e e

the section 4942(a) tax has been previously B o LA i .-

assessed L 0. . A A,

)

“

(e

amount - see mstructions C . . 0. A oo
e Undistributed income for 2009. Subtractline | ~ v ' Ty e
4a from line 2a. Taxable amount - seeinstr._ | . . = © . g - L 0. == . .-
f Undistributed income for 2010. Subtract . ' s T L
lines 4d and 5 from line 1. This amount must | - - B RN S
bedistrbutedin2011 . | : . . - L 0.

7 Amounts treated as distributions out of oW o ’ o o
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) . .. 0.
8 Excess distributions carryover from 2005 R ) . . . .
notappliedonlineSorne7 . 71,166. ) . |
9 Excess distributions carryover to 2011. : ’ ’ B

Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604 Page9
|
|

Subtractlines 7and 8fromlne 6a 966,323. : . '

10 Analysis of Ine 9: o ' - :
a Excess from 2006 . 102,773.] = . S o S ) )

b Excess from 2007 __ 133,954. ’ ’ o ) . ) 5

¢ Excess from 2008 _ 234,380.)..- - S I ) - : '

d Excess from 2009 340,887.] ° - ) . ) ,

e Excess from 2010 154,329.] . N L o )} 4 ] : I
Form 990-PF (2010)

023581
12-07-10
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Form 990-PF (2010 WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604 Page10
*| Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A

1 a If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2010, enter the date of the ruling __ . S
b Check box to indicate whether the foundation is a private operating foundation described in section ... . [:l 4942(j)(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 (2) 2010 {b) 2009 (c) 2008 {d) 2007 {e) Total

investment return from Part X for
each year listed

b85%oflne2a .. .

¢ Qualifying distnbutions from Part XII,
line 4 for each year listed

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

e Qualfying distributions made directly
for active conduct of exempt activities.

Subtract ine 2d fromline2¢ = .
3 Complete 3a, b, or ¢ for the
alternative test relied upon:
a "Assets” alternative test - enter.
(1) Value of all assets

(2) Value of assets qualifying
under section 4942(j)(3)(B)()
b "Endowment" alternative test - enter
2/3 of minimum investment return
shown in Part X, line 6 for each year
listed .. . . ... ...

¢ "Support” alternative test - enter:

(1) Tofal support other than gross
investment income (interest,

dividends, rents, payments on

securrbies 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)(iii)

(3) Largestamount of support from
an exempt orgamzation
(4) Gross investment income . .
[.Part XV ] Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see the instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions receved 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).)
NONE
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 > D{l 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. (see instructions) to individuals or organizations under other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:
JANE GOODWIN, 770-641-1927
600 HOUZE WAY, SUITE D-9, ROSWELL, GA 30076
b The form in which applications should be submitted and information and materials they should include:
N/A
¢ Any submission deadlines:
N/A
d Any restrictions or hmitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:
N/A

023601 12-07-10 Form 990-PF (2010)
11
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Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604 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 Fogmahtzn Purpos% %f grant or Amount
any foundation manager status o contribution
Name and address (home or business) or substantial contributor recipient

a Paid during the year

SEE_STATEMENT 12

Total R . e e . ... P 3 488 ,441.
b Approved for future payment

NONE

Total .. . . . e i N _ > 3 0.

023611 12-07-10 Form 990-PF (2010)
12
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Form 990-PF (2010) WILLIAM M.

HARRIS FAMILY FOUNDATION

58-1422604 Page12

' Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:

Unrelated business income

d by

512,513,0r 514 (e)

(a)
Business
code

(b)
Amount

c
eich.
sion
code

(d) Related or exempt
Amount function iIncome

o a0 o m

t

@ Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
investments e
4 Dividends and interest from securrtes
5 Net rental income or (loss) from real estate:
a Debt-financed property
b Not debt-financed property
8 Net rental income or (loss) from personal
property ..
7 Other investment income .
8 Gain or (loss) from sales of assets other
than inventory e
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

14

305,238,

14

-3,310.

18

-194,083.

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

107,845. 0.

{See worksheet in line 13 instructions to verify calculations.)

13 107,845.

.Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes
Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
o Form 990-PF (2010)
i3

16361110 795476 23883
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Form 990-PF (2010) WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604 Page13

‘| 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) of Yes| No
the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical organizations? ) - .
a Transfers from the reporting foundation to a nonchartable exempt organization of: N
{1) Cash e e e e e s e e e 1a(1) X
(2) Otherassets . . . .. ... ... . . .. e e . Me(2) X
b Other transactions: L
(1) Sales of assets to a noncharitable exempt organization ... . . .. ... 1b(1) X
(2) Purchases of assets from a noncharitable exempt organizaton . . . . . .. 1b(2) X
(3) Rental of facilties, equipment, or otherassets = R | | 1) X
(4) Reimbursementarrangements . . | e e e 1b(4) X
(5) Loansorloanguarantees . ... . .. . . .. . .. . 1b(5) X
(6) Performance of services or membershlp orfundralsmg sollcrtahons e e s 10(8) X
¢ Sharing of facilities, equipment, mailing hsts, other assets, or paid employees . .= [ X
d Ifthe answer to any of the above is “Yes,” complete the following schedule. Column (b} should always show the falr market value ofthe goods other assets,
or services given by the reporting foundatron. If the foundation received less than fair market value i any transaction or sharing arrangement, show in
column (d) the value of the goods, other assets, or services received.
{(a)Line no {b} Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transfers, tr and shanng o
N/A
2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described
in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 = . . . ... .. .. ... .. . ... .. l:l Yes Bﬂ No
b If*Yes," complete the following schedule.
(a) Name of organization (b) Type of organization {c) Description of relationship
N/A
7\ 4
Undgr penaltjeg.efpecury, dve exmed this return, incl hedul tat ts, and to the best of my knowledge and belief, it is true, comrect,
Sign and ¢omplptp Dgllaya thir than payer or jid )lsbasedonall Informatlon ich prgparer has any knowledge
9 Sl /o
1 Datd  ( } Title
FPlrlnt/T ype preparer's name Pre%% Date Check [ | if [PTIN
self- employed
Paid ED DECK M’ / ‘/’0 / "
Preparer |Frm'sname > HABIF, AROGETI, & WYNNE, L.L.P./ / Frm's EIN P>
Use Only
Firm's address p- FIVE CONCOURSE PARKWAY, SUITE 1000
ATLANTA, GA 30328 Phoneno. 404-892-9651
Form 980-PF (2010)
023622
04-26-11
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Schedule B Schedule of Contributors

* (Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2010

Name of the organization

WILLIAM M. HARRIS FAMILY FOUNDATION

Employer identification number

58-1422604

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |—_K_] 501(c)(3) exempt private foundation
|:] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[:‘ 501(c)(3) taxable private foundation

Check ff your organization is covered by the General Rule or a Special Rule.

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

General Rule

LY_I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and Il

Special Rules

|:] For a section 501(c)(3) organization 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), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part Viil, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contnbutor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, chantable, scientific, Iterary, or educational purposes, or

the prevention of cruelty to children or animals Complete Parts |, II, and lil.

L—_I For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more during the year.

| ]

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 890, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify

that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Iinstructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 880, 980-EZ, or 880-PF) (2010)

* Name of organization

WILLIAM M. HARRTIS FAMILY FOUNDATION

Page 1ot 1 otPati

Employer identification number

_F:‘alft:lﬁl, Contributors (see instructions)

(a)
No.

(b)

58-1422604

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

1 | THE ESTATE OF DR.

WILLIAM T. HARRIS

600 HOUZE ROAD, SUITE D-9

ROSWELL, GA 30076

$ 17,984.

(a)

Type of contribution

Person IE
Payroli D
Noncash [ |
(Complete Part |l if there
Is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

2 [ DR.

SHELBY ELLIOTT

3603 BROADMOOR STREET

PASADENA, TX 77505

(b)

$ 100.

Person [Xj
Payroll D
Noncash r_—]

{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

‘ (a)

Person |:|
Payrol [ ]
$

Noncash [ |
(Complete Part ll if there

is a noncash contribution.)

No.

(b)

(e) (d)
Name, address, and ZIP + 4

Aggregate contributions Type of contribution

Person I:'
Payrot  [_|
$

Noncash D

(Complete Part It if there

{a)

{b)

is a noncash contribution.)

{c) (d)
Name, address, and ZIP + 4

Aggregate contributions

Type of contribution

Person I:]
Payroll l:]
$

Noncash :]

(Complete Part Il if there

(a)

is a noncash contribution.)

{b)

(c) (d)
Name, address, and ZIP + 4

Aggregate contributions Type of contribution

Person l:]
Payroll |:|
$

023452 12-23-10

Noncash [ |

(Complete Part I! if there
Is a noncash contribution.)

16361110 795476 23883

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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Schedule B (Form 880, 890-EZ, or 990-PF) (2010)

of of Part Il

+ Name of organization

WILLIAM M. HARRIS FAMILY FOQUNDATION
F{ar; il Noncash Property (see mstructions)

Employer identification number

58-1422604

(a)

(c)

f:::n Descriotion of () . _ FMV (or estimate) Dat @ g
escription of noncash property given (see instructions) e receive

Partl
(a)

(c)
:o‘:;. Descrintion of ®) . _ FMV (or estimate) Date ) o

escription of noncash property given (see instructions) receive

Partl
(a)

(c)
:°' Descrintion of ®) . _ FMV (or estimate) b te(‘” od
om escription of noncash property given (see instructions) ate receive
Partl
(a)

(c)
No. . (b) ) FMV (or estimate) d
from Description of noncash property given . . Date received

{see instructions)

Part|
(a)

(c)
:°' Descriotion of ®) . ) FMV (or estimate) Dat @ i’
om escription of noncash property given (see instructions) e receive
Part|
(a)

(c)
f:“' D iotion of () h , FMV (or estimate) Dat (d) wed
o ::| escription of noncash property given (see instructions) ate receive

023433 12-23-10

16361110 795476 23883
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Schedule B (Form 980, 880-E2, or 880-PF) (2010)

Page of of Part tll

+ Name of organization

WILLIAM M. HARRIS FAMILY FOUNDATION

"Part 118 Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8), or {10} organizations aggregating

-+~ - < more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing
Part [ll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) p» $

Employer identification number

58-1422604

(a) No.
gorl:ll (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.
g:rTl (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
(a) No.
't;rotltnl (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.
’f’ro'!n (b) Purpose of gift {c) Use of gift {d) Description of how giftis heid
a
{e) Transfer of gift
Transferee’s name, address, and ZIP +4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
18
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WILLIAM M. HARRIS FAMILY FOUNDATION

58-1422604

FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 1
CAPITAL GAINS COLUMN (A)
SOURCE GROSS AMOUNT DIVIDENDS AMOUNT
LOAN RECEIVABLE 4,736. 0. 4,736.
STOCKS, BONDS & MUTUAL FUNDS 300,502. 0. 300,502.
TOTAL TO FM 990-PF, PART I, LN 4 305, 238. 0. 305,238.
FORM 990-PF OTHER INCOME STATEMENT 2
(A) (B) (C)
REVENUE NET INVEST- ADJUSTED
DESCRIPTION PER BOOKS MENT INCOME NET INCOME
- PLAINS ALL AMERICAN PIPELINE EIN#
- 76-0582150 -3,310. -3,310.
TOTAL TO FORM 990-PF, PART I, LINE 11 -3,310. -3,310.
FORM 990-PF LEGAL FEES STATEMENT 3
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
LEGAL 80. 0. 80.
TO FM 990-PF, PG 1, LN 16A 80. 0. 80.
FORM 990-PF ACCOUNTING FEES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 6,850. 3,425. 3,425.
~TO FORM 990-PF, PG 1, LN 16B 6,850. 3,425. 3,425,
22 STATEMENT(S) 1, 2, 3, 4

- 16361110 795476 23883 2010.04020 WILLIAM M. HARRIS FAMILY FO 23883__1




WILLIAM M. HARRIS FAMILY

FOUNDATION 58-1422604
FORM 990-PF TAXES STATEMENT 5
(a) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITARLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
- PAYROLIL TAXES 1,045. 522. 523.
‘ To FORM 990_PF, PG 1, 1,0450 522- 5230
|
i FORM 990-PF OTHER EXPENSES STATEMENT 6
| (a) (B) (C) (D)
; EXPENSES NET INVEST- ADJUSTED CHARITABLE
1DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
|
iINVESTMENT ADVISORY FEES 37,515. 37,515. 0.
‘OFFICE EXPENSE 1,645. 0. 1,645.
TELEPHONE AND INTERNET
' ACCESS 1,261. 0. 1,261.
UTILITIES 3,246. 0. 3,246.
INSURANCE 1,395. 0. 1,395.
REPAIRS 100. 0. 100.
DUES, SUBSCRIPTIONS &
REGISTRATION FEES 141. 0. 141.
MISCELLANEOQOUS 316. 0. 316.
TO FORM 990-PF, PG 1, 45,619. 37,515. 8,104.

FORM 990-PF

CORPORATE STOCK

STATEMENT 7

- DESCRIPTION

\
}CHARLES SCHWAB - STOCKS
|

TOTAL TO FORM 990-PF, PART II,

16361110 795476 23883

FATR MARKET

BOOK VALUE VALUE
1,793,272. 2,148,551.
LINE 10B 1,793,272. 2,148,551.

23

STATEMENT(S) 5, 6, 17
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WILLIAM M. HARRIS FAMILY FOUNDATION

58-1422604

FORM 990-PF CORPORATE BONDS

STATEMENT 8

FAIR MARKET

DESCRIPTION BOOK VALUE VALUE
CHARLES SCHWAB - FIXED INCOME CORP BONDS 2,345,130. 2,387,942.
TOTAL TO FORM 990-PF, PART II, LINE 10C 2,345,130. 2,387,942.
FORM 990-PF OTHER INVESTMENTS STATEMENT 9
VALUATION FAIR MARKET

DESCRIPTION METHOD BOOK VALUE VALUE
CHARLES SCHWAB - MUTUAL FUNDS cosT 2,723,316. 2,804,708.
INVESTMENT IN P.C. ASSOCIATES CosT

FEI#58-1903323 5,027. 5,027.
INVESTMENT IN PLAINS ALL AMERICAN cosT

PIPELINE FEI#76-0582150 63,867. 63,867.
INVESTMENT IN CANTON JAMERSON PLAZA cost

PTRS FEI#26-1663214 -10,312. 0.
TOTAL TO FORM 990-PF, PART II, LINE 13 2,781,898. 2,873,602,

FORM 990-PF

DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

STATEMENT 10

COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
DESK 630. 630. 0.
FAX MACHINE 318. 318. 0.
TELEPHONE EQUIPMENT 1,425. 1,425. 0.
TOTAL TO FM 990-PF, PART II, LN 14 2,373. 2,373. 0.
24 STATEMENT(S) 8, 9, 10
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WILLIAM M. HARRIS FAMILY FOUNDATION

58-1422604

FORM 990-PF PART VIII - LIST OF OFFICERS, DIRECTORS
TRUSTEES AND FOUNDATION MANAGERS

STATEMENT 11

NAME AND ADDRESS

DR. DEANE MINK
409 NORTHSIDE DRIVE
VALDOSTA, GA 31602

DR. VINCENT ERARIO
1269 BARCLAY CIRCLE
MARIETTA, GA 30060

JANE GOODWIN
600 HOUZE ROAD, SUITE D-9
ROSWELL, GA 30076

DR. JERRY HARDEE
1269 BARCLAY CIRCLE
MARIETTA, GA 30060

DR. TOM MORGAN
1350 YOUNG'S FARM ROAD
CEDARTOWN, GA 30125

EDWIN STAUB
P.O. BOX 7200
CHESTNUT MTN, GA 30502

JAMES MCDONALD
2501 WEST 84TH STREET
BLOOMINGTON, MN 55431

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
PRESIDENT
2.00 0. 0. 0.
VICE CHAIRMAN
2.00 0. 0. 0.
SECRETARY/TREASURER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.
BOARD MEMBER
2.00 0. 0. 0.

BOARD MEMBER
2.00

TOTALS INCLUDED ON 990-PF, PAGE 6, PART VIII

16361110 795476 23883
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WILLIAM M. HARRIS FAMILY FOUNDATION

58-1422604

FORM 990-PF

GRANTS AND CONTRIBUTIONS
PAID DURING THE YEAR

STATEMENT 12

RECIPIENT RELATIONSHIP RECIPIENT

RECIPIENT NAME AND ADDRESS AND PURPOSE OF GRANT STATUS AMOUNT

ANGEL EXPRESS NONE PUBLIC 3,000.
HUMANITARIAN

EAGLE RANCH NONE PUBLIC 25,000.
HUMANITARIAN

HOLDING HANDS MINISTRIES NONE PUBLIC 6,000.
HUMANITARIAN

LIFE UNIVERSITY NONE PUBLIC 22,841.
HUMANITARIAN

LIFE UNIVERSITY NONE PUBLIC 150,000.
OPERATIONS

NORTHWESTERN HEALTH SCIENCES NONE PUBLIC 100,000.

UNIVERSITY EDUCATION

OKLAHAVEN CHILDREN'S NONE PUBLIC 10,000.

CHIROPRACTIC RESEARCH

PALMER COLLEGE OF CHIROPRACTIC NONE PUBLIC 78,000.
RESEARCH

26 STATEMENT(S) 12
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WILLIAM M; HARRIS FAMILY FOUNDATION 58-1422604

TEMPLE BAPTIST CHURCH NONE PUBLIC 10,000.
HUMANITARIAN
BIBLE BAPTIST COLLEGE NONE PUBLIC 5,000.
HUMANITARIAN
CLEVELAND CHIROPRACTIC COLLEGE NONE PUBLIC 25,000.
RESEARCH
INTERNATIONAL SPINE RESEARCH NONE PUBLIC 25,000.
COLLEGE RESEARCH
SWEAT INSTITUTE NONE PUBLIC 25,000.
RESEARCH
WOMENS ENRICHMENT CENTER NONE PUBLIC 3,600.
HUMANITARIAN
TOTAL TO FORM 990-PF, PART XV, LINE 3A 488,441.
27 STATEMENT(S) 12
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WILLIAM M. HARRIS FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV
58-1422604

PAGE

1 OF 2

[Part IV | capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold, e.g., real estate, (bz,*f%"n?:#a‘ged (‘? Date acquired{ (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo-day,yr.) | (mo., day,yr.)
1a CONAGRA FOODS INC - 3,000 SHS P VARIOQUS [12/13/10
b AMERICAN FD CAPITAL INCOME BUILDER CL A 2,1182. P VARIOUS [01/27/10
¢ AMERICAN FD CAPITAL INCOME BUILDER CL A 2,139.5 P VARIOUS [02/18/10
d AMERTCAN FD CAPITAL INCOME BUILDER CL A 2,081.1 P VARIOUS [03/15/10
e AMERICAN FD CAPITAL INCOME BUILDER CL A 2,054.2 P VARIOUS |04/14/10
f AMERICAN FD CAPITAL INCOME BUILDER CL A 2,262.9 P VARIOUS [06/10/10
g AMERICAN FD CAPITAL INCOME BUILDER CL A 2,262.9 P VARIOUS |06/10/10
h AMERICAN FD CAPITAL INCOME BUILDER CL A 2,092.9 P VARIOUS [08/06/10
i FEDERATED GOV _ULTRASHORT DURATION A - 10,090.82 S P VARIOUS [01/25/10
j FEDERATED GOV ULTRASHORT DURATION A - 10,282.08 S P VARIOUS [02/12/10
k AMERICAN FD INCOME FUND OF AMERICA CL. A - 6,238.3 P VARIOUS |04/14/10
| AMERICAN FD INCOME FUND OF AMERICA CL A - 6,301.2 P VARIOUS [04/29/10
m AMERICAN FD INCOME FUND OF AMERICA CL A - 6,631.3 P VARIOUS [06/04/10
n AMERICAN FD INCOME FUND OF AMERICA CL A 9,836.0 P VARIOUS [07/15/10
o AMERICAN FD INCOME FUND OF AMERICA CL A - 6,369.4 P VARIOUS 08/06/10
omsmpe | OOt [ g ot oo s o or e
a 66,398. 66,526. ~-128.
b 100,000. 107,564. -7,564.
¢ 100,000. 108,645. -8,645.
d 100,000, 105,683. -5,683.
e 100,000. 104,262. -4,262.
f 100,000. 114,856. -14,856.
g 100,000. 114,856. -14,856.
h 100,000. 106,125, -6,125.
i 100,000. 100,338. -338.
j 101,998. 100,338. 1,660.
k 100,000. 111,302, -11,302.
| 100,000. 112,424. -12,424.
m 100,000. 118,314. -18,314.
n 150,000. 175,216. -25,216.
0 100,000. 113,463. -13,463.

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69

(i) F-.M.V. as of 12/31/69

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

(k) Excess of col. (i)
over col. (j), if any

(1) Losses (from col. (h))

Gains (excess of col. (h) gain over col. (k),

but not less than *-0-")

-128.

-7,564.

_8J 645.

-5,683.

"41262.

_141 856.

_141 856.

-6,125.

_3380

11660.

-11,302.

-12,424.

-18,314.

-25,216.

°=3_;<-L_.—.:-r:-mn.oa'w

-13,463.

If gam, also enter in Part |, line 7

2 Capital gain netincome or (net capitalloss) - { If (loss), enter "-0-"in Part |, line 7

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c).
If (loss), enter *-0-"in Part |, Iine 8

) -

I,

023581
05-01-10
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WILLIAM M. HARRIS FAMILY FOUNDATION

CONTINUATION FOR 990-PF, PART IV

58-1422604

PAGE 2 OF 2

[Part IV [ capital Gains and Losses for Tax on Investment Income

(a) Listand describe the kind(s) of property sold, e.g., real estate, (bl,"!%"‘vlf:#a‘g;ed ((? Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co. D - Donation | (Mo- day,yr.) | (mo., day,yr.)
12 XEROX - 150,000 SHS P 06/23/0906/15/10
b DEUTSCHE TELEROM - 150,000 SHS P 06/19/09/06/15/10
¢ CHARLES SCHWAB - 172,000 SHS P 09/10/0903/01/10
d CMCSA - 150,000 SHS P 11/03/0901/15/10
e TOYOTA MOTOR CRD - 150,000 SHS P [12/16/0910/01/10
f MAY DEPARTMENT STORE - 100,000 SHS P 02/17/1011/01/10
g WRIGLEY JR - 100,000 SHS P 04/16/1007/15/10
h GAMESTOP - 50,000 SHS P 05/03/1010/29/10
i COX COMMUNICATIONS - 175,000 SHS P 06/17/1011/01/10
|
k
|
m
n
0
e N I s Darien
a 150,000. 156,648. -6,648.
b 150,000. 158,954. -8,954.
c 172,000. 177,913. -5,913.
d 150,000, 160,304. -10,304.
8 150,000. 153,401. -3,401.
f 100,000. 108,427. -8,427.
g 100,000. 101,735. -1,735.
h 51,000. 52,306. -1,306.
i 175,000. 180,879. -5,879.
]
k
|
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))

o a ; in X l
S e, B e -

a -6,648.
b -8,954.
c -5,913.
d -10,304.
e -3,401.
f -8,427.
g -1,735.
h -1,306.
i -5,879.
J

k

!

m

n

0

2 Capital gain net income or (net captal loss) - { :} ?.f,'s"gf'z,‘,’t::‘ “_35"‘ ir': %’;rlt' ::':,?,Z 7} 2 -194,083.
3 Netshort-term capral 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 |, line 8 3 N/A

023591
05-01-10
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Depreciation and Amortization Detail FORM 990-PF PAGE 1 990-PF
Asset Description of property
Number pg%tgd Method/ | Life | Line Costor_ Basis Accumulated Current year
in service IRGsec. | orrate | No. other basis reduction depreciation/amortization deduction
2DESK
=071395/SL __ 17.00 [16 [ 630.] I 630.] 0.
3FAX MACHINE - » - s
: 1,0894(200DB7.00 17 | 318.[- 2 318.] 0.
ATELEPHONE EQUIPMENT
011097SL _ {7.00 [16 | 1,425.] l 1,425.] 0.
* TOTAL 990-PF PG 1 DEPR : ) :
[ 2,373.] 0.] 2,373.]- - 0..

'_

— ——

o I

1

- -
L il — 1 |
S A R [~
1T | [ |
] 1= | T I
? ] A | T 2
1T T R —1
‘- T [ | ro— I’& s i R =
- i L I — L L
S N SN M) N
I 1 N
3 ] ] [fi;:’ A&ﬁ&f: gﬁ'
| | | [ T
] T T— [ [
T T T 7 |
¥ T T T ] . B
| T [ [— |
é e
| T | | |
ggfgfjw # - Current year section 179 (D) - Asset disposed
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+ ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Form 8868 (Rev. 1:2011) Page 2

Note. Only complete Part Il f you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
[Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Type or

:‘:‘m WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604
ile by the

extended Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefer |60 HOUZE WAY, SUITE D-9

filing your
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mectons IPOSWELL, GA 30076

Enter the Retum code for the return that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 I g R L
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANE GOODWIN

® Thebooksareinthecareof » 600 HOUZE ROAD, SUITE D-9 - ROSWELL, GA 30076

TelephoneNo p» (770)641-1927 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check this box e L R |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P> [ 1. iitis for part of the group. check this box P> [_1 and attach a list with the names and EINs of all members the extension is for.

4  |request an additional 3-month extension of timeunti ~NOVEMBER 15, 2011.

5 Forcalendar year 2010 , or other tax year beginning , and ending

6 If the tax year entered In line 5 is for less than 12 months, check reason: D Initial retum D Final retum

Change in accounting period

7  State in detail why you need the extension
THE ORGANIZATION IS REQUESTING ADDITIONAL: TIME TO FILE IN ORDER TO
OBTAIN CERTAIN INFORMATION THAT IS NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b  If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated -
tax payments made. include any prior year overpayment allowed as a credit and any amount paid )

previously with Form 8868. gb ! $ 3,294.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | 8 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that 1 am authorized to prepare this form.

Signature P Title Date p>

Form 8868 (Rev. 1-2011)

023842
01-24-11
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Form 8868 (Rev. 1-2011) Page 2
® |f ydu are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and checkthisbox ... . . . . P @
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

®_If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Type or
print  WILLIAM M. HARRIS FAMILY FOUNDATION 58-1422604

File by the .
extended Number, street, and room or sutte no. If a P.O. box, see instructions.

duedatefor 1600 HOUZE WAY, SUITE D-9

filing your
reum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctons IROSWELL, GA 30076

Enter the Return code for the retumn that this application is for (file a separate application for each retum)

Application Return | Application Return
Is For Code |Is For Code
Form 990 I R T 1 ;
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 6227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
JANE GOODWIN

® Thebooksareinthecareof » 600 HOUZE ROAD, SUITE D-9 - ROSWELL, GA 30076

Telephone No.» (770)641-1927 FAX No. p>
® |f the organization does not have an office or place of business in the United States, check thisbox . = . e, > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> [ ifitis for part of the group, check this box B> [ ] and attach a list with the names and EINs of all members the extension is for.

4  lrequest an additional 3-month extension of time unti _ NOVEMBER 15, 2011.

5 Forcalendaryear 2010 , or other tax year beginning , and ending

6 If the tax year entered in line 5 is for less than 12 months, check reason: l:l Initial retum |:| Final retum
[:l Change in accounting period

7  State in detall why you need the extension
THE ORGANIZATION IS REQUESTING ADDITIONAL TIME TO FILE IN ORDER TO
OBTAIN CERTAIN INFORMATION THAT IS NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al| 9 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $ 3,294.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1tis true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title B> Date P

Form 8868 (Rev. 1-2011)

023842
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