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Form 990-PF

Departmient of the Treasury
Internal Revenue Sevice

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

For calendar year 2012 or tax year beginning

04/01, 2012, and ending

Open to Public Inspection

2012

03/31,2013

Name of foundation

A Employer identification number

J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
C/0 BCRS ASSOCIATES, LLC (212) 440-0800
77 WATER STREET - 9TH FLOOR
City or town, state, and ZIP code
C pemird e L »[]
NEW YORK, NY 10005
G Check all that apply Initial return Intial return of a former public charily | p  poreign organczations, check here . P> |:|
Final return Amended return 2 Foreign organizations meeting the
Address change Name change go ost checkhereanaatech [ ]

H Check type of organization.

Section 4947(a)(1) nonexempt charitable trust

m Section 501(c)(3) exempt private foundation

Other taxable private foundation

Fair market value of all assets at end

J Accounting method |_X, Cash |_| Accrual

E If private foundation status was lerminated
under section 507(b){1}{(A}, check here . >

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

of year (from Part Il, col (c), line Other (specty) ______________________
16) > $ 29,006, 246. (Part I, column (d) must be on cash basis )
i d) Disbursements
m 272?,?;::”27,‘{ ?33,?,,?5"5, )F;(C;)),e::de ?d)(The (aé:;z:—zsr:;epz?d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) N/A (cash basis only)
1 Contnibutions, gills, grants elc , recenved (atlach schedule) . NONE :
2 cneck i [ ] Lingandgon s noteauredo < : ;
3 Interest on savings and temporary cash investments 417 417. ATCH 1
4 Dividends and interest from securities , , |, . 82,950 82,950. ATCH 2
53 Grossrents . . . . ... e e s e e e e
b Net rental income or (loss) ) : 2 i . T ‘E@E I\IE- l)
] Gg gség::‘a'zfs('zzz)é??" sale of assets not on line 10 1,903,97 9‘ _ — I s ) %
S asselsonllngea 3,734,469, ki '8 FEB n{\) 291'4 O
E 7 Capital gain net income (from Part IV, ine 2) , - - = 1,903,979. P d o . (&5
8 Net short-termcapttalgan . . . . ... .. i pey —
9 Income modifications « « = » « + » s+ &+ s JGUl:i a, U l !
10 a Gross sales less returns
and allowances = - - » -«
b Less Cost of goods sold . = .
c Gross proht or (loss) (attach schedule) | | | .
11 Other income (attach schedule) ATCH, 3, . 922,189, 579,120.
12 Total. Add lines 1 through 11 . . . . . . . . 2,910,135. 2,566,466. q
13 Compensation of officers, directors, trustees, etc 100,000. 100, 000.
w|14 Other employee salaries andwages . . . . .
g 15 Pension plans, employee benefits | , . . , .
é’_ 16a Legal fees (attach schedule) ATCH 4 = 630. 630.
W| b Accounting fees (attach schedule)ATCH 5 | 24,000. 12,000. 12,000.
,S ¢ Other professional fees (attach schedule), * 1,500, 1,500.
:‘.-!j 17 Interest. . . . v v v vt v e e e
g 18 Taxes (attach schedule) (see nstructions)ATCH | 7 . 23,000.
‘E|19 Depreciation (attach schedule) and depletion,
3 20 OCCUPANCY &+ v v v v v v e e v s e n b e
B[21 Travel, conferences, and meetings , , , . . .
= ; 22 Printing and publications . . .. ... ...
g £(23  Other expenses (attach schedule) ATCH . § . 44,744. 43,853, 891.
0 g 24 Total operating and admimstrative expenses.
P & Add lines 13 through 23 , . . . .. .... 193,874. 57,353. 113,521. |
25 Contributions, gifts, grantspaid _ . . . . . . 633,066. 633,066. |
£0 126 Total exponses and aisour Add lines 24 and 25 826, 940. 57,353. g 746,587.
L 27 Subtract line 26 from line 12 ] '
Q,' @ Excess of revenue over expenses and disbursements | | 2,083,195.
% b Net investment income (if negative, enter -0-) 2,509,113, !
= ¢ Adjusted net income (if negative, enter -0-). . g ' @
<[ )sa For Paperwork Reduction Act Notice, see instructions. *ATCH 6 Form 990-PF (2012)
_32E1410 1 000 vV 12-7.10 PAGE 1

S



Form 990-PF (2012) J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC.

26-0818520 Page 2

Attached schedules and amounts in the

m Balance Sheets description column should be for end-of-year

amounts only (See mnstructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

INSITUCHIONS) W @ v v 4 4 4 v e s e e e w w e m s n o s s

16,489,947.

18,475,942,

1 Cash-non-interest-bearng , . . ....... e e e e e 31,131. 13,560. 13,560.
2 Savings and temporary cash investments , ., _ . . .. . ... 1,568,628. 4,471,225, 4,471,225.
3 Accountsrecewabe®»__
Less allowance for doubtful accounts » _ _
4 Pledges receivable »__
Less allowance for doubtful accounts » _ _ _ _
5 Grantsrecevable ., . ... ... e e e
6 Recewables due from officers, directors, trustees, and other
disqualified persons (attach schedule} (see instructions) , , ., .
7 Other notes and loans receivable (attach schedule) » _ _ _ _ _
Less allowance for doubtful accounts®» __
% 8 Inventornesforsaleoruse | . . . . ... ... ... ....
a1 9 Prepaid expenses and deferredcharges, , , . . ... ....
< 10 Investments - U S and state government obligations (attach schedule),
b Investments - corporate stock (attach scheduley ATCH 9 1,341,128. 1,290,701. 1,536,312.
Investments - corporate bonds (attach schedule), ., , , . ., . .
11 Investments - land, buildings, »
and equipment basis % _ _ _ _ _ o ____
Less accumulated depreciation P
(attach schedule) = cmm e
12 Investments - mortgageloans . . « .+ « 4« v v v 40w
13 Investments - other (attach schedule) . . . . . ... ... ..
14  Land, bulldings, and »
equipment basis ¥ o
Less accumulated depreciation .
(attach schedule)
15  Other assets (descnbe B ATCH 10 13,549, 040. 12,700,456. 22,985,149.
16 Total assets (to be completed by all fillers - see the
instructions Also, seepagei,teml) , . . .. ... ..... 16,489,947. 18,475,942. 29,006, 246.
17  Accounts payable and accruedexpenses _ , , ., .. ... . 132,500. 35,300.
18  Grantspayable | . ... ......... ...,
9|19 Deferredrevenue , ., ... ..... e e
‘_E' 20 Loans from officers, directors, trustees, and other disqualified persons
§ 21 Mortgages and other notes payable (attach schedule) _, . , . .
=22 Other labilities (descnbe » _ _ _ _ _ _ _ _ _ _ _ ________ )
23  Total habilities (add lines 17 through22) . . . . . . . . . .. 132,500, 35,300.
Foundations that follow SFAS 117, check here >l___|
» and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . . . ot i i e e e e s
‘T: 25 Temporarilyrestncted |, |, ... ... ...........
g 26 Permanently restricted , , , . . e e e e e e e e e
E Foundations that do not follow SFAS 117, '
5 check here and complete lines 27 through 31. »
w|27  Capital stock, trust principal, or currentfunds |, , . . . . ... 16,357,447. 18,440,642,
‘é 28  Paid-in or capital surplus, or land, bldg , and equipment fund  , , , . .,
2 29  Retained earnings, accumulated ncome, endowment, or other funds , ,
g 30 Total net assets or fund balances (see instructions), , . . . . 16,357,447. 18,440,642.
31 Total liabilities and net assets/fund balances (see

[ 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 years return) | . . . L L L L e e e 1 16,357,447,
2 Enter amount from Part |, ine27a . . . . 2 2,083,195.
3 Other increases not included in line 2 (temize)®» 3
4 AddlmeS1’2'and3 ............................................. 4 18'440'642.
5 Decreases notincluded in line 2 (temeze)»_ 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line 30 . . . . . 6 18,440,642.

Form 990-PF (2012)
JSA
2E 1420 1 000

v 12-7.10

PAGE 2



Form 990-PF (2012)

J. ITRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520
Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnibe the kind(s) of property soid (e g , real estate, gtgmroevé é‘éﬁ'ﬁf?&% (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) g'_%‘;g';ggﬁ (mo, day, yr) | {(mo,day,yr)

SEE PART IV SCHEDULE

1a
b
c
d
e
(o Gross sl prce  Deprealion alowed (@) Cost o oo e e toss)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
OF MV ool 213165 0 i b (st el ! Qe ramea ™
a
b
c
d
e
2 Capital gain net income or (net capital loss) If gain, also enter in Part |, lne 7 }
If (loss), enter -0- n Part |, ine 7 2 1,903,979.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
It gan, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- In }
Part |, N8B . . o\ o\ v et ot e e e e e e e e e e e e e e e e e e e e 3 0

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

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

DYes No

1 Enter the appropriate amount in each column for each year, see the instructions before making any entries

(a)
Base period years
Catendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

(c)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col {b) dmided by col (c))

2011 2,160,630, 25,600,318. 0.084399

2010 1,487,135. 26,464,066. 0.056195

2009 3,394,885, 26,388,515, 0.128650

2008 1,502,892. 28,975,473. 0.051868

2007 1,721,576. 38,487,905. 0.044730

2 Totalofline 1,column(d) | . . .. .. ... ...t 2 0.365842
3 Average distribution ratio for the 5-year base pernod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence if lessthanS5years _ , . . ... .... 3 0.073168

4 Enter the net value of noncharitable-use assets for 2012 from Part X,bine5 4 26,883,405.

5 Multiplylinedbyline3 | e 5 1,967, 005.

6 Enter 1% of net investment income (1% of Partl,ne27b) _ . ... .......... 6 25,081.

7 Add “nessands ------------------------------------------ 7 1’992,096.

8 Enter qualifying distributions from Part XIl, lined . . . . . ... 8 746,587.

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

Part VI instructions

JSA
2E1430 1 000

vV 12-7.10

Form 990-PF (2012)
PAGE 3



Form 990-PF (2012) J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520 Page 4
F1a8'/l} Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

ia

b

O G B WwWN

a o oo

7
8
9

10
11

Exempt operating foundations descnbed in section 4940(d)(2}, check here | 4 l:l and enter "N/A" on line 1
Date of ruling or determination letter _ _ _ _ _ _ _ _ _ __ _ ___ (attach copy of letter if necessary - see instructions)
Domestic foundattons that meet the section 4940(e) requirements in Part V, check 1

50,182.

here P [:] andenter 1% of Part,hine27b . | _ . | . ... ... . e e e
All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

|
H

Addlines 1 and 2, | |, . Lt e e e e e e e e e e e e e

50,182.

Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , , .,

o & [N

Tax based on investment income. Subtract line 4 from ine 3 If zero or less, enter-0- , , , . . ... .....

50,182,

Credits/Payments

2012 estimated tax payments and 2011 overpayment credited to 2012 , | |

Exempt foreign organizations - tax withheldatsource, , , , . ... ..... 6b
6¢c 22,000.

Backup withholding erroneously withheld 6d —

Total credits and payments AddlinesBathroughBd . . + « ¢« ¢ v & e e v v v o v 0 s o o o o n s « s O I 4

6a 25,817.

Tax paid with application for extension of time to file (Form 8868)

e e
47,817.

Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . , . . .. L8

2,451, *

Tax due. If the total of ines 5 and 8 1s more than ine 7, enter amountowed | _ . ., . . ... ... e
Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid , _ _ . ., , ., ...

»
»| 10
>

Enter the amount of line 10 to be Credited to 2013 estimated tax P Refunded 11

E1aRIT.Y Statements Regarding Activities

1a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene In any political campaign? | | | . L L L L L. .. e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see Instructions for the
definition)? | L L e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activites and copies of any matenals published or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year? | | . . . . . 0t i s e ot e e e e e e s et e et e e V.
Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the year

(1) On the foundaton P $ (2) On foundation managers >3

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on

foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes | | . . . . . . v v o v v v v v v o
Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . . . . v v v & o « v o » «
If "Yes," has 1t filed a tax return on Form 990-T for this year?
Was there a iquidation, termination, dissolution, or substantial contraction during theyear?, | . . . . . . . . . v v v v v v .
If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (retating to sections 4941 through 4945) satisfied etther

e By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that conthct
with the state law remasn in the governing INStrument? | . . L . . . . 4 i v i @ i s v e e n s m o s s v e s mnnsee e
Did the foundation have at least $5,000 in assets at any time during the year? I/f "Yes,” complete Part ll, col (c), and Part XV

Enter the states to which the foundation reports or with which 1t is registered (see instructions) P
FL,

It the answer 1s “Yes" to line 7, has the foundation furmished a copy of Form 990-PF to the Attorney General (or designate)}
of each state as required by General Instruction G?If "No," attach explanalion. . . . . . v v v v & & « ¢ s » « « s s 2 2 o « »
Is the foundation claming status as a private operating foundation within the meaning of section 4842())(3) or
4942())(5) for calendar year 2012 or the taxable year beginning in 2012 (see instructions for Part XIV)? /f “Yes," complete
L T 0 L

Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names and
addresses

Yes | No
1a X

1b X

1c X

o A

4a X
4ab N/A

9 X

10 X

JSA

* INCLUDES $27 INTEREST
LATE PAYMENT PENALTY

2E 1440 1 000

vV 12-7.10

Form 990-PF (2012)

AND $59
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Form 990-PF (2012) J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520 Page 5
1sRY %Y Statements Regarding Activities (continued)

11 At any tme durng 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 |, . . . . . . v & i v v v 4 o a e e o st o s s s s 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disquahfied
person had advisory privileges? If "Yes," attach statement (58 INStrUCHONS) |, . . . . v v v i i v vt e e e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applcation? | | | | [_13 X
Website address P _ _ _ _ ijl_\ _____________________________________________________________________
14 The books are ncare of B BCRS ASSOCIATES, LLC =~~~ Telephoneno » __ ___ 212-440-0800
Locatedat »77 WATER STREET - 9TH FLOOR NEW YORK, NY ZIP+4 »_1_0_0_0_5 _________
15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in lieu of Form 1041 -Checkhere . . . . v v v ¢ ¢« v v v v o v 0 0 >U
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . . . v v ¢ v s o v 4 » | 15 I
16 At any time during calendar year 2012, did the foundation have an interest in or a signature or other authority Yes [ No
over a bank, securities, or other financial account in aforeign Country?, | . L . . . L . i it b b e e e e ke s e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-221 If "Yes,” enter the name of
the foreign country p ;
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 Durning the year did the foundation (either directly or indirectly)
(1) Engage In the sale or exchange, or leasing of property with a disqualhfied person? , | , ., . . .. \:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a B
disqualified Person? . . . L L L L. e e e s e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person?, , . ., , . .. Yes No '
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? | _ . ., , ., Yes No .
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of adisqualified PErsON) 2, . . . . . & i b vt e e e e e e e e e e e, Yes No :
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the 5
foundation agreed to make a grant to or to employ the official for a period after i
termination of government service, if termmnatingwithin90days), ., . . . . 4o v v @ ¢ 4 v v v« Yes No i
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to qualfy under the exceptions described in Regulations [ o
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see INStructions)? . . . « + ¢« 4 s b e e s e w s 1b N/A
Organizations relying on a current notice regarding disaster assistance checkhere, , , . ., ... ... .. » |:| ,
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that R n__i
were not corrected before the first day of the tax year beginning in 20122 , . ., . . . v v v v v v v n . N N I N/A
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundatlon was a private ’ |
operating foundation defined in section 4942(])(3) or 4842(j)(5)) - E
a At the end of tax year 2012, did the foundation have any undistributed income (lnes 6d and !
6e, Part XIII) for tax year(s) beginning before 20122, |, . . . . . . v i it et e e e as e e D Yes No
It "Yes," isttheyears » _ __ ___ ____ e e e I
b Are there any years listed in 2a for which the foundation s not applying the provisions of section 4942(a)(2) :
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to R R
all years listed, answer "No" and attach statement -See INSIFUCHIONS ) . . v v v v v v v s e v e e e e m e e e e v e e e e v 2b N/A
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here é v
»_ e __ e _ e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise . '
atany ime duringthe Year? . . . o . v v v v v e e e e e e e e e e [ ves No ,
b If "Yes," did 1t have excess business holdings in 2012 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the ;
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of '
the 10-, 15-, or 20-year fwst phase holding pernod? (Use Schedule C, Form 4720, to determine if the N O
foundation had excess business holdiNGS N 20712 ) . . o v v v v o i e e e e et e e e e ie e eeu e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? , , ., . . ... 42 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its :
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20127 . 4b X

Form 990-PF (2012)

JSA

2E1450 § 000
vV 12-7.10 PAGE 5



Form 990-PF (2012) J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520 Page 6
L5 :]  Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or mcur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? , , , . . . [:I 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? | . L L L L L L L L e s e e e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, , ., ., ... .. .. Yes No .
(4) Provide a grant to an organization other than a charitable, etc, organization described In i
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seenstructions) . . . . . . . . . . . . « . Yes D No E
(5) Provide for any purpose other than religious, charitable, scientific, hterary, or educational
purposes, or for the prevention of cruelty tochildrenoranmals?, , . ., . .. ... .. ... .. D Yes No i
b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fal to qualify under the exceptions described in A |
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . . .. ... ... 5b X
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . . . . ... ... ... ... > D . i
c If the answer I1s "Yes" to question 5a({4), does the foundation claim exemption from the tax ‘
because it maintained expenditure responsibility for the grant? SEE STATEMENT ATTACHED Yes l:l No :
If "Yes," attach the statement required by Regulations section 53 4945-5(d) '
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums E
onapersonalbenefitcontract? | . L, L L L L. e e e e e e e D Yes No o E
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , , , . .. ... ... 6b X
If "Yes" to 6b, file Form 8870 ‘
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | |:| Yes No N I |
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . . . 7b N/A

-2Y:a"Ill Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (c) Compensation (d) Contributions to &) Expen t
(a) Name and address hours per week (1 not paid, employee benefit plans (e) Expense account,
devoted to position Entereo-) and deferred compensation other allowances
ATCH 11 "7 100, 000. a 0

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

"NONE."
d) Contributions to
(b) Title, and average (
(a) Name and address of each employee paid more than $50,000 dthOOLtlgf‘i p:grpv;gﬁ;n (c) Compensation pﬁ;@%‘%edgﬁgﬁgg (ezJ &xge;ﬁg vs:rc‘:ggsnl.
compensation

NONE

0 () 0
Total number of other employees paid over $50,000 . . . . . . . . . . . i i e i e e s e e e e e ... »

Form 990-PF (2012)

JSA
2E1460 1 000

vV 12-7.10 PAGE 6



J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520

Form 990-PF (2012)

Page 7

F1iRYIE Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NON_E _____________________
NONE
Total number of others receiving over $50,000 for professional services . . . . . o . o o v o v o v v v o v a v »
EZTE®Y 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 Expen
organizations and other beneficianes served, conferences convened, research papers produced, etc penses
1 PLEASE NOTE, _TgE FOUNDATION IS NOT INVOLVED__I_N__Z{I\I_Y__QI_RECT
CHARITABLE ACTIVITIES. ITS PRIMARY PURPOSE IS TO SUPPORT, _1§¥ _________
CONTRIBUTIONS, OTHER ORGANIZATIONS EXEMPT UNDER INTERNAL NONE
2 _REYEI:][_JE:_QQ_DE‘. SECTION 501(C) _(31L ___________________________________________
&
A
QP8 Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount
1 N/A
___________________________________________________________________________ NONE
2 N/A

JSA

2E1465 1 000
vV 12-7.10

Form 990-PF (2012)

PAGE 7



J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC.

26-0818520

Form 990-PF (2012) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
‘see Instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securites . 1a 1,450,777.
b Average of monthly cashbalances = . . . . .. ...... ... . .. .. .. ..., 1b 2,570,815.
c Farr market value of all other assets (see instructons) 1c 23,271,205.
d Total (@dd INes 18,b,a00C) | . . . . .. 1d 27,292,797.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanaton) _ . . ... ... ... ... . | 1e |
2 Acquisition indebtedness applicable to ine tassets . 2
3 SUbtraCt Iine 2 from Ilne 1d ......................................... 3 27 ’ 292’ 797 *
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see
instructions) 4 409,392.
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here andon Part V, line4 | 5 26,883,405.
6 Minimuminvestmentreturn.Enter5%ofline5_____,”_________,__.___”__:: 6 1,344,170.
m Distributable Amount (see instructions) (Section 4942(j)(3) and (j){(5) private operating
foundations and certain foreign organizations check here p» [_—| and do not complete this part )
1 Minimum investment return from Part X, INe 6. . . . . . v v vt v e it e e e e e 1 1,344,170.
2a Taxon investment income for 2012 from Part VI, lne5 ., .. 2a 50,182,
b Income tax for 2012 (This does not include the tax from Part Vt) = | 2b
c Add |IneS 2a and 2b ............................................. 20 50' 182 e
3 Distributable amount before adjustments Subtract line 2c fromine1 . . .. .. ... . ... ... 3 1,293,988.
4 Recoveries of amounts treated as qualifying distributions | _ . . . ... ... ... .. ... 4
5 Add “nessand4 .............................................. 5 1'293’988'
6 Deduction from distributable amount (see instructions) ... 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part Xill,
115 1= A T T S 7 1,293,988.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes o
a Expenses, contributions, gifts, etc. - total from Part |, column {d), line 26 _ . . .. .. ... .. .. 1a 746, 587.
b Program-related investments - total from Partix-8 ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTROSES | e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Sutabilty test (prior IRS approvalrequired) 3a
b Cash distribution test (attach the required schedule) . . . . .. .. ... .. . .. 3b
q Qualitying distributions Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xlll, ined | . 4 746,587.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b (SEE INSIrUCHIONS) . | . . . . . 0 i i e s e e e e e e e e e e e ee e 5 0
6 Adjusted qualitying distributions. Subtract line 5 from line 4 6 746,587.

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when caliculating whether the foundation

qualifies for the section 4340(e) reduction of tax in those years

JSA

2E1470 1 000
vV 12-7.10

Form 990-PF (2012)

PAGE 8



Form 990-PF (2012)

1

J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520
Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
Corpus Years prior 10 2011 2011 2012

Distributable amount for 2012 from Part XI,
hne7 e

Undistnbuted income, if any, as of the end of 2012
Enter amount for 2011 only

b Total for prior years 20 ,20 20

- 0o a0 oo

d Applied to 2012 distributable amount

-
(=]

o 0 0 o o

1,293,988.

NONE

Excess distributions carryover, if any, to 2012
From 2007 NONE

From 2008 36,613.

From 2009 883, 647.

From 2010 167,669.

From 2011 _ ) 882,506.

Total of lines 3athroughe _ ., . .. ... ...

Qualfying distributions for 2012 from Part XII,
Iined P $ 746,587.

Applied to 2011, but not more than line2a | , |

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distributions out of corpus (Election
required - seenstructions) , , . . . . . . . . .

Remaining amount distributed out of corpus
Excess distributions carryover applied to 2012 |
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add hines 3f, 4c, and 4e Subtract line 5

Prior years' undistnbuted income Subtract
lnedbfromlne2b _ . ... .......
Enter the amount of prior years' undistributed
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has
been previouslyassessed. . . . . . .. ...

Subtract hne 6¢c from hne 6b Taxable
amount - see instructions

Undistributed income for 2011  Subtract line
4a from lne 2a Taxable amount - see
INSLFUCLIONS & 4 « « & & o s s « o o s s = » = »

Undistributed income for 2012 Subtract lines
4d and 5 from lhine 1 This amount must be
distnbutedin2013 , . . . ... ... ....
Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2007 not
applied on line 5 or line 7 (see instructions) _ _ .
Excess distributions carryover to 2013.
Subtract lines 7 and 8 from line 6a

Analysis of ine 8
Excess from 2008 . . . NONE

1,970,435.

IS

746,587,

547,401.

547,401.

1,423,034.

NONE

NONE

1,423,034,

Excess from 2009 , . . 372,859.

Excess from 2010 , . . 167,669.

Excess from 2011 . . . 882, 506.

Excess from 2012 . , . NONE

2E1480 1 000

‘
]
| JSA
|
|

vV 12-7.10

Form 990-PF (2012)

PAGE 9



Form 990-PF (2012) J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520 Page 10

Private Operating Foundations (see mstructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has recewved a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2012, enter the date of therubng ., . . ... .. |
b Check box to indicate whether the foundation 1s a private operating foundation described in section I I 4942())(3) or l l 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total

justed net income from Part (a) 2012 (b)2011 (c)2010 (d) 2009
t or the minimum investment
retun from Part X for each
year listed

Qualitying disinbutions from Par
XIl, line 4 tor each year listed

d  Amounts included in line 2¢ not
used direcily for aclive conduct
of exemplactivilies . . . « .
€ Qualifying distributions  made
directly for active conducl of
exempt activities Subtracl line
2d tromlne2¢c , |, , , , .,
3 Complete 3a, b, or ¢ for lhe
alternative test relied upon
@ "Assels” alternative lest - enler

(1) value of all assets
(2) Vvalue of assels qualifying
under section
49420)(3)B))s « + .
b “Endowment” alternative test-
enter 2/3 ol mimimum invest

ment return shown In Parl X,
line 6 for each year lisled

€ ~Supporl™ allernative test - enter

(1) Towat support other than
gross nvestment ncome
(interest, dmdends, rents,
paymenis on securilies
loans (section 512(a){5}),
orroyaltes), . . . .

(2) Support from general
public and 5 or more
exempl organgzations as
provided In seclion 4942
(16} {=) (1) NN

(3) Largest amount of sup
port {rom an exempl
organization

(4) Gross investment income ,
E1(®AM Supplementary Information (Complete this part only if the foundation had $5,000 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 more than 2% of the total contributions received 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> 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 or e-matl of the person to whom applications should be addressed*

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

¢ Any submission deadines

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

Form 990-PF (2012)

JSA
2E1490 1 000
vV 12-7.10 PAGE 10



J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC.

26-0818520

Form 990-PF (2012) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sine;vlvpglr?)!' 'fe?a'}.éﬁds'ﬁ'lg"@" thuar:g:lgn Purpose of grant or Amount
Name and address (home or business) any foundation manage! | reciprent contribution
a Paid during the year
SEE LIST ATTACHED 633, 066.
) = P P > 3a 633,066.
b Approved for future payment
L1 & I I I I I A I A A A A A » 3b
Form 990-PF (2012)
JSA
2E1491 1 000
vV 12-7.10 PAGE 11



J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520
Form 990-PF (2012) Page 12
Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) (b) (c) (d function income
Business code Amount Exclusion code Amount (See instructions )

-y

Program service revenue

a
b
c
d
e

f
g Fees and contracts from government agencies
Membership dues and assessments

14 417.
14 82,950.

Interest on savings and temporary cash investments
Dividends and interest from secunties | | , |
Net rental income or (loss) from real estate

o s N

Net rental income or (loss) from personal property

Other investment income

18 1,903,9789.

Gain or {loss) from sales of assets other than inventory

Net income or (loss) from special events |, | |,

Gross profit or (loss) from sales of inventory. .
Other revenue a
b ATCH 12 579,120. 343,669.
c
d
e
12 Subtotal Add columns (b), (d),and (e) . . . . 2,566,466. 343,669.
13 Total Add line 12, columns (b), (d). a0 (B) . . . . . v v v v v e vt e e e e e 13 2,910,135.
(See worksheet in line 13 instructions to venty calculations )

Z129.4"18:8 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
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

- O 0w o N>

- -

11B $922,790 RECEIVED FROM BERNARD L. MADOFF TRUSTEE: $579,121
IS TAXABLE AND REPRESENTS THE AMOUNT IN EXCESS OF 5% OF
TOTAL QUALIFIED INVESTMENT ON THEFT LOSS CLAIM FILED FYE
3/31/2009.

JSA Form 990-PF (2012)

2E1492 1 000
vV 12-7.10 PAGE 12



Form 990-PF (2012) J. IRA & NICKI HARRIS FAMILY FOUNDATION,

INC.

26-0818520  page 13

Z1PAYl  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 Yes | No

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of.
(1) CaSN L L ittt e e e e e e e e e e 1a(1) X
(2) OtheraSSeIS | | L\t v it it it e et it e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempPt OrganIZatioN | . . . . L . i v vt e ot e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . i i i i v it b e e e e e 1b(2) X
(3) Rental of faciities, equipment, Or OlNer @SS | . L . L v v i vt e vt e et e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | . . . . . .. vt i it it e et et e e e e 1b(4) X
(5) Loans or loan QUarantees | , ., . . . . . i ittt e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations , . . . . ... ... ... ... . . ... 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees ., . . . ... .. .. ¢ ' oo v ... ic X

d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fairr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value n 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) Description of transfers, transactions, and sharing arrangements

N/A

N/A

2a Is the foundation directly or indirectly affiiated 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

b If "Yes," complete the following schedule

........ DYesNo

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

{c) Description of relationship

N/A

jury, | declare thal | have examined this return, including agcompanying schedules and statements, and to the best ol my knowledge and belief, 1l 15 true,
Slgn cor e Declaraton of pafer (other than taxpayer) 1s #ano of which preparer has any knowledge
.
(? 3 May the IRS discuss lhis retum
Hel’e } ( ]’ }PRESIDENT/DIRECTOR with the preparer__shown below
¥

Sig Wer or trustee Date

Title

{see instruclions)? Ves I:l No

Paid Print/Type preparer's name Preparer's signature Dati CheckL__!lf PTIN
al JOHN D. COOK ATl self-employed| P01450182
Preparer I 5CRS ASSOCIATES, LLC A\ FrmsEIN b 13-4078147
Use Only [Fim's address p» 77 WATER STREET, 9TH FLOOR

NEW YORK, NY 10005 Phoneno 212-440-0800

JSA

2E1493 1 000
vV 12-7.10

Form 990-PF (2012)

PAGE 13



J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC.
EIN: 26-0818520
FYE 3/31/2013

Attachment to Form 990-PF
Part VII-B, Question 5¢

EXPENDITURE RESPONSIBILITY STATEMENT

Pursuant to IRC Regulation § 53.4945-5(d)(3), The J Ira & Nicki Harris Family Foundation, Inc. provides
the following information:

[1] Grantee Jonathan M Harris Foundation, Inc
¢/0 BCRS Associates, LLC
77 Water Street - 9th Floor, NY, NY 10005

[2] Amount of Grant $ 50,000 00
4/10/2012
[3] Purpose of Grant Funds were paid to The Jonathan M Harris Foundation, Inc. as part of

the core endowment from which distributions will be made to primary,
secondary, post-secondary and graduate educational institutions.

[4] & [6] The Jonathan M Harris Foundation, Inc has furmished The J. Ira & Nicki
Harris Family Foundation, Inc with its Annual Report The Directors of The
J Ira & Nicki Harris Family Foundation, Inc. have been assured by The
Jonathan M Harris Foundation, Inc. that the funds have been used according
to the terms of the contract.

[5] Diversions To the knowledge of the Grantor, no funds have been or will be
diverted to any actvity other than the activity for which the
grant was origtnally made.

[7] Verification The grantor has no reason to doubt the accuracy or reliability of
the report from the grantee, therefore, no independent
verification of the reports was made



J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520

FORM 990-PF - PART IV

"CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\{)IENT INCOME

Kind of Property Description or] Date Date sold
D acquired
Gross sale Depreciation Cost or FMV Ad| basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad) basis (loss)
GAIN PARTIAL REDEMPTION BLACKROCK ASIA C
152,473. 150,129. 2,344.
GAIN PARTIAL REDEMPTION BLACKROCK ASIA C
3,793. 3,012. 781.
GAIN PARTIAL REDEMPTION THIRTEEN PARTNER
2,500,000. 1,677,349. 822, 651.
STCG THRU K-1'S
59,0092. 59,092.
LTCG THRU K-1'S
207,111. 207,111.
GAIN IN EXCESS OF BASIS LONE PINON
232,000. 232,000.
GAIN IN EXCESS OF BASIS LONE CEDAR
580, 000. 580,000.
TOTAL GAIN(HOSS) ..t i et ei it ittt e st e taenaeeneecanssonssas 1,903,979,

JSA
2E1730 1 000
vV 12-7.10 PAGE 14




J. IRA AND NICKI HARRIS FAMILY FOUNDATION INC. EIN: 26-0818520

SUPPLEMENTARY STATEMENTS
PART: XV LINE: 2 SUPPLEMENTAL INFORMATION

THE ORGANIZATION'S PRIMARY ACTIVITY IS TO SUPPORT, BY CONTRIBUTIONS,
OTHER ORGANIZATIONS QUALIFYING FOR EXEMPTION UNDER SECTION 501(c)(3)
OF THE INTERNAL REVENUE CODE THE TRUSTEES CHOOSE THESE ORGANI-
ZATIONS BASED UPON THEIR KNOWLEDGE OF THE ORGANIZATTIONS' ACTIVITIES
NO CONTRIBUTIONS, GRANTS, GIFTS, LOANS OR SCHOLARSHIPS ARE MADE TO
INDIVIDUALS THE ORGANIZATION DOES NOT PRESENTLY RECEIVE APPLICA-
TIONS OR CONDUCT PROGRAMS FOR DONATIONS IN ITS ACTIVITIES
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SCHEDULED Capital Gains and Losses OMB No 15460092
(Form ]041) » Attach to Form 1041, Form 5227, or Form 990-T.
Department of the Treasury » Information about Schedule D (Form 1041) and its separate instructions is at 2@ 1 2
Internal Revenue Service www.irs.gov/form1041.
Name of estate or trust Employer identification number
J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC. 26-0818520
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f) Gain or (loss) for
(a) Description of propert b) Date acquired | (¢) Date sold e) Cost or other basis
(Example 100 sharesI 7% prerteEredyof "Z" Co} ¢ 2mo R day?yr) (mo , day, yr) (d) Sales price ¢ )(see instructions) I Sulgl?af:r(“(tftry:r:r(d)
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1,ne 1b | . . . . . . ... . ... ... 1b 62,217.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . . . . ... ......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . .. .. 3
4 Short-term capital loss carryover Enter the amount, if any, from hne 9 of the 2011 Capital Loss
Carryover Worksheet | | . . . ... i e 4 [( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back, . . . . i v v v i et i e et e et e i e s e e e e s e s te e e s » | 5 62,217.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Galn or (loss) for
(a) Description of property {(b) Date acquired | (c) Date sold e) Cost or other basis
{Example 100 shargs 7% pr%ferred of "Z" Co } zmo . da?.:yr } (mo, day, yr} (d) Sales price ( )(see instructions) St:glsai?t(lé)eiy:nﬁr(d)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lne6b_ _ . . . . . . ... .. ..., .. 6b 1,841,762.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 = . .. . ... .. 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . . . .. .. 8
9 Capital gaindistributions L e e 9
10 Gainfrom Form 4797, Partl | L e e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover Worksheet | | . . ... 11 |( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
coumn(3jontheback, . . . . . .\ i e e e > |12 1,841,762,
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2012
JSA
2F1210 2 000
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Schedule D (Form 1041) 2012 Page 2

Summary of Parts l and Il (1) Beneticiaries’ (2) Estate's (3) Total
Caution: Read the instructions before completing this part (seenstr) or trust's
13 Netshorttermgainor(loss) , ., .. ................ 13 62,217.
14  Net long-term gain or (loss):
a Totalforyear | . ... ... ..., . . .. . e 14a 1,841,762.
b Unrecaptured section 1250 gain (see line 18 of the wrksht ), , . , . 14b
C 28%rategam . | . . L. 14c
15 Total net gain or (loss). Combine lines 13 and 14a . , . . .. > |15 1,903, 979.

Note: If hine 15, column (3), 1s a net gain, enter the gain on Form 1041, Iine 4 (or Form 990-T, Part |, Iine 4a) If nes 14a and 15, column (2), are net
gams, go to Part V, and do not complete Part IV If Iine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Camyover Worksheet, as

necessa
m Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, ine 4c, if a trust), the smaller of
a The loss online 15, column 3)or b $3,000 ., ., ... ...t 16 |(

Note: /f the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Ine 34), is a loss, complete the Capital

Loss Cammyover Worksheet in the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and

there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

e FEither line 14b, col (2) or line 14c, col (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the Schedule D Tax Worksheet Iin the instructions

if either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) , , , |17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualfied dividends
from Form 1041, hne 2b(2) (or enter the quahfied

dividends included in income n Part | of Form 990-T) , | 18
20 Addlines18and19 . . . . .......... 20
21 If the estate or trust is filing Form 4952, enter the

amount from line 4g, otherwise, enter -0-, , . » | 21 e
22 Subtract line 21 from line 20 If zeroorless,enter-0- ., . .......... 22
23 Subtract line 22 from line 17 If zeroorless,enter-0- _ , . . .. ....... 23
24 Enter the smaller of the amountonlne 17 0r$2,400 _ . . . ... ... .. 24

25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amount fromlne 23, , ., .. ... ... ......... 25
26 Subtractline 25 fromline 24 . . . . . L. 26
27  Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter-0-) = = | 28
29 Subtract line 28 from line27 29 .
30 Multiply ine 29 by 15% (15) | | | . . . ...\ttt it e 30
31 Figure the tax on the amount on line 23 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form1044) = 31
32 A Ines30and 31 | L 32
33 Figure the tax on the amount on line 17 Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, lne 1a (orForm890-T, ne 36) . . . . . . . . . . . . . . o @ o i it e 34

Schedule D (Form 1041) 2012

JSA
2F 1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

(Form 1041)

Continuation Sheet for Schedule D

P Attach to Schedule D to Iist additional transactions for ines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs gov/form1041

OMB No 1545-0092

2012

Name of estate or trust
J. IRA & NICKI HARRIS FAMILY FOUNDATION, INC.

Employer identification number

26-0818520

m Short-Term Capital Gains and Losses - Assets Held One Year or

Less

D tion of rty (Exampl (b) Date D I Cost or other b Gain or (I
@, ogsgrrllp;‘gonp?ef%rr?gg of 'SZ"X%rgF), ° (m%cq;;;edyr) ((;1)0 fg:y??/rd ) (d) Sales price (e)(seoes InetruoonS) Sl(l?)lraac?(:; f(rgnis()d)
41a GAIN PARTIAL REDEMPTION
BLACKROCK ASIA CL B VAR VAR 152,473. 150,1289. 2,344,
GAIN PARTIAL REDEMPTION
BLACKROCK ASIA CL A VAR VAR 3,793. 3,012. 781.
STCG THRU K-1'S VAR VAR 59,092. NONE 59,092.
1b Total. Combine the amounts in column (f) Enter here and onScheduleD,Ine1b . . . .. ... ... ... .. ... 62,217.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
JSA
2F1221 2 000
vV 12-7.10

Schedule D-1 (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

Employer identification number

m Long-Term Capital Gains and Losses - Assets Held More Than One Year

(b) Date (c) Date sold

(e) Cost or other basis

(f) Gain or (loss)

a) Descript t rty (Example
( )100 shlp;;onp?efzrr?sg o); 'SZ:CTJ\F; (mic"‘l;éy’e? 0 {mo , day, yr) (d) Sales price (see instructions) Subtract (e) from (d)
6a GAIN PARTIAL REDEMPTION
THIRTEEN PARTNERS OFFSHOR VAR VAR 2,500,000. 1,677,349. 822,651.
LTCG THRU K-1'S VAR VAR 207,111, NONE 207,111.
GAIN IN EXCESS OF BASIS
LONE PINON VAR VAR 232,000. NONE 232,000.
GAIN IN EXCESS OF BASIS
LONE CEDAR VAR VAR 580, 000. NONE 580, 000.
6b Total. Combine the amounts in column (f) Enter here and on Schedule D,line6b . . .. ..... 1,841,762.

JSA

2F1222 2 000
vV 12-7.10

Schedule D-1 (Form 1041) 2012
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J. Ira & Nicki Harris Family Foundation

EIN: 26-0818520

Charitable Contributions - F.Y.E. March 31, 2013

Date Organization City/State Amount

04/10/12 Jonathan M Harrnis Family Foundation, Inc. New York, NY $ 50,000.00
04/03/12 Sacred Heart School Lake Worth, FL $ 5,000.00
04/04/12 Health & Humanitanian Aid Foundation New York, NY $ 1,000.00
04/05/12 Marine Industry Cares Foundation Ft Lauderdale, FL $ 1,000 00
04/05/12 National MS Society Houston, TX $ 1,000.00
04/09/12 Cancer Research Institute New York, NY $ 2,000 00
05/02/12 NYU Langone Medical Center & Vascular Institute New York, NY $ 500.00
05/11/12 Park East Day School New York, NY $ 1,000 00
05/11/12 Museum of Science and Industry Chicago, IL $ 2,500.00
05/14/12 Pan-Massachusetts Challenge Needham, MA $ 250 00
05/30/12 Central Synagogue New York, NY $ 50,000.00
05/31/12 HELP Funding, Inc New York, NY $ 1,000.00
06/08/12 The Bachmann-Strauss Dystonta & Parkinson Foundation, Inc New York, NY $ 2,500.00
06/12/12 The Raymond F Kravis Center for the Performing Arts, Inc. West Palm Beach, FL $ 100,000 00
06/12/12 Naval Historical Foundation Washington Navy Yard, D.C. § 5,000.00
06/14/12 Palm Beach Civic Association Palm Beach, FL $ 5,000.00
06/15/12 National Museum of Amernican Jewish History Philadelphia, PA $ 10,000.00
06/18/12 University of Michigan Ann Arbor, Ml $ 20,000.00
06/20/12 Ambherst College Ambherst, MA $ 25,000 00
06/20/12 Jewish Board of Family & Children’s Services New York, NY $ 25,000.00
07/23/12 Palm Beach Police Foundation Palm Beach, FL $ 10,000 00
07/25/12 Dana-Farber Cancer Institute and the Jimmy Fund Brookline, MA $ 5,000 00
08/06/12 The Community Foundation for the Greater Capital Region Albany, NY $ 500.00
08/24/12 Wilsonville Touchdown Club Wilsonville, OR $ 500.00
09/05/12 Memorial Sloan-Kettering Cancer Center New York, NY $ 1,000 00
09/05/12 The Rodman Ride for Kids Foxboro, MA $ 1,000 00
09/11/12 Palm Beach Country Club Foundation Palm Beach, FL $ 1,000 00
09/11/12 The American Hospital of Paris Foundation New York, NY $ 1,000 00
09/14/12 The Bachmann-Strauss Dystonia & Parkinson Foundation, inc. New York, NY $ 1,000.00
10/03/12 One Family Fund Teaneck, NJ $ 250 00
10/04/12 The Netanya Foundation, Inc New York, NY $ 1,000 00
10/04/12 MorseLife Foundation, Inc West Palm Beach, FL $ 20,000 00
10/04/12 MorselLife Foundation, Inc West Palm Beach, FL $ 9,500 00
10/08/12 Norton Museum of Art Woest Palm Beach, FL $ 10,000.00
10/08/12 Susan G Komen for the Cure Palm Beach, FL $ 25,000.00
10/08/12 Planned Parenthood of South Florida and the Treasure Coast West Palm Beach, FL $ 3,500.00
10/08/12 Preservation Foundation of Palm Beach Palm Beach, FL $ 10,000 00
10/08/12 Norton Museum of Art West Palm Beach, FL $ 2,500 00
10/08/12 University of Michigan Hillel Ann Arbor, Ml $ 1,000.00
10/09/12 George Eastman House Rochester, NY $ 1,000 00
10/12/12 YMCA of South Palm Beach County Boca Raton, FL $ 200 00
10/18/12 The Paradies Shops Foundation, Inc Atlanta, GA $ 2,500 00
10/29/12 The Par 3 Foundation, Inc. Palm Beach, FL $ 9,816 00
10/29/12 The Jewish Museum New York, NY $ 2,500 00
10/31/12 SLE Lupus Foundation New York, NY $ 1,000.00
10/31/12 National Museum of American Jewish History Philadelphia, PA $ 12,500.00
11/05/12 Brigham and Women's Hospital Boston, MA $ 25,000 00
11/05/12 Norton Museum of Art West Palm Beach, FL $ 10,000 00
11/05/12 Jewish Community Center of the Greater Palm Beaches Boynton Beach, FL $ 2,500 00
11/27/12 Town of Palm Beach United Way, Inc Palm Beach, FL $ 35,000 00

Page 1 of 2



J. Ira & Nicki Harris Family Foundation

EIN: 26-0818520

Charitable Contributions - F.Y.E. March 31, 2013

Date Organization City/State Amount
11/28/12 Brigham and Women's Hospital Boston, MA $ 5,000 00
11/29/12 Yeshiva University New York, NY $ 1,000.00
12/10/12 H O W (Palm Healthcare Foundation) West Palm Beach, FL $ 1,500 00
12/18/12 Israel Cancer Association USA West Palm Beach, FL $ 1,000 00
12/18/12 Brain Research Foundation Chicago, IL $ 1,000.00
12/18/12 Museum of Science and Industry Chicago, IL $ 5,000 00
12/21/12 American Jewish Committee New York, NY $ 10,000 00
12/26/12 National Alhance for Youth Sports West Palm Beach, FL $ 2,500 00
12/27/12 LearnLead Washington, DC $ 2,500 00
12/28/12 Norton Museum of Art West Palm Beach, FL $ 25,000.00
01/10/13 Los Angeles Jewish Home Reseda, CA $ 1,000 00
01/30/13 The Bachmann-Strauss Dystonia & Parkinson Foundation New York, NY $ 2,500 00
02/08/13 Horatio Alger Association Alexandra, VA $ 24,000 00
02/25/13 Preservation Foundation of Palm Beach Palm Beach, FL $ 2,500 00
02/27/13 JCC of the Greater Palm Beaches Palm Beach Gardens, FL $ 1,800.00
03/04/13 Horace Mann School - Parents Association Bronx, NY $ 250 00
03/07/13 Horace Mann School Bronx, NY $ 10,000 00
03/14/13 Marine Industry Cares Foundation Ft. Lauderdale, FL $ 1,000 00
03/18/13 Arthur | Meyer Jewish Academy West Palm Beach, FL $ 2,000.00
03/25/13 University of Michigan Ann Arbor, MI $ 20,000 00
Total Contributions Paid * $ 633,066.00

* ALL CONTRIBUTIONS WERE MADE TO THE GENERAL PURPOSE
FUND OF PUBLIC CHARITABLE ORGANIZATIONS THAT WERE

CLASSIFIED UNDER SECTION 501(c)(3) OF THE INTERNAL REVENUE

CODE

Page 2 of 2




D‘ownloaachort https.//onlineservices.ubs.com/ocs/DownloadReport?report_id=0&id=1...

Your Finanaial Advisor
GQODHUE TEAM

212-821-7000/800-308-3140

Account name 1 IRA & NICKI HARRIS FAMILY

Business Services Account c
Friandly account name Harris Fam Fdn

gi,%UBS . March 7013

Cash alternatives

Money market funds

Money market funds ara neither insured nor guaranteed by the Federal Daposit insurance Corporation of any other government agancy Although money market funds seek to presarva the valus of your Investment at $1 00 par

share, ® 15 possible to lose money by investing in thesa funds

Total reinvested 15 the total of elf rainvested dvidends It does notinclude any cash divdends It is not a tax
lot for the purposes of determining holding penods or cost basis The shares you recenve sach ume you
reinvest divdends bacome a separate tax lot

Cast basss 1s the total purchase cost of the secunty, induding reinvested dvidends The cost basis may
need to be adjusted for return of capttal payments in order to dstermine the adjusted cost basis for tax
reporing purposes

Unrealrzed {tax}) gamn or foss 1s the difference batween the currant value and tha cost basts and would
gena-ally be your taxable gam or foss if the secunty was sold on this date The unrealized (tax) gan or loss may
need to be adjusted for raturn of capital payments n arder to determina the realized gain or loss for tax
reparting purposes

Investment return s the current value minus the amount you invested It does not includa shares that are not
retlected on your statement, including shares that have been realized as erther a gan or a loss It atso does
notinclude cash dvidends that ware not reinvested

Purchase prices
Numbar  Average pria Chent Cost  Price per share Value cn Unrealrzed Invastment Holding
Holding of shares per share {3} Investment ($) basis ($) on Mar 28 (5} Mar 28 (3) gan or loss {3} return (3;  penod
UBS SELECT PRIME
INSTITUTIONAL FUND
92,150 830 1000 92,150 8BS 92,150 85 1,000 92 150 85

EAl $74 Currentyield 0 08%

LONG POSITION

PAGE 1 OF 3



D‘ownloaaRepon https-//onlineservices.ubs.com/ocs/DownloadReport?report_id=0&1d=1...

Business Services Account Account name. J IRA & NICKI HARRIS FAMILY Your Financial Advisor
Friandly account namo. Harns Fam Fdn GOODHUE TEAM
| March 2013 212-821-7000/800 308-3140

A
‘ Your assets (continued)

Total estimated annual incoma $25,384

Equities
Common stock
Purchase price/
Trade Numbar Average price Price per share Valua on Unrealized Holding
Holding date of sharas per share {$) Cost basis 1$) on Mar 28 ($) Mar 28{$) gamn or loss ($) period
FRANKUN FINANCIAL CORP
Symbol FRNK Exchange OTC Jun 30, 11 1000 000 12155 1215525 18 250 18,250 00 6,094 75 LT
i, 1,000 000 12195 1219525 18 250 18 250 00 6,054 75 LT
Julg, 11 3,000 000 12 120 36,360 00 18 250 54 75000 18 390 00 LT
jut g, 11 2 000,000 12132 24,265 25 18 250 36 500 00 1223475 LT
g 1 1000 000 12115 12,115 25 18 250 18 250 00 613475 LT
i, 1 1,000 000 12120 12,120 00 18 250 18,250 00 6,130 00 LT
Julé, 1 1 000 000 12130 1213000 18 250 18 250 00 6,120 00 [ng
Secunty total 10,000 000 12134 121,341 00 182,500 Q0 61,159 00
MDC PARTNERS INC SUB VIG CL A -
CAD
Symbal MDCA Exchange OTC
EA} $6 384 Current yield 3 46%
CAD Exchange rate t 81595 Oct 29, 09 6 400 000 8306 53,160 64 16 170 103,488 00 50327 36 A
May 31, 12 2,552 000 9781 24,885 97 16 170 41,265 84 16,379 87 ST
unt 12 155 000 10105 1,566 37 16 170 2 506 35 93998 ST
Jun4a 12 1 461 000 9 755 14,253 11 16 170 23,624 37 9371.26 ST
lun4 12 832 000 9876 8,217 25 16 170 1345344 5,236.19 ST
Security total 11 460 000 8955 102,083 34 184,338 00 82,254 66
WESTERN UNION CO
Symbol WU Exchange NYSE
EAl $19 000 Current yeld 3 32% Nov9 12 10,000 000 12 560 125 600 00 15 040 150,400 00 24,800 00 ST
Nov 9, 12 10,000 000 12570 125,705 25 15040 150,400 00 24,694 75 ST
Nov 9, 12 5,000 000 12430 62,150 060 15040 75 200 00 13050 00 ST
Nov 12, 12 13 000 000 12 430 161,595 25 15 040 185 520 00 33,924 75 ST
i Security total 38 000 000 12 501 475 050 50 571 520 Q0 96,469.50
‘ Total $698,474.84 $938,358 00 $239,883.16
|
|

LONG POSITION PAGE 2 OF 3



3% UBS - weorzors

~ ~
DownloadReport

Business Services Account

Your assets (contunued)

Fixed income
Mutual funds

Total remvested 15 the total of all reinvasted divdends It does not include any cash dvidends s not a
tax lot for the purpases of datermining holding penods ar cost basis The shares you receva sach tme you
reinvest dvidends becoms a separate tax lat

Cost basis 15 the total purchase cost of the secunty, indluding rainvested dwvidends The cost basis may
need to be adjusted for return of captal payments in order to deterrrune the adjusted cost baws for tax
reporting purpases

Purchase price/

Account name
Friendly account name- Harns Fam Fdn

https://onlineservices.ubs.com/ocs/DownloadReport?report_id=0&1d=1...

J IRA & NICKI HARRIS FAMILY Your Financial Advisor

GOQODHUE TEAM
212-821-7000/800-308-3140

Unreshized {tax) gain or loss 1 the aifterence betuveen the current value and the cost basis and would
generally be your taxabie gain or loss if the security was sold on ths date The unrealized {tax) gain or loss may
need to be adjusted for retum of capital payments in order 1o deterrmne the realized gain ot loss for tax
reparting purposes

Investment return 1s the current value minus the amount you invested It does net include shares that are ot
reflected on your statement, including shares that have been realzed as either a gan or a loss 1t also does not
include cash dindends that were not reinvested

Number  Average pnce Chent Cost  Price par share Value an Unrealized (tax) Investment Holding
Holding of shares per share ($) mvestment (§ bas:s ($) on Mar 28 (%) Mar 28 (5) gain or loss {$) return {$!  penod
DOUBLE LINE TOTAL RETURN
FUND N
Symbol_ DLTNX
Trade date Mar 8, 12 44,642 857 11201 500 075 00 500 075 00 11330 505,803 56 572856 572856 i

EAl $27,054 Current yield 5 35%

Your total assets

LONG POSITION

$1,290,700 69

$1,536,312 41 $245,611.72

PAGE 3 OF 3
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o 8868 Application for Extension of Time To File an

. Exempt Organization Return

(Rev January 2013) p g OMB No 1545-1709
Departmant of the Treasury » File a separate application for each return.

Internal Revenue Sarvice | —
¢ If you are filing for an Automatic 3-Month Extension, complete only Part1 and check thisbox . . . .o X

« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thIS form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

IEZXII  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . A
All other corporations (/ncludlng 1 120 C f/lers) pan‘nershlps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer's Identifying number, see instructions
Employer identification number (EiN) or

Name of exempt organization or other filer, see instructions.

Type or

prlzt ° J. IRA & NICKT HARRIS FAMILY FOUNDATION, INC. 26-0818520

Fite by the Number, street, and room or suite no. If a P.O. box, ses instructions. Soclal security number (SSN)

duedatefor |c/0 BCRS ASSOCIATES, LLC: 77 WATER STREET - 9TH FL

:g't’:ﬁny"g’; o City, town or post office, state, and ZIP code. For a forelgn address, see instructions.

instructions. NEW YORK, NY 10005

Enter the Return code for the retumn that this application 1s for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indlvidual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 08 Form 6069 11
Form 890-T ftrust other than above) 06 Form 8870 12

» The books are inthe care of » BCRS ASSOCIATES, LLC

Telephone No. » 212-440-0811 FAX No. »N/A
* If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
» |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .ifthis is
for the whole group, check this box . . P [J.Hitis for part of the group, check thisbox . . . . » []and attach

a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii_ NOVEMBER 15 , 20 13 , to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20 or

» [X) tax year beginning APRIL 1 ,20 12, and ending MARCH 31 ,20 13
2 If the tax year entered in line 1 is for less than 12 months, check reason: [JInitial return ] Final return
[] Change in accounting perlod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. Ses instructions. 3a |$ 47.,817.00

b If this application 1s 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. 3b |$ 25,817.00

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [$ 22,000.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)



Form 8868 (Rev 1-2013) Page 2
e |f y'ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check thisbox . . . . » [X

Note. Only complete Part Il if 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 | (on page 1).

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or

print J. IRA & NICKT HARRIS FAMILY FOUNDATION, INC. 26-0818520

Fllo by the Number, street, and room aor suite no. If a P.O box, see instructions. Soctal security number (SSN)

due datefor  |c/o BCRS ASSQCIATES, LLC: 77 WATER STREET - 9TH FLOOR

2‘3‘{:}3:%”;6 Crty, town or post ofiice, state, and ZIP code. For a foreign address, see instructions

instructions.  |NEW YORK, NY 10005

Enter the Return code for the return that this application Is for (file a separate application for each return) . . . . . .
Application Return | Application Return
is For N Code |is For Code
Form 990 or Form 990-EZ 01 Piizssdaisisr: S T b
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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) 08 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.

* The books are in the care of » BCRS ASSOCIATES, LLC

Telephone No. »  212-440-0811 FAXNo.» N/A
« if the organization does not have an office or place of business in the United States, check this box . e e e
* |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.

» [

4 | request an additional 3-month extension of time untif FEBRUARY 17 ,20 14
5 Forcalendaryear , or other tax year beginning APRIL 1 ,20 12, and ending MARCH 31 2013 .
6  If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return (I Final return
[J Change in accounting period
7  State in detail why you need the extension ALL INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE

TAX RETURN IS NOTYET AVAILABLE.

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 |$ 47,817.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ;2%
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bﬂ $ 47 817.00
¢ 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. 8c |$ 0.00

Signature and Verification must be completed for Part Ii only.

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

knowledge anc@e t is true, corract, and complete, and that | am authorized to prepare this form.
Signature » — Title > CPA Date» 11/15/2013

X Form 8868 (Rev 1-2013)



