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Form 990"PF

Department of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
> Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1545-0052

2016

[Gpen to Public Inspection|

For calendar year 2016 or tax year beginning Mar 15 , 2016, and ending  Dec 3 1 , 2016

Name of foundation A ot h

Harris Mathews Charitable Foundation Inc 81 1141342

Number and street {(or P O box number ff maul 1s not delivered to street address) Room/suite B Telephone number (see Instructions)

10619 Metropolitan Ave (718) 263-8025

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

Forest Hills NY 11375 C  Ifexemption application Is pending, check here. ™ D

G Check all that apply

X

1X] Initial return

Final return
Address change

| _|Initial return of a former public chanty

Amended return

"~ |Name change

H Check type of organization

DSectlon 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation
Other taxable private foundation

Fair market value of all assels at end of year
(from Part ll, column (c), line 16)

>3
[Part T.] Analysis of Revenue and

14,087,977,

J Accounting method
Other (specify)

X|Cash

UAccruaI

D 1 Fareign orgamzations, check here

2 Foreign organizations meeting the 85% test, check

here and attach computation

If private foundation status was terminated
under section 507(b)(1)(A), check here .

If the foundation Is 1n a 60-month termination
under section 507(b){1)(B), check here . . . .

Expenses (The total of amounts in
columns (b), (c), and (d} may not neces-
sanly equal the amounts in column (a)
(see instructions) }

{a) Revenue and
expenses per books

(b) Net investment
income

SCANNED NQV 27 2017

mczm<mzD

1  Contributions, gifts, grants, elc , receved (attach schedule) -

9,615,158,

TR E

2 Check > le the foundation Is not required to aftach Sch B |

X P )

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

(c) Adjusted net
Income

LD TINEL O

e """ﬁ?y, T

ACEFRAS @t%&%fw%

3 Interest on savings and temposary cash nvestments . . . .

T ‘%‘%»%,,é%

4 Dmdends and interest from secunties

167,135.

167,135,

R A

5 a Gross rents

*,@ %ﬁ.”i’% ‘!%m‘f%

b Net rental income
or{loss) . « . .

'%&%‘ f s St

6 a Net gain or {loss) from sale of assets not on line 10

R TR

s Nl &’ :

b Gross sales price for all
assetsonlineda . .

7 Capstal gain net income (from Part IV, Ine 2)

8 Net short-term capital gain

e %ﬁmx *‘%t%

9 Income modffications

Gross sales less
10a returns and
allowances . . -

b Less Cost of
goodssold . . .

¢ Gross profit or (loss) (attach schedule)

11

Other income (attach schedule)
Partner distributions

591.

591.

412 Total. Addines 1through11. . . . . . . . .

9,782,884.

1,903,423.

OZP> QZ—=>OMTVO

MNZMUXM MC<==D>V-AN—-2Z2—-2T0>

13

Compensation of officers, directors, trustees, etc . .

14 Other employee salanes and wages

Pension plans, employee benefits. « . « + . . .

15

16 a Legal fees (attach schedute). . Li—1 pa Stmt.

4,286.

2,286.

b Accounting fees (attach sch). . L—16k Stmt,

¢ Other professional fees (attach sch) L=16G Stmt,

79,728.

79,728.

Interest

17

18  Taxes (attach schedule)(see instrs) See Line. 18 Stmt

1,100.

125.

19

Depreciation (attach
schedule) and depletion

20 Occupancy

Travel, conferences, andmeetings . . . . « . .

21

22 Printing and publications

Other expenses (attach schedule)
Other fees

23
(UBS)

44.

44.

24

Total operating and admunistrative
expenses. Add lines 13 through 23

85,158.

82,183.

25  Contributions, gifts, grants paid

433,002.

Total exp and disb
Add lines 24 and 25

26

Subtract line 26 from ine 12
a Excess of revenue over expenses
and disbursements

27

b Net investment income (f negative, enter -0-). . .
C Adjusted net income (f negative, enter -0-) . .

518,160.

9,264,724.

BAA For Paperwork Reduction Act Notice, see instructions.

82,183.

2,125,
433,002.

435,127.

1,821, 240 . (I

TEEAO0301

%2

12/16/16

Form 990-PF (2016)
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Form 990-PF (2016) Harris Mathews Charitable Foundation Inc

81-1141342 Page 2

Bartil*

Attached schedules and amounts in the description
Balance Sheets column should be for end-of-year amounts only

(See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value (c) Fair Market Value

w-mnnd

8
9

11

12
13
14

15
16

Cash — non-interest-bearing . . . . . . ... .. ........
Savings and temporary cash investments
Accounts receivable . . . . . . . ..
Less allowance for doubtful accounts
Pledges recewvable. . . . . . . ...
Less allowance for doubtful accounts
Grants recelvable

Receivables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) . . . . . . . . ..
Other notes and loans receivable (attach sch) .™
Less allowance for doubtful accounts >~

Inventories forsaleoruse . . . . . . . . 00w e e e
Prepaid expenses and deferredcharges . . . . . . . . .. ...

10a Investments — U S and state government

obligations (attach schedule) . . . . . .. ... .. ... ....

Investments — land, buildings, and
equipment basis. . . . ... .. ..

Less accumulated depreciation
(attachschedule) . . . . . . .. . ... L4

Investments — mortgage loans . . . . . . ... ..o
Investments — other (attach schedule) . . . . . . ... ... ..
Land, builldings, and equipment basis *

Less accumulated depreciation
(attachschedule) . . . . . . . . . ... >

Other assets (describe ™ )

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

1,38

5,963. 1,385,963,

6,053,557, 9,217,957,

3,560,901.

¢ odd R ¥

3,494,057,

11,000,421.

om——A-r—@pr-—r

17
18
19
20
21
22

23

Accounts payable and accrued expenses. . . . . .. .. ...
Grantspayable. . . . . . . . . . ... . o e
Deferred revenue
Loans from officers, directors, trustees, & other disqualified persons
Mortgages and other notes payable (attach schedule) . . . . . . . . . ..
Other habilities (describe ™ )

Total liabilities (add hnes 17 through 22)

2o w-mun> _mz
OMOZPrrw gZcCT

[Bari Analysis of Changes in Net Assets or Fund Balances

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.
Unrestricted . . . . . . . . . o o o oo e e e
Temporarily restrnicted
Permanentlyrestricted . . . . . . .. ..o o000

Foundations that do not follow SFAS 117, check here .
and complete lines 27 through 31.

Capital stock, trust principal, or current funds. . . . . . . . ..
Paid-in or capital surplus, or land, bidg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds . . . . .

Total net assets or fund balances (see instructions) . . . . . .

Total liabilities and net assets/fund balances
(seeinstructions). . . . . . . . ... oLl o 0

11,000,421.

11,000,421.

11,000,421.

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 prioryears return) . . . . . . . . . .o oo e e e e e e e 1 0.
2 Enteramount fromPart |, IiN@27a . - « &+ o o v v i e e e e e e e e e e e e e e e e e e 2 9,264,724.
3 Otherincreases not included in line 2 (temize) . . . .» capatal gains per books _ ___ _ ___ ___ 3 1,735,697,
4 AddInes 1,2, and 3 . . ¢ o ot i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 11,000,421.
5 Decreases not included in line 2 (itemize) . . . . . . - 5
6 Total net assets or fund balances at end of year (an zn:lr;us_lﬁe_S)_:l;an I, Eoim:n_(b—) Tne3o ....... . 6 11,000,421.
BAA TEEA0302 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 3
[Bart: V%] Capital Gains and Losses for Tax on Investment Income
* (a) List and describe the kind(s) of property sold (e g , real estate, (b) How acqurred [ {C) Date acqured | (d) Date sold
2-story brick warehouse, or common stock, 200 shares MLC Company) ';: B‘g::z:: (mo ., day, yr) (mo, day, yr)
13 UBS per books net gain P 01/01/12 [12/31/16
b MSSB per books net gain P 01/01/12 Pp2/31/16
c
d
e
(f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(¢) Gross sales price {or allowable) plus expense of sale (e) plus (f) minus (g)
a 1,702,479. 1,702,479.
b 33,218. 33,218,
c
d
e

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

M Gains (Col (h)

S F 12131/ {j) Adjusted basis (k) Excess of col (1) gain minus col (k), but not less
()F MV as of 12/31/69 as of 12/31/69 over col (), if any than -0-) or Losses (from col (h)) |
a 1,702,479.
b 33,218.
c
d
e
If gain, also enterin Part {, ine 7
2 Capital gain net income or (net capttal loss) . . . —I:If {loss), enter -0- n Part | line 7 —l~ 2 1,735, 697.

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)

If gain, also enter in Part |, line 8, column (c) (see Instructions) If (loss), enter -0- _l_
mPartl, ine8 . . . . . . . . e e e e e e e e e

3

[Part:V 4 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, leave this part blank

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

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

DYes D No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entnies

(a) (b) (c) (d)
Base period years Adjusted qualifying distributions Net value of Distribution ratio
Calendar year (of tax year nonchantable-use assets {col (b) divided by col (c))
beginning n)
2015
2014
2013
2012
2011
Totalofline 1, column (d) . - « & . v v o i i e e e e e e e e e e e e e e e e e e e 2
Average distribution ratio for the 5-year base period — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If lessthan5years . . . . . ... ... ..... 3
4 Enter the net value of noncharitable-use assets for 2016 from Part X, ne 5. . . . . . . ... ... ... 4
5 Multiplylinedbyline3 . . . . . . . . . o e e e e e e e e e e e 5
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . . . . .. 6
7 ADAINes 5and B. . . . .« . ot s e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Enter qualifying distributions from Part Xil, hne 4 . . . . . . . . . . .. . ... . . e, 8

If ine 8 i1s 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

BAA TEEAQ303  12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 4

[Pait-VI## Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > U and enter ‘N/A’ on hine 1 '
Date of ruling or determination letter (attach copy of letter if necessary — see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V,
check here . ™ Dand enter1% of Part1,lne27b . . . . . . . . . . . e e e e e

¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, lne 12, col () . . . . . _
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable
foundationsonly Othersenter-0-) . . . . . . . . . 0 i e e e e e e e 2 0.
3 AAAINES 1anNd 2. . v v o i o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3 36,425.
4 Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only. Others enter-0-) . . . . . 4 0.
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0-
6 Credits/Payments

a 2016 estimated tax pmis and 2015 overpayment credtedt02016 . . . . . . . . . . . .. ..
b Exempt foreign organizations — tax withheld atsource . . . . . . . ... ... ..
¢ Tax paid with application for extension of time to file (Form 8868). . . . . . . . ..
d Backup withholding erroneouslywithheld . . . . . . . . ... ... ... ... ..
7 Total credits and payments Add ines6athrough6d . . . . . . . . . . . .. . . 0 o 0o e e
8 Enter any penalty for underpayment of estimated tax Check here El if Form 2220 1s attached
9 Taxdue Ifthe total of lines 5 and 8is more than line 7, enteramountowed . . . . . . . . . . . . . . . . v v ... 9
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . .. . ... ... .... *1 10 1,222,
11 Enter the amount of ine 1010 be Credited to 2017 estimatedtax . . . . . > 1,222. Refunded . . . .™| 11
[Part VilzAj| Statements Regarding Activities

1 a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it % Yes| No
participate or intervene in any political campaign? . . . . . . . L L L L L e e e e e e e e e e 1a X

b Did it spend more than $100 duning the year (either directly or indirectly) for political purposes
(see Instructions for the definition)?. . . . . . . . . L L. e e e e e e

If the answer 1s 'Yes’ to 1a or 1b, aftach a detailed descnption of the activities and copies of any matenals published
or distnbuted by the foundation in connection with the activities

¢ Did the foundation file Form 1120-POL forthisyear? . . . . . . . . . . . . o i i i e e e e e e e e et e e e e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year

(1) Onthe foundaton . .. ™ $ (2) On foundation managers . . . . *$
e Enter the rembursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers. . . . * $

2 Has the foundation engaged in any activities that have not previously been repotedtothe IRS? . . . . . .. .. . ... ...
If 'Yes,’ attach a detailed descnption of the activities

3 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 ...........

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

b If 'Yes,' has it filed a tax return on Form 990-T forthisyear? . . . . . . . . . o i 0 i i i i i e e e e e e e e

5 Was there a liquidation, termination, dissolution, or substantial contracion duringtheyear? . . . . . . . . . . . . . . o o oo oo o 5 X
If 'Yes,’ attach the statement required by General Instruction T g

6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language In the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict

with the state law remain in the governing instrument? . . . . . . . . . . . L L e e e e e e e e 6 X

7 Did the foundation have at least $5,000 in assets at any time during the year? If ‘Yes,’ complete Part ll, col (c), andPartXV . . . . . . . . . . ... 7 X

8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . . . >
NEW YORK

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) of each stale as required by General Instruction G? If ‘No,” allachexplanation - . . . - . . . . . . .. . . oo 8b] X

9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(j)(5) -
for calendar year 2016 or the taxable year beginning in 2016 (see instructions for Part XIV)? If 'Yes,” complete Part XIV . . . .| 9 X

10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
AnNd addreSSes - . - . . . i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2016)

TEEAO304 12/16/16



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 5
PartVI:A || Statements Regarding Activities (continued)

e e ime st

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity Yes | No
\(wthm the meaning of section 512(b)(13)? If 'Yes,’ attach schedule (see instructions) . . . . . . . . . .. . ... . ... ... 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If 'Yes,’ attach statement (see instructions). . . . . . . . . . ... 0 oo e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . . 13 X
Websiteaddress . . . . . . . . .. 0000w a e > N/A
14 Thebooksareincareof ® John C Crabill PC__ _:____—___—___________:__- _T_elgpﬂo_né—nz > T (718) 263-8025
Locatedat ™ 10619 Metropolitan Ave _ __ _ Forest Hills Ny ZIP+4*™ 11375 ________
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in lieu of Form 1041 — Checkhere . . . . . . . . . . .. . . ...
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . ... ... ... .. >| 15 I

16 At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty over a '
bank, securities, or other financial accountin aforeigncountry? . . . . . . ... .. Lo L

See the instructions for exceptions and filing requirements for FINCEN Form 114 if 'Yes,’
enter the name of the foreign country ™

Part:Vll-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.
1a Durning the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . . .. .. DYes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept 1t from) a

disqualified Person? . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . . . . . . .. Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . . . . . .. ... Yes

(5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualified person)?. . . . . . . . . . . . . . .. L e DYes

(6) Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a period after termination
of government service, if terminating within90days ). . . . . . ... .. ... ... ... .. .... DYes

b If any answer 1s "Yes’ to 1a(1)~(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . .. .. ..

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... ... ..

c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts,
that were not corrected before the first day of the tax year beginningin2016? . . . ... .. .. ... ... ... ......

2 Taxes on failure to distribute Income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942())(3) or 4942(j)(5))

a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlll) for tax year(s) beginning before 20162 . . . . . . . . . . ... ... . ..o ... DYes

If 'Yes, list the years » 20__ ,20__ ,20__ ,20__

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 undistributed income? (If applying section 4942(a)(2) to
all years listed, answer 'No’ and attach statement —see instructions ) . . . . . . . . . . . . . .. ... 0 .

c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
>20 .20 , 20 , 20

3 a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . o L e e e e e e e D Yes

b If 'Yes,’ did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year pertod (or longer period approved
by the Commussioner under section 4943(c)(7)) to dispose of holdln?Js acquired by gm or bequest, or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to
determine if the foundation had excess business holdings in2016). . . . . . . . . .« i i i i i i i i e e e e e

4 a Did the foundation invest during the year any amount in a manner that would jeopardize its
chartable PUrPOSES? . . . .« v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e s

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could
jeopardize its chantable purpose that had not been removed from jeopardy before the first day of
thetaxyearbeginning IN 201672, . . . . . . . L L i e e e e e e e e e e e e e e e e e s

BAA Form 990-PF (2016)

TEEA0305 12/16/16



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 6
B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a Dunng the year did the foundation pay or incur any amount to

_(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))?

(2) Influence the outcome of any specific public election (see section 4955), or to carry
on, directly or indirectly, any voter registrationdrive? . . . . . . ... Lo oo o .

(3) Provide a grant to an individual for travel, study, or other similar purposes?

(4) Provide a grant to an organization other than a chartable, etc, organizatron described
In section 4945(d)(4)(A)? (see Instructions) . . . . . . . . L L e e e e e e e

(5) Provide for any purpose other than religious, chantable, scientific, iterary, or
educational purposes, or for the prevention of cruelty to children or amimals?

b If any answer 1s 'Yes' to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions
described in Regulations section 53 4945 or in a current notice regarding disaster assistance
(SEEINSIIUCLIONS)? . « & & v o i e i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . . . . . .. .. ...
c If the answer Is "Yes' to question 5a(4), does the foundation clam exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . ... ... .. ... L
If ’Yes,’ attach the statement required by Regulations section 53 4945—5(d).

6 a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?. . . . . . . . . . L e e e e e e e

b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If 'Yes’ to 6b, file Form 8870

,"’* 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).

R I e e L P —
| () Name and address deweiodto position (I;r?t:tr '_’:_‘)‘" plang et daforred other aliowances
compensation
| John C Crabill ____________
x_ Pres Treas
Forest Hills NY 11375 1.00 0. 0. 0.
James A Beha ___ ___________
X V Pres Sec
New York NY 10022 0.50 0. 0. 0.

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

b)Title, and average (d)Contnbutions to
(a) Name and address of each employee ( ’ c employee benefit | (€) Expense account,
paid more than $50,000 d:\?ol{;sdﬂgrp\ggﬁ:;n (€) Compensation plans and deferred other allowances
compensation
None

None
BAA TEEAO306 12/16/16 Form 990-PF (2016)




Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 7

‘Part'Vill=J 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

UBS " Investment management
299 Park Ave o ___._.
New York NY 10171 57,535.
Total number of others receiving over $50,000 for professional services . . . . . . . . . . ¢ vt v v it v e e > 1
Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities duning the tax year Include relevant statistical information such as the number of Expenses
organizations and other beneficianes served, conferences canvened, research papers produced, etc

Amount

BAA

TEEAD307 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 8
‘Part:X:%i) Minimum Investment Return (All 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 charitable, etc , purposes s %ﬁ
a Average monthly fair market value of securnties . . . . . - . . . . L L L e e e e e 1a 12,500, 000.
b Average of monthly cash balances . . . . . . . . . v v o i i i i e e e e e e e e e e 1b 1,000,000.
€ Fair market value of all other assets (see instructions) . . . . . . . . . . . ... o i o e 1c
dTotal (add INeS 13,0, AN €) . .« « « .« « o v i i e e e e e e e e e e e e e e e e e e e e e id 13,500, 000.
€ Reduction claimed for blockage or other factors reported on lines 1a and Hé;
1c (attach detalled explanation). « -+« « « v v v e v e e e L1 ﬂ k¥
2 Acquisttion indebtedness applicabletoline 1assets . . . . . . . . . . . . L L L e s o e 2
3 Subtractline2fromiine 1d . . . . . . . . i L e e e e e e e e e e e e e e e e e e e 3 13,500, 000.
4 Cash deemed held for charitable activities Enter 1-1/2% of ine 3
(for greater amount, see INStructions) . . . . . .« . . L L L e e e e e e e e e e e e e e e e e 4 202,500.
5 Net value of noncharitable-use assets. Subtract line 4 from lige 3 Enter here and on PartV, line4. . . . . . . . 5 13,297,500.
6 Minimum investment return. Enter 5% of ine 5 . . ’}ﬂ% 7’5(&5 \DA\I 5 .............. 6 524,997.

Distributable Amount (see instructions) (Section 4942(j)(3) ahd (j)(5) private operating foundations
and certain foreign organizations check here  » [ Jand do not complete this part.)

1 Minmum investmentreturn from Pat X, iNe 6 . . . . . . . 0 i i i i e e e e e e e e e e e e e e e e 1 524,997.
2 a Tax on investment income for 2016 from PartVi,hne5. . . . . . . . . ... ... 2a 36,425, ;a%;

b Income tax for 2016 (This does not include the tax fromPart V). . . . . . .. .. 2b _~§%§i

CAddInes 2aand 2b . . . . . o L i i e e e e e e e e e e e e e e e e e e e e e e 2¢c 36,425.
3 Distributable amount before adjustments Subtractine 2cfromlne 1. . . . . . . . . .. Lo oo oL 3 488,572.
4 Recoveries of amounts treated as qualfyingdistributions . . . . . . . . ... ... L o 4
B AdDINEsS 3and 4. . . . . . o o i i e e e e e e e e e e e e e e e e e e 5 488,572.
6 Deduction from distributable amount (see instructions) . . . . . . . . . . L L L L oL e e e e e e 6
7 Distributable amount as adjusted Subtract line 6 from ine 5 Enter here andon Part Xtil, ine 1. . . . . . . . .. 7 488, 572.

LT
1 Amounts pad (including administrative expenses) to accomplish charitable, etc , purposes . w11
a Expenses, contributions, gifts, etc — total from Part |, column(d),ne26. . . . . . . . ... .. .. ... ..., 1a 435,127.
b Program-related investments —total from Part IX-B. . . . . . . . . . . .. L. e e e 1b
2 Amounts pawd to acquire assets used (or held for use) directly in carrying out charitable, etc , purposes . . . . . . . 2
R
3 Amounts set aside for specific charntable projects that satisfy the s g
a Suitabiiity test (pnior IRS approvalrequired). . . . . . . . . L L e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . . . . . i i i it it et e e e 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, hne 8, and Part XIil, ne 4. . . . . . 4 435,127.
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part], line 27b (see INSITUCHONS) . . . . . .+« . o v i v s i e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtract lne5fromlned4 . . . . . . . ... ... ... ... 000, 6 435,127,

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

BAA Form 990-PF (2016)

TEEA0308 12/16/16



81-1141342 Page 9

(d)
2016

1 Distributable amount for 2016 from Part XI,

ne7. .... ...,
2 Undistributed income, if any, as of the end of 2016
a Enter amount for 2015 only
b Total for prior years 20 .20 .20
3 Excess distributions carryove?f any,EOlb T
aFrom2011 . ... ..
bFrom2012 . . .. ..
cFrom2013 . . .. ..
dFrom2014 . . . . . .
eFrom2015. ... .. _
f Total of lines 3athroughe . . . . ... . ...
4 Qualifying distnbutions for 2016 from Part E%
Xl,ine4 > 3 435,127.
a Applied to 2015, but not more than line 2a . .

488 572

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

¢ Treated as distributions out of corpus
(Election required — see Instructions). . . . . . S # iy Y ,
d Applied to 2016 distributable amount . . . . . . T e e e 7 R w@&%ﬁ R 4 35,127.
e Remaining amount distnbuted out of corpus . . o [ *a&%: S é’%‘% s EQ&X‘ A !ﬁ@:
5 Excess distnbutions carryover apphedto 2016 . . . . . it B :

(If an amount appears in column (d), the
same amount must be shown in column (a) )

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

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . .

b Prior years’ undistnibuted income Subtract
lne4bfromlne2b. . . . . ... ... ....

€ Enter the amount of prior years’ undistnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed . . . . . . . *

d Subtract line 6¢ from line 6b. Taxable ' :
amount — see Instructions . . . . .. ... .. . o s 0.

€ Undistributed income for 2015 Subtract line 4a from : )
line 2a Taxable amount — see instructions. . . . . . . 0.

f Undistnbuted income for 2016 Subtract lines
4d and 5 from line 1 This amount must be
distrbuted in2017 . . . . . ... oo 0 L " 53,445,

7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b)(1)(F) or 4942(g)(3) (Election
may be required — see mstructions) . . . . ..

8 Excess distributions carryover from 2011 not
applied on line 5 or line 7 (see Instructions) . . . 0.

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 fromlne6a . . . . . . . 0.

10 Analysis of ine 9
a Excess from 2012 . .
b Excess from 2013 . .
C Excess from 2014 . .
d Excess from 2015 . .
e Excess from 2016 . .
BAA Form 990-PF (2016)

ol|lo|o|o |0

TEEAQ309 12/16/16



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 10

|§B§@XN§§ 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 2016, enterthe dateoftheruling. . . . . . . . o o v L 0 L i it i e e e e e e e e e e >
b Check box to indicate whether the foundation i1s a private operating foundation described in section [14942(1)(3) or ] 4942())(5)
2 a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum YEE Y (e) Total
investment return from Part X for (a) 2016 {b) 2015 (c) 2014 (d) 2013

eachyearlsted ... ... .......
b85%oflne2a . . ... ... ... ...

¢ Qualifying distnibutions from Part XII,
Ine 4 foreachyearisted. . . . . . . ..

d Amounts included in line 2c not used directly
for actve conduct of exempt activties . . . . . .

e Qualifying distributions made directly

for active conduct of exempt activities
Subtract line 2d fromlne2¢ . . . . . ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a 'Assets’ alternative test — enter
(1) Valueofallassets . . . . ... ...

(2) Value of assets qualifying under
section 4942()3)BY1) . . - . . . ..

b 'Endowment’ altemative test — enter 2/3 of
minimum (nvestment return shown (n Part X,
line 6 for eachyearhsted . . . . . . . .. ..

c 'Support’ alternative test — enter

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). - . . . . . .

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

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

(4) Gross investment income . . . . ..

i2XV:| 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 contnbuted 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) )

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

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-mail address 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 deadlines

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

BAA TEEA0310 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 11
[Part: XV, Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient lrsL%%p;%(;};ZIggéﬁgmf?:l' Foundation Purpose of grant or
any foundation manager status of contribution Amount
Name and address (home of business) or substantial contributor recipient
a Paid dunng the year
AAVS
X
Jenkintown PA 19046 501cC veterinarians society 1,000.
Alley Cat Allies
X animal
Bethesda MD 20814 501C advocacy 2,500.
American Fondouk
X veterinarian
Jamaica Plain MA 02130 501cC care 750.
American Society for YAD
X Holocaust survivor
Milwaukee WI 053217 501C support 500.
Animal League Defense Fund
b4
Cotati CA 94931 501C animal advocacy 1,500.
Birdsacre Sanctuary
X
Ellsworth ME 04605 501C wildlife sanctuary 750.
Elephant Sanctuary
X
Hohenwald TN 38462 501C elephant sanctuary 1,000.
Equine Advocates
X
Chatham NY 12037 501C horse rescue 7,500.
Equine Voices
X
Green Valley AZ 85622 501cC horse rescue 500.
See Line 3a statement
417,002.
- | P > 3a 433,002.
b Approved for future payment
7+ 7 1 » 3b
BAA TEEA0501 12/16/16 Form 990-PF (2016)



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 12
Kﬁ&’mﬁfﬂnalysis of Income-Producing Activities
Enter grogs amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (©)
(a) (b) (c) (d) Related or exempt
Business Amount Exclu- Amount function Income
1° Program service revenue code vl (See instructions )
a
b
c
d
e
f
g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . ..
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from secunties . . . . . . 4 167, 135.
5 Net rental income or (loss) from real estate W L e B e N e A R T e,
a Debt-financedproperty . . . . . .. .. .. ...
b Not debt-financed property . . . . . .. .. ...
6 Netrental income or (loss) from personal property - . . . .
7 Otherinvestmentincome. . . . ......... 4 591.
8 Gain or {Joss) from sales of assets other than inventory . . .
9 Net income or (loss) from specialevents . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue. RN O R R
a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . . . W TN ‘ﬁﬂ 167.726.
13 Total. Add line 12, columns (b), (d), and (€) - . - . - .« + « c i e e e e e e e e e e e e 13 167,726.

(See worksheet In line 13 instructions to venfy caiculations )

[*P&’Q;WWE Relationship of Activities to the Accomplishment of Exempt Purposes

Line' No. | Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the

accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See nstructions )

BAA TEEAO502 12/16/16

Form 990-PF (2016)



Form 990-PF (2016) Harris Mathews Charitable Foundation Inc 81-1141342 Page 13

[P;’a“i'tﬁx-_\m‘tgél Information Regarding Transfers To and Transactions and Relationships With Noncharitable
! Exempt Organizations

1° D the organization directly or indirectly engage in any of the following with any other organization
described 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 nonchantable exempt organization of.

T 7T
(2) Otherassets - . . - . = vt o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Other transactions
(1) Sales of assets to a nonchartable exemptorganization. . . . . . . . . . . . . L. Lo e e e 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . .. . . o 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . L L e e e e e e e e e e e 1b(3) X
(4) Remmbursementarrangements - . . . . . . . o i Lt e e e e e e e e e e e e e e e e 1b (4) X
(5) Loans orloan Quarantees . . . . . v i v v i i e e e e e e e e e e e e e e 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, orpaid employees. . . . . . . . . . .. . . oo 1c X
d If the answer to any of the above is 'Yes,” complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no (b) Amount involved {(c) Name of nonchantable exempt organization (d) Descnption of transfers, fransactions, and sharing arangements
2a Is the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(¢c)(3)Yormsection527? . . . . . . . . . . .. .. ... .. DYes No
b if 'Yes,’ complete the following schedule
(a) Name of organization (b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge

Hore (,aM ( 0 . Mbp 4 bt
’ s return with the
Here A G_ » i3 ¢ J11/15/17 Treas preparer shown below

Signature of officer or trustee Date Title feee IT“TYes r‘ No
Print/Type preparer’s name Preys signature Date Check |__‘ i PTIN
Paid John C. Crabill Af 11/17/17 self-employed P01597907
Preparer Firm’s name * John C Crabill PC Fm'sEIN ™ 27-2427814
Use Only |Frmsaddress ™ 106-19 Metropolitan Ave
Forest Hills NY 11375 Phane no
BAA Form 990-PF (2016)

TEEAQS03 12/16/16




Schedule B OMB No 1545-0047

g?;g;,f,’fg’)' 990-EZ, Schedule of Contributors 2016
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intermal Revenue Service | > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization ) Employer ider ficati b
Harris Mathews Charitable Foundation Inc 81~1141342
Organization type (check one)

Filers of: Section:

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

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

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

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

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (iIn money or
property) from any one contributor Complete Parts | and Il See instructions for determining a contributor’s total contributions

Special Rules

DFor an organization described in section 501(c)(3) filng 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)(v1), that checked Schedule A (Form 990 or 990-EZ), Part (I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the é;reater of (1) $5,000 or (2) 2% of the amount on (1)
Form 990, Part VI, ine 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and Il

DFor an organization described in section 601(c)(7), (8), or (10) fillng Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or ammals Complete Parts |, 11, and ill

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

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

TEEAQ701 08/09/16



Schedule B (Form 930, 990-EZ, or 990-PF) (2016)

1 ofPartl

Name of organization

Harris Mathews Charitable Foundation Inc

Page 1 of

ploy

81-1141342

14 Contributors (see instructions) Use duplicate copies of Part | if additional space is needed

(b)
Name, address, and ZIP + 4

(c) (@
Total Type of contribution
contributions

$

Person

Payroll D

2,500,000.| Noncash [ ]

(Complete Part Il for
noncash contnbutions )

C]
Number

d

(c) d
Type of contribution

Total
contributions

Payroll D

Noncash D

Person

(Complete Part li for
noncash contributions )

d

(c) b
Type of contribution

Total
contributions

L
Payrofl D

Noncash D

Person

(Complete Part || for
noncash contrnbutions )

(a)
Number

(c)
Total
contributions

(d)
Type of contribution

[]
Payroll [ |

Noncash D

Person

(Complete Part I for
noncash contributions )

(a)
Number

{c)
Total
contributions

(d
Type of contribution

0
Payroli D

Noncash I_—_]

Person

(Complete Part 11 for
noncash contributions )

(a)
Number

(c)
Total
contributions

@
Type of contribution

[]
Payroll D

Noncash I:]

Person

(Complete Part 11 for
noncash contributions.)

BAA

TEEAQ702 08/09/16

Scheduile B (Form 990, 990-EZ, or 990-PF) (2016)



Schedute B (Form 990, 990-EZ, or 990-PF) (2016)

Page 1 to

1 ofParttl

Name of organization

Employer identification number

Harris Mathews Charitable Foundation Inc 81-1141342
\
— | Noncash Property (see instructions) Use duplicate copies of Part Il If additional space 1s needed
- (b) . (c) (d)
Description of noncash property given FMV (or estimate) Date received

(see instructions)

Stock from the Paul Sinclaire Trust

r_ ________________________________________

estimate of FMV of securities

PR . SN 11,000,000.f 04/01/16 _
(a) No. _ (b) . (c) d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

- — —_ e e e e e e e e e e —_— e ——— e ——— -

(a) No.
from
Part i

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(see instructions)

(d)
Date received

(a) No.
from
Part !

(b

(c)
FMV (or estimate)
(see instructions)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Harris Mathews Chantable Foundation inc

81-1141342

Form 8990-PF, Page 1, Part |, Line 18
Line 18 Stmt

Taxes Rev/Exp Book Net inv inc Adj Net Inc Charity Disb
2016 F 930PF 850.
other funds debited 250. 125. 125.
Total 1,100. 125. 125.
Form 990-PF, Page 11, Part XV, line 3a
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Farm Sanctuary _ __ _ _ _ |\ _______ A\ A\ Person or
= __ -t Business | X
Watkins Glen NY 14891 501C farm animal rescue 5,000.
Feline Rescue __ _____ |\ _____ e Person or
= __ " Business | X
Saint Paul MN 55104 501C cat rescue 500.
Gentle Giants Horse Rescue | | ____(L__________. Person or
X e el M N Business | X
Mount Airy MD 21771 501C draft horse rescue 500.
Guiding Eyes for the Blind | __ __ _ _ ___|____ _|___________. Person or
x - e—_—————_ guide dog training [ Business | X
Yorktown Heights NY 10598 501 (c) | autism 1,500.
HART e Person or
x ____--——————-—_—————-—§_———_a—— Business | X
Cumberland Center ME 04021 501 (c) | animal rescue 25,000.
Home Inec. _ __ _______ V\______ - N\~ Person or
= - Business | X
Orland ME 04472 501 ({c) | food program 2,500.
In Defense of Animals_ _ _|____ _ _ _ _ _|\____ |l _______. Person or
= _ e Business | X
San Rafael CA 84901 501C animal-rights programs 2,500.
International Fund for Animal Welfaye ) . _____ ¢ 4 = Person or
P S HE R N R Business | X
Yarmouth Port MA 02675 501C animal-rights advocacy 7,000.
JIron Pig Sanctuary _ _ _ _{__ ______ _{_____{___________. Person or
B S R S R Business | X
Tucson AZ 85740 501C pig sanctuary 500.
Kindness Ranch __ _ ____ |\ ________|\____ N\ _________. Person or
= . Business | X
Hartville WY 82215 501C animal sanctuary 2,500.
Lifesavers Wild Horse Rescue | _ _ __ _ _ _ _\____ \_________ Person or
X —_—— e - Business | X
Lancaster CA 93535 501 (c) | horse rescue 500.




Harris Mathews Charitable Foundation Inc 81-1141342
. Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re-
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Maine Friends _of Andmals | 1 ____|___________. Person or
x - —— Business | X
Falmouth ME 04105 501C animal advocacy programs 500.
Mercy Corps _ _ _ _ _ o e A Person or
x _ - Business | X
Portland OR 97204 501C world disaster relief 1,000.
Partners in Health 3 | ___ | _________. Person or
R Y o LI health services | Business | X
Boston MA 02215 501C for the poor 2,500.
Predator Fund_ _ __ _____\___ __ __ |\ __. Person or
R R S S S Business | X
Agness OR 97406 501C animal protection advocac 1,250.
Return to_Freedom_ ___ _ \_________|\____\___________. Person or
. S S S Business | X
Lompoc CA 93436 501C wild horse sanctuary 5,000.
Ark Animal Shelter ___ | ________|\_____\___________. Person or
X - __— - -8 _—————_m—_—_,_t—_—_—__——— Business | X
Cherryfield ME (04622 501C animal shelter 3,500.
turning point Donkey Rescuwe | __ ______(_____|___________. Person or
x _ . Business | X
Dansville MI 48819 501C donkey rescue sanctuary 500.
World Jewish Congress _ _{\_ ________ | ____\ __________. Person or
< _ " Business | X
New York NY 10022 501C religious advocacy 500.
Adaptive Sports Foundation| ___ __ __{ ___ _|___________. Person or
x -ttt paraplegic_ _ _ | Business | X
New York NY 10022 501C aid programs 0.
Alford Youth Center |\ | __ _ _|___________. Person or
X e YA and Business | X
Waterville ME 04901 501C food programs 10, 000.
Alzheimer’'s Foundation | _ _____ _ _|_____|___________. Person or
x e Business | X
New York NY 10001 501C medical research 5, 000.
American Boy Choir School | | ___(___________. Person or
x - -———— e Business | X
Princeton NJ 08543 501C music and education 34,252,
Animal Refuge League _ _ _|__ _ __ _ __ _|_____|___________. Person or
x e e—————— Business | X
Westbrook ME 04098 501C animal sanctuary 5,000.
Birch Bay Village _ __ _ _|___ _ _ _ _ || ______. Person or
x - ee———_——.t..——,,, Business | X
Blue Hill ME 04614 501C elder care 0.
Blue Hill Heritage Trust | _ ___ ___ _|_____|___________. Person or
x o —}— Business |_X
Blue Hill ME 04614 501C land conservation 0.




Harns Mathews Charitable Foundation Inc

81-1141342

.Form 990-PF, Page 11, Part XV, Iine 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
(home or business) relationship to of re- —
any foundation | cipient Amount
manager or
substantial
contributor
a Paid during the year
Bridge to_Rwanda _ _ __ _ _\______ ___\____\___________. Person or
x ___ . Business | X
New York NY 10001 501C education 0.
eNewn e Person or
R R S S S Business | X
New York NY 10001 501C aid to the poor 0.
Cornelia Connelly Center | | _____|___________. Person or
- S S S S Business | X
New York NY 10009 501C education support programs 15,000.
Eastside Settlement House| ___ ____ _ | ___ _|___________. Person or
x _ __ . Business | X
Bronx NY 10454 501(c) [ aid to the poor 15,000.
Emmaus Shelter _____ | ___ ____ _ e Person or
x ___ o —————-s,—se—_—_—————_—_m_—_—_—_ai— Business | X
Ellsworth ME 04605 501C food programs 10,000.
Good Shepherd Food Bank | __ ____ _ _|_____|___________. Person or
= __ - e-——.t Business | X
Auburn ME 04210 501C food programs 25,000.
Grand Circle Foundation | _ _ __ _ _|___ _ _|___________. Person or
X M, _—, . Business | X
Boston MA 02210 501C education in Africa 5,000.
Maine Seacoast Mission |\ ________|____ _|___________. Person or
R R A Business | X
Bar Harbor ME 04609 501C food program 20,000.
New Canaan Mounted Troop |_________|_____|___________. Person or
x e t-—_—— Business | X
New York NY 10001 501C equine education 0.
New Jersey Scholars Program | _ __ _ _ __ _|____ _|___________. Person or
x __ o e——-— - Business | X
New York NY 10001 501C education assistance 10,000.
New _York Times_Neediest Cases | _ _ __ __ _ _‘{‘_ ___ \______ Person or
< __ - ——. Business | X
New York NY 10001 501C aid to the poor 50,000.
Nora Cronin Presentation Academy {_ _ _ _ _ __ _ _|_____|___________. Person or
X __ - -—_— Business | X
Newburgh NY 12550 501C education assistance 15, 000.
Notre Dame School _ _ _ _ _|___ _ _ _ _ __\__ . Person or
x - ——_———,——_—_,—__———_,ir—————— Business | X
New York NY 10001 501C education assistance 10,000.
Opportunity Alliance _ _ _|_________|_____|___________. Person or
x __ - ——_— 1 Business | X
South Portland ME 04106 501C aid to the poor 25,000.
©Ozanam Hall _________|______ -l Person or
A | ____{nDot-for-profit fBusiness | X
Bayside NY 11361 501C elder care 5,000.
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_Form 990-PF, Page 11, Part XV, line 3a Continued
Line 3a statement
Recipient If recipient is Foun- Purpose of Person or
an individual, dation | grant or contribution Business
Name and address show any status Checkbox
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Posse New York _ _ _ _ _ |\ __ o . Person or
x _ - -—ee_———————_—mn—-—_7e———— Business | X
New York NY 10005 501C education aid to the poor 15,000.
Riding to_the Top _ _ _ _ _\__ _ Ve Person or
= e ___leducation__ ___ Business | X
Windham ME 04062 501C equine therapy program 15,000.
San Miguel Academy | ___ __ ___ | ____|___________. Person or
= __ - -————e_———————_m*r—.—_7a1_———_——_——_—— Business | X
Newburgh NY 12550 501C education 15,000.
St. Ignatius School | _ _______|_____|___________. Person or
x __ - Business | X
New York NY 10001 501C education 15, 000.
SCQ Family of Services _|______ ___|_____|___________. Person or
x _ . Business | X
Glen Cove NY 11542 501C aid to the poor 10,000.
Tree Street Youth Center | _ ___ ___ _|___ _ (o _________. Person or
X e ol education Business | X
Lewiston ME 04240 501C aid to the poor 25, 000.
Total
417,002.
Form 990-PF, Page 1, Part |
Line 16a - Legal Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
John C Crabill PC | legal & tax 4,286. 2,286, 2,000.
Total 4,286, 2,286. 2,000.
Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees
Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
Daniel Horowitz | accounting 0. 0. 0.




Harris Mathews Charitable Foundation Inc 81-1141342
_Form 990-PF, Page 1, Part | Continued

Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
1 I | |

Total 0. 0. 0.
Form 990-PF, Page 1, Part |
Line 16c - Other Professional Fees

Name of Type of Service Amount Net Adjusted Disbursements

Provider Provided Paid Investment Net for Charitable

Per Books Income Income Purposes
UBS IM/brokerage fees 57,535. 57,535.
MSSB IM/brokerage fees 22,193. 22,193.
Total 79,728. 79,728.
Form 990-PF, Page 2, Part Il, Line 10b
L-10b Stmt
End of Year
Line 10b - Investments - Corporate Stock: Book Fair Market
Value Value
UBS 4,388,047. 7,030,479.
MSSB 1,580, 756. 2,113,706.
MSSB (ETFs) 74,754, 73,772.
Total 6,053,557. 9,217,957.
Form 990-PF, Page 2, Part ll, Line 10¢
L- 10c Stmt
End of Year
Line 10c - Investments - Corporate Bonds: Book Fair Market
Value Value

UBS (bonds) 3,560,901. l 3,494,057.
Total 3,560,901. 3,494,057.
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Supporting Statement of:

Form 990-PF, pl/Line 1l(a)

Description Amount

Anne S Mathews 2,500,000.
Sinclaire Trust fbo Anne Mathews cash + stock:

MSSB cash 924, 946.
MSSB securities inventory value 1,329,915.
UBS closed acct cash 29,748.
UBS 10249 acct securities Inventory value 4,243,497,
additional trust securities inventory value 587,052.

Total

9,615,158,




