,

T 2949133513208 8

Return of Private Foundation |___OMB No_1545-0052

or Section 4947(a)(1) Trust Treated as Private Foundation 2@ 1 7
> Do not enter social security numbers on this form as it may be made public

! Debartment of the Treasury

Intérnal Revenue Service P Go to www.irs gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , 2017, and ending , 20
Name of foundation A Employer identification number
THE JARVEY FAMILY FOUNDATION 47-5192851
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite B Telephone number (see instructions)
1301 WRIGHTS LANE EAST (800) 282-6247 w
City or town, state or province, country, and ZIP or foreign postal code
C nsempunsppcsons »[]
WEST CHESTER, PA 19380
’ G Check all that apply | Imtal return || Inttial return of a former public charty | p 4 Foreign organizations, check here, . P> |:|
Final return Amended return 2 Foreign organzations meeting the
Address change || Name change ~ T e S nereandatach - - (]
H_Check type of organization | X | Section 501(c)(3) exempt private foundation UV £ 1 orvate foundaton sats wes frmnted
[—] Section 4947(a)(1) nonexempt charitable trust ,_‘ Other taxable private foundation under section 507(b)(1XA), check here . P>
| Far market value of all assets at |J Accounting method |_X| Cash L__| Accrual F If the foundation is n a 60-month termination
end of year (from Part Il, co! (c), ine D Other (specify) under section 507(b)(1)(B), check here , P> |:|
16) > $ 257,692. (Part |, column (d) must be on cash basis )
i d) Disbursements
Q?aal Igfs. :ng:r:}se \I:‘egolleman:(:bﬁx(g:r;eds(g)l'he (agx%tz\r/‘ir;:epzrr\d (b) Net investment (c) Adjusted net ( )for charitable
may not necessarily equal the amounts in books income income (casphu[)pac;?sezmy)

column (a) (see instructions) )

1 Contributions, gifts, grants, etc , received (attach schedule) . 50,000 ATCH 1
g 2 oneax [ fihe foundaton s not requred o
3 Interest on savings and temporary cash investments. 78 | 78. ATCH 2
4 Dividends and interest from securities . . . .
5a Grossrents . . . . . o0 h e s e e e e
b Net rental income or (loss)
g 6a Net gain or (loss) from sale of assets not on line 10
5 ° Smaamense
3 7 Capital gain net income (from Part IV, line 2) . 0
« 8 Net short-termcapttalgan. . . . . .. ...
9 Income modificatons . . . . . . ... ...
10a Gross sales less retums
and allowances . . . . .
o b Less Costofgoods sold .
8 ¢ Gross profit or (loss) (attach schedule) , . | .
I~ 11 Other income (attach schedule} , . ., , . .
o _|12_ Total Addlines 1through11 . . . . . . . . 50,078. 78.
&l " 13 Compensation of officers, directors, trustees, etc , | 0.
- P Tt N
o 8 i plans: employee benefits. 'J’) e
W CH16a Legallfees (attach sca‘ y ATCH23 | 1,780. 1,780.
= ‘g b Ac“c(““a‘;um.qg@g's (h Beduie) \{3\ .
% ; ¢ Oth@: professional‘fees (attgctfcjf‘éle).
(_'@ 217 Interest o n . 4e e wes A e
3] %" 18 Taxes (at ach@?‘c@(ﬁlé}l(segnst;ucuons). .
E 19 Depreciation (attach schedule) and depletion .
'g 20 OCCUPENCY + + + v o o & v o o s s o o s n s
w©l|21 Travel, conferences, and meetings . . . . . .
% 22 Printing and publicatons , , . . ... ...
g’ 23 Other expenses (attach schedule)ATCH .4, . 15. 15. —
®|24 Total operating and administrative expenses.
:‘;’ Add lines 13 through 23. + « v v v v v v s 1,795. 1,795.
©J|25 Contributions, gifts, grantspad . . . . . . . 46,100. 46,100.
26 Total expenses and dish Add Iines 24 and 25 47,895. 1,795. 0. 46,100.
27  Subtract ine 26 from line 12
a Excess of over exp and disbur .. 2,183.
b Net investment income (If negative, enter -0-) 0. t\\h
¢ Adjusted net income (If negative, enter -0-). . i ]
Jsa For Paperwork Reduction Act Notice, see instructions Form 990-F’F‘(20(‘1 7)
TE141011000 10/30/2018 2:56:08 PM UPDATE PAGE 2
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Form 990-PF (2017)

)

THE HARVEY FAMILY FOUNDATION

47-5192851 Page 2

Net Assets or Fund Balances

Attached schedules and amounts In the Beginning of year End of year
Balance Sheets gfﬂs(fj'n"{s"’o"nfy°'(”s'22 .f,';?ﬂgt.zﬁs“’{ end-of-year (a) Book Value (b) Book Value (c) Fair Market Value
1 Cash-non-interest-bearing . . . . . . .. ... ... ... 255,509. 257,692. 257,692.
|2 Savings and temporary cash investments . . . . .. .. ...
3 Accounts recewvable -
Less allowance for doubtful accounts P>
4  Pledges recevable P
Less allowance for doubtful accounts P>
5§ Grantsreceivable. . . . . . . . ... 0 e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructons) |, . . .
7  Other notes and loans receivable (attach schedule) P
Less allowance for doubtful accounts b
*:’-; 8 Inventoriesforsaleoruse. . . . . . . . .0 i e ..
‘J’, 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..
<[10a Investments-US and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) , , . . . . . .
Investments - corporate bonds (attach schedule). . . . . . ..
11 Investments - land, buildings, [ [
and equipment basis
Less accumulated depreciation P
(attach schedule)
12 Investments - mortgageloans. . . . . . . . .. . o0 0. .
13 Investments - other (attach schedule} , , , ., . . ... . ...
14 Land, buildings, and >
equipment basis
Less accumulated depreciation S
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions Also, seepage1,teml) ., . . . ... ...... 255,509. 257,692. 257,692.
17  Accounts payable and accruedexpenses . . . . . ... ...
18 Grantspayable. . . . . . . ¢ v v i i e e e e e
3 19 Deferredrevenue. . . .« ¢ v v« v v f i v e e e e e e
2 20 Loans from officers, directors, trustees, and other disqualified persons, .
ﬁ 21 Mortgages and other notes payable (attach schedule) ., . . . . )
|22  Other liabilities (describe P> ) '
23  Total liabilities (add ines 17 through22) . . . . . . . . . .. 0. 0.
Foundations that follow SFAS 117, check here, |, , . P\_l
and complete lines 24 through 26, and lines 30 and 31.
24 Unrestricted . . . . . . v i o s e e e e e e e
25 Temporarilyrestncted . . . . . ... . .00
26 Permanentiyrestnicted . . . . . . .. 00000000 .
Foundations that do not follow SFAS 117, check here P
and complete lines 27 through 31.
27  Capntal stock, trust principal, orcurrentfunds . . . . . .. ..
28  Paid-in or capital surplus, or land, bidg , and equipment fund., . . . . .
29 Retained earnings, accumulated income, endowment, or other funds ., , 255,509. 257,692. t
30 Total net assets or fund balances (see instructions), , , , , ., 255,509. 257,692.
31 Total Mhabilites and net assets/fund balances (see
INSEUCHONS) o v v v v e v e e v e v e e e e e e e e e e 255,509. 257,692.
m 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 agiee with
end-of-year figure reported ONn prior year's return). . . . . . . . e e e e 1 255,508.
2 Enteramount from Part [, IINE27a. . . . . . . . i it it e e e e e e e e 2 2,183.
3 Other increases not included in line 2 (itemize) » 3
4 AdAINes 1,2, aN0 3 . . . . . it i e e e e e e e e e e e e e 4 257,692.
5 Decreases not included In line 2 (itemize) > 5
6 Total net assets or fund balances at end of year (ne 4 minus line 5) - Part Il, column (b), ine30 . . . . [ 6 257,692.
Form 990-PF (2017)
JSA e
7E1420 1 000 i
10/30/2018 2:56:08 PM UPDATE PAGE 3



THE HARVEY FAMILY FOUNDATION 47-5192851
Form 990-PF (2017) Page 3
[ Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (for example, real estate, g‘gg.'j,g; (cz Date acqurred| (d) Date sold
* 2-story brick warehouse, or common stock, 200 shs MLC Co ) g-_"o“;';:zﬁ mo , day, yr ) mo , day, yr )
1a
b
c
d
e

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(h) Gain or (loss)
((e) plus (f) minus (g))

o o0 ||

Complete only for assets showing gain in column (h) and owned

by the foundation on 12/31/69

() FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over co! (), If any

(1) Gains (Col (h) gain minus
col (k), but not less than -0-) or
Losses (from col (h))

o a0 ||

2 Capital gain net income or (net capital loss)

if gain, also enter in Part |, line 7
If (loss), enter -0- in Part |, ine 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- m}

Part |, line 8

3

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) apphes, leave this part blank

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

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

I___l Yes No

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

(a) (b) (©) ()
Calendar?,::,e(fregf (;ez?i:_;mnmg n) Adjusted qualfying distnbutions Net value of nonchantable-use assets (col ?Slg&%té%nb?ga ©)
2016 141, 000. 154,522. 0.912491
2015 8,566.
2014
2013
2012
2 Totalofline 1, COlUMN (B} . . . . . .. ... ittt 2 0.912491
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by
the number of years the foundation has been 1n existence if less than 5 years . . . . . . . . 3 0.456246
4 Enter the net value of noncharitable-use assets for 2017 from Part X, lne§ , . . . ... .. 4 227,930.
5 Multiplyline 4 by line 3. . . . . . . . i i e e e e e e e e 5 103,992.
6 Enter 1% of net investment income (1% of Partl,line27b). . . . .. ... ... ... . ... 6
T ADAINES 5aNA 6. . o o o v ot it e e e e e e 7 103,992.
8 46,100.

8 Enter qualifying distributions from Part XII, ine 4

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

Part VI instructions

JSA
7E1430 1 000

10/30/2018

2:56:08 PM

UPDATE

Form 990-PF (2017)
PAGE 4



Form 990-PF (2017) THE HARVEY FAMILY FOUNDATION 47-5192851 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)
1a éxempl operating foundations descnbed in section 4940(d)(2), check here > I:l and enter "N/A" on line 1 ,
Date of ruling or determmnation letter (attach copy of letter if necessary - see instructions) .
; * b Domestic foundations that meet the section 4940(e) requirements tn Part V, check 1 0.
| here P D andenter 1% of Part,ne27b . . . . . . . . . . C i i e e e e e e e
| ¢ All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Jdoo-
3 Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2
3 ADNNES 18N 2. . L L vt e it et it e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 fromline 3 If zeroorless,enter-0- , . . . . .. ... ... 5 0.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | 6a
b Exempt foreign organizations - taxwithheld atsource ., ., . . . . . .. . ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., ., . . . . 6c
d Backup withholding erroneously withheld , , , , . . ... ... ...... 6d
7 Total credits and payments Add ines6athrough6d . . . . . . . . ¢ v ¢ v v 0 i i i i i st e e e 7 0.
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of ines 5 and 8 1s more than line 7, enter amountowed . . . . .. ... ... .... > 9 0.
10 Overpayment. If ine 7 1s more than the total of lines § and 8, enter the amount overpaid , , , . . . .. .. »] 10
11 Enter the amount of line 10 to be Credited to 2018 estimated tax » Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to nfluence any national, state, or local legislation or did it Yes | No
participate or intervene in any pohtical campaign?, , , . . .. e e 1a X
b Did it spend more than $100 during the year (either directly or directly) for poliical purposes? See the
INSLrUCHONS fOr the dEfININON . . . . v v v v v v e e e e e e e e e e e e e e e e e 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detaled description of the activities and copies of any maternals
published or distnibuted by the foundation in connection with the activities .
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . . v i v i s e s e e et e o ot e e e e e s e o a e n 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation P $ (2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers P $
2 Has the foundation engaged in any activities that have not previously been reported tothe IRS? | | ., . . . . ... .. ... 2 X
If "Yes," attach a detailed description 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? If "Yes," attach a conformed copy of thechanges . ., . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . .« . o o . 4a X
b If "Yes,” has i filed a tax return on Form 990-T for thiS YEar? | . . . v v v v v v e e e e e e e e e e e e et e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction duringtheyear?, , ., . . .. . ... ... .. .. 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing Instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governinginstrument? . . . . . . . . 0 0 i i i e et e s e e 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 Il, co! (c), and Part XV 7 X
8a 1IDE;‘ter the states to which the foundation reports or with which 1t is registered See instructions P>
b If the answer 1s "Yes" to fine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanaton , , ., . .. ... ... ..... 8b X
9 Is the foundation claming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV If "Yes"
complete Part XIV . . L L . . L e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If “Yes," attach a schedule listing ther
Names and 8dArESSES . . . . . . e 4 b e et v e e e e e e e e e a e s e s s e s e s s e s s s e s s s e s s s e s s 10 X
Form 990-PF (2017)
JSA
7E1440 1 000
10/30/2018 2:56:08 PM UPDATE PAGE 5



Form 990-PF (2017) THE HARVEY FAMILY FOUNDATION 47-5192851  Page5
TN statements Regarding Activities (continued)

Yes | No
11 At any tme during the year, did the foundation, directly or indirectly, own a controlled entuty within the
" meaning of section 512(b)(13)? If "Yes," attach schedule SEEINSIUCIONS . . o o v v v v o v o e e e e e e e e e 11 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 Seeinstructions . . . . . . . . . . . . .. e i e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 X
Website address P> N/A
14 The books are in care of » _COLLEEN HARVEY TEGLER Telephone no P 610-804-8677
Located at p1704 TOWNE DRIVE WEST CHESTER, PA zip+4 p 19380
15 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . . .. .. ... Pl_,
and enter the amount of tax-exempt interest recewved or accrued duringtheyear., . . . . . . . . . . ¢ .o v+ .. | 4 15|
16 At any time durning calendar year 2017, did the foundation have an interest in or a signature or other authorty Yes | No
over a bank, secunties, or other financial accountin aforeigncountry?, . . . . . . . L . L . . . e e e e e e e e e 16 X
See the nstructions for exceptions and fiing requirements for FINCEN Form 114 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 During the year, did the foundation (either directly or indirectly) .
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . . .. .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a '
disqualified Person? . . . . . . . L L i e e e e e e e e e e e e e e e e Yes No .
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or remburse 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)?. . . . . . . . . . v v i i b et e e e e e e Yes No
(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 terminatingwithin90days ), . . .. ... ... ... ... Yes No
b If any answer I1s "Yes" to 1a(1)-(6), did any of the acts fal to quahfy under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance? See instructions . - « « ¢ . .00 e e e e 1b
Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . .. .. ... ... | 4 l:l
¢ 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 beginning n 20172 . . . . . . . . v vt v v v i v e b e e e ic X
2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private N
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lnes 6d and
6e, Part XII) for taxyear(s) beginning before 20172, . . . . . . . . . .t Lt i i i e e e e e Yes @ No
If “Yes," list the years P , , ,
b Are there any years listed in 2a for which the foundation i1s 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 -seeinstructions ) . . . . . . . . . . . v i i i i it e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being appled to any of the years listed in 2a, list the years here
> . ’ ' .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytime dunngtheyear? . . . . . . . . i i i i e e e e e e e e e e e e e e e e e, Yes @NO
b If "Yes," did 1t have excess business holdings in 2017 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
Commuissioner under section 4843(c)7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the |
foundation had excess business holdings IN2017 ), | . . . . . . . . . . i it ittt e e e e e e 3b
4a Did the foundation invest during the year any amount n a manner that would jeopardize its charitable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize is |
chanitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20172 | 4b X

Form 990-PF (2017)

JSA

7E1450 1 000
10/30/2018 2:56:08 PM UPDATE PAGE 6



Form 990-PF (2017) THE HARVEY FAMILY FOUNDATION 47-5192851 Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required {continued)

5a burmg the year, did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?, , , . . . D Yes No

’ (2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive?, , , ,’ ____________________ Yes No
(3) Prowvide 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 n
section 4945(d)(4)(A)? Seenstructions . . . . . L L L L. L L. i e e e e e D Yes No

(5) Provide for any purpose other than rehgious, chartable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals? , , . . . . . ... ...... I:I Yes No

b If any answer 1s "Yes" to 53(1)-(5), did any of the transactions fal to qualify under the exceptions described In
Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions . _ . . . . . ... ...
Organizations relying on a current notice regarding disaster assistance, check here
c If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant?, . . . . . . .. ... . ... ... Yes D No
If "Yes," attach the statement required by Regulations section 53 4345-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefitcontract? | | L L L e 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 '
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, | |:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transacton?, . . . .. .. ..

Yes | No
5b
6b X
7b

and Contractors

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

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

(b} Title, and average (c) Compensation {d) Contributions to (¢) Expen ot
(a) Name and address hours per week (If not pard, employee benefit plans xpense account,
devoted to position enter -0-) and deferred compensation other allowances
ATCH 5 0. 0. 0.

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

"NONE."

{d) Contributions to
employee benefit
plans and deferred
compensation

(b) Title, and average
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation
devoted to position

(e) Expense account,
other allowances

7E1460 1 000

10/30/2018 2:56:08 PM UPDATE

NONE
0. 0 0.
Total number of other employees paid over $50,000. . . . . v v v v v v v e v e e e e e e e e e »
Form 990-PF (2017)
JSA

PAGE 7



THE HARVEY FAMILY FOUNDATION 47-5192851

Form 990-PF (2017) Page 7

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
NONE
0.

Total number of others receving over $50,000 for professional S€rviCes , . . . . . . . . v v v v v o v v o o o oo »

WYYy Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activiies dunng the tax year Include relevant statistical information such as the number of
Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc

41 NONE

Part IX-B 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
41 NONE

Amount

All other program—elated investments See instructions

3 NONE
Total. Add lines 1 through 3 . . . . . . . . . . i i i i i e et e e e e e e e e e e e e e e e e e . s >
Form 990-PF (2017)
JSA

7E1465 1 000
10/30/2018 2:56:08 PM UPDATE PAGE 8



THE HARVEY FAMILY FOUNDATION

47-5192851

Form 990-PF (2017) 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 fair market value of securittes, . . . . . . . .. . i n e e e e 1a
b Average of monthly Cash balanCes. . . . . v v v v v v i it e e e e e e e 1b 231,401.
¢ Farr market value of all other assets (seeinstructions). . . . . . . ... ... . ... u.... 1c
d Total (add NES 18,b, a0 C) . . . o vttt e e 1d 231,401.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . . . . . . . ... ... ... ... | 1e
2 Acqusition iIndebtedness applicabletoline 1 assets , . . . . . . . .. . .. . e uunneno. 2
3 Subtracthne 2fromlne 10 | | . . . . ... ... 3 231,401.
4 Cash deemed held for charitable activites Enter 1 1/2% of hne 3 (for greater amount, see
INSITUCHIONS), | L L i it it e et ettt e e e et e e e 4 3,471
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V,line 4 | 5 227,930.
6 Minimum investment return. Enter5%oflne 5 . . . . . . . . . . .. 0L 0 e 6 11,397.
Distributable Amount (see instructions) (Section 4942(;)(3) and (;)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part )
1 Minimum investment return from Part X, IN€ 6 . « . o« v v v v v v vt e e e e e e e e 1 11,397.
2a Taxon investment income for 2017 from Part VI, lne5 , . . . . .. 2a
b Income tax for 2017. (This does not include the tax from PartVl). . | 2b
C AddINesS 2aand 2b . . . . . ... i e e e e e e e e e e e e e e e e e e 2c
3 Distributable amount before adjustments Subtractine 2c fromline1 . . . . . . ... ... oo ... 3 11,397.
4 Recoveries of amounts treated as qualfying distributions . . . . . ... .. ... .. . ... ..., 4
5 ADAINes 3and 4. . . . . . ...ttt e e e e e e e 5 11,397.
6 Deduction from distributable amount (see instructions). . . . . ... ... ... ... . 000, 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIll,
T = S 7 11,397.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc - total from Part |, column(d),ne 26 . . . ... ... ....... 1a 46,100.
b Program-related investments -totalfromPartIX-B . . . . .. ... . ... ... . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIPOSES . . . i vt e e e e e e n e e e e e e e e e e e e e e e e e e e e e 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approvalrequired) . , . . . .. .. ... ... e e e 3a
b Cash distribution test (attach therequiredschedule) . . . . . ... ... .. .. .. ... e ... 3b
4  Qualfying distnbutions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xill, ine 4 | 4 46,100.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b See INStructions | . . . . . . . . . o e e e e e e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine 5 fromine 4 _ | . . . . . .. .. ... ... .. ... 6 46,100.
Note: The amount on hne 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
Form 990-PF (2017)
JSA

7E1470 1 000

10/30/2018 2:56:08 PM UPDATE
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THE HARVEY FAMILY FOUNDATION

Form 990-PF (2017)

2N Undistributed Income (see instructions)

2

3

4

10

47-5192851

Page 9

Distributable amount for 2017 from Part X,

N7 . & o i i e e e e e e e

Undistnbuted income, if any, as of the end of 2017
a Enter amount for 2016only, ., . ., . . ... ..
b Total for pnoryears 20_15 20 14 ,20 13

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

{d)
2017

11,397.

7,726.

428.

Excess distributions carryover, if any, to 2017
a From2012 . ... ..

b From 2013 . ... ..

¢ From2014 . . .. ..

d From2015 ... ...

e From2016 ... ... 132,846.

f Total of hines 3athroughe ., ., . . ... . ...
Qualifying distnibutions for 2017 from Part XII,
ine4 P § 46,100.

a Applied to 2016, but not more than hne 2a . . .

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

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

Applied to 2017 distributable amount, ., , . . .
Remaining amount distributed out of corpus. . .

Excess distributions carryover apphed to 2017
(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 lines 3f, 4c, and 4e Subtract ine 5

o o

T o

Prior years' undistributed income
linedbfromlne2b. . . ... .........
¢ 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 previously assessed . . . . . . ..

d Subtract line 6c from line 6b Taxable
amount - seenstructions . . . ... ... L.

e Undistnibuted income for 2016 Subtract line
4a from line 2a Taxable amount - see
INSITUCHIONS . & & v v v v v v v v v v e e n s s

-

Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distributedin2018, . . . . . . ... .. ...

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 Instructions) . . . ... .. ...
Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , , .,
Excess distributions carryover to 2018.
Subtract ines 7 and 8 fromlne6a , . . . ...
Analysis of ne 9

a Excess from 2013 , , .

132,846.

7,726.

11,397.

26,977.

159,823.

Subtract

428.

428.

159,823.

b Excess from 2014 . , .,

c Excess from 2015 . , .

d Excess from 2016 . . .

132,846.

e Excess from 2017 . . .

26,977.

JSA
7E1480 1 000

10/30/2018

2:56:08 PM

UPDATE

Form 990-PF (2017)

PAGE 10



47-5192851 /

Form 990-PF (2017) THE HARVEY FAMILY FOUNDATION Page 10
F1a® "M Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling i1s effective for 2017, enterthe dateoftheruling. . . . . . . .. ... .. >
" b Check box to indicate whether the foundation is a private operating foundation described in section 4942())(3) or ,I/ 4942()}5)
Tax year Prior 3 years
2a Enter the lesser of the ad- Y Y (e) Total
Justed net income from Part (a) 2017 (b} 2016 {c) 2015 (d) 2014
| or the minimum investment
return from Part X for each
yearhsted. . . . . . . .
b 85% oftne2a. . . . . . /
€ Qualifying distributions from Part /
XII, line 4 for each year listed YA
d Amounts included in line 2c not
used directly for active conduct
of exemptactivites . . . . .

€ Qualfying distributions made
directly for active conduct of
exempt activties Subtract line

2d fromiine2c . ., . . . .
3 Complete 3a b, or ¢ for the
alternative test rehed upon
a "Assets” alternative test - enter

(1) valueof all assets. . . .

(2) Value of assets qualfying /
under secton
4942()3NBYY. . . - .
b “"Endowment" alternatve test- /
enter 2/3 of mimimum nvest-
ment retum shown in Part X, | ~ /
line 6 for each year histed, . .

C “Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dvdends, rents,
payments on secunles
loans (secton 512(a)(5)).
orroyaltes), . . . . .

Support  from  general
public and 5 or more
exempt organizatons as

provided in section 4942
S A yd

(3) Largest amount of sup-
port from an exempt

organizaon, ., . . . .

(2

~—

4) Gross investment income .
m 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 recewed 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) )
PHILIP & ELIZABETH HARVEY

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

N/A
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, to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d See instructions

a The name, address, and telephone number or email 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 restricions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors

Form 990-PF (2017)
10/30/2018 2:56:08 PM UPDATE PAGE 11

JSA
7E1490 1 000




THE HARVEY FAMILY FOUNDATION 47-5192851
Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

If recipient 1s an indmdual,
Recipient showpany relatonship to thuar:ggtg;n Purpose of grant or Amount
Name and address (home or business) any foundation manager contribution
or substantial contributor recipient
a Paid during the year
ATCH 6
EE Y | I > 3a 46,100.
b Approved for future payment
D ] | O P PP » 3b

JSA Form 990-PF (2017)

7E1491 1 000

10/30/2018 2:56:08 PM UPDATE PAGE 12



THE HARVEY FAMILY FOUNDATION 47-5192851

Form 990-PF (2017) Page 12
IR  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
5 n(a) o Ansz) ot () Ansghm function income
1 Program service revenue usiness cooe ! Exclusion code (See instructions )
a
b
c
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments . . . . .

Interest on savings and temporary cash investments -

Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property . . . . .. .. ..
b Not debt-financed property . . . . . . . .

(3 I - ST N

Net rental income or (loss) from personal property

Other investmentincome . - « « « .+« . .
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
c
d
e
12 Subtotal Add columns (b), (d),and(e) , . . .
13 Total Add line 12, columns (b). (d).,and (e}, ., . . . . . . . . . . . . i i i it ettt e 13
(See worksheet in line 13 instructions to venfy calculations )

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

- O w 0o ~N &

- -

Line No Explain below how each activity for which income 1s 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 )
Form 990-PF (2017)

JSA
7E1492 1 000

10/30/2018 2:56:08 PM UPDATE PAGE 13



Form 990-PF (2017)

THE HARVEY FAMILY FOUNDATION 47-5192851 Page 13

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) (other than section 501(c)(3) organizations) or Iin section 527, relating to political
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) €SN o v e e et et e e e e e e 1a(1) X
(2) OthEr@sselS. . . . & v v it i it et et e e e e e e e e e e e e e e e e e e e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exempt organmization. . . . . . . . . . . . vt e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization. . . . . . . . . . . . . v vt i i e e e e e e 1b(2) X
(3) Rental of facilities, equipment, or Other assets . . . . . . . v v v v i i i i i e e e e e e e 1b(3) X
(4) Reimbursement amangementS . . . . . . . vttt b i e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS Or loan guarantBes. . . . . . .« v v v v v 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 . . . . . . . . v v v oo e e 1b(6) X

¢ Sharing of facilities, equipment, mailing hsts, other assets, orpaidemployees . . . . .. ... .. ... ... ... ic X

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

N/A

N/A

2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527?

b If "Yes," complete the following schedule

D Yes No

{a) Name of organzation

{b) Type of organization

{c) Description of relationship

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

Sign ’ / / g } May the IRS dscuss this retum

Here COLLBEN TEGLER | // /L/' / TREASURER with the preparer_shown _below?
Sf(at%zg‘lcer or trustee Q ’/ Date Title See mstructions | X | ves No

/ L
Pai Lﬂmﬂype preparer's namg : Date Check I i | PTIN
aid INICHOLAS W JE GS CPA 11/1/2018 |selfemployed | P01383672
Preparer Frrm'sname B BDO USA, LLP FrmsEIN P 13-5381590

Use Only | Frm's address » 1801 MARKET STREET SUITE 1700

PHILADELPHIA, PA 19103 Phonens 215-564-1900
Form 990-PF (2017)
JSA
7E1493 1 000
10/30/2018 2:56:08 PM UPDATE PAGE 14



Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-EZ,

gz::::e:t) of the Treasu » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 7
Internal Revenue Service v » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

THE HARVEY FAMILY FOUNDATION
47-5192851

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 (in money or property) from any one contributor Complete Parts | and Il See nstructions for determining a
contributor's total contributions

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)}(vi), that checked Schedule A (Form 990 or 990-EZ), Part I}, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (n) Form 990-EZ, line 1 Complete Parts | and ||

D For an organization described in section 501(c)(7), (8), or (10) filing 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, scientfic,
literary, or educational purposes, or for the prevention of cruelty to children or anmals Complete Parts |, I, and lll

D For an organization described in section 501(c)(7), (8), or (10) fiing 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 contributions that were received
during the year for an exclusively religious, charitable, etc , purpose Don't complete any of the parts unless the
General Rule applies to this organization because it receved nonexclusively religious, chartable, etc , contributions
totaling $5,000 or more during the YEar . . . . . . . . v v v v v e e et e e e e e e >3

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 |V, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

JSA

7E1251 1 000
10/30/2018 2:56:08 PM UPDATE PAGE 15



Schedule B (Form 990, 890-EZ, or 990-PF) (2017)

Page 2

Name of orgamization

THE HARVEY FAMILY FOUNDATION

Employer identification number

47-5192851

m Contributors (see instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 PHILIP & ELIZABETH HARVEY Person
Payrofl
106 TIM MARA DRIVE 50,000. Noncash
(Complete Part i for
JUPITER, FL 33477 noncash contributions )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part I for
noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part |l for
noncash contributions )
ISA Schedule B (Form 990, 990-EZ, or 990-PF) {2017)
7E1253 1 000

10/30/2018 2:56:08 PM

UPDATE
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

! Name of organization THE HARVEY FAMILY FOUNDATION

Employer identification number
47-5192851

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed.

(a) No. (c)
from D ioti f () h rt FMV (or estimate) Dat ::leived
Part | escription of noncash property given (See instructions.) ate
|
|
|
i
|
‘ Al
i $
|
|
a) No. c
i (fl?om Description of n r(mbz-lsh roperty gi FMV (or(e)stimate) Date r(gt):eived
| Part | escription of nonc property given (See instructions.)
|
|
|
| $
|
: a) No. c '
| (fr)om Descripti f rgb) h property gi FMV (or(e)s.timate) Date :::c):eived
Part | escription of noncash property given (See Instructions.)
$
a) No. c
(fzom D ipti f n rgb) h property gi Fuv (or(e)stimate) Date r(:t):eived
Part | escription of noncash property given (See instructions.)
$
a) No. c
(fr)om D ioti ¢ (b) h rty i FMV (or(e)stimate) Date ::(): ived
Part | escription of noncash property given (See instructions.) eive
$
a) No. c
(fr)om D ioti § (b) h rty ai FMV (or(e)stimate) Date r(:t):eived
Part | escription of noncash property given (See instructions.)
$
™ Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
7€1254 1 000

10/30/2018 2:56:08 PM

UPDATE
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organizaton THE HARVEY FAMILY FOUNDATION

Employer identification number
47-5192851

mExclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, efc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ™ $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F1‘,rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rom' (b) Purpose of gift {c) Use of gift (d) Description of how gift 1s held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No
Ff,romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

JSA
7E1255 1 000

10/30/2018 2:56:08 PM

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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